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Department

Intermnal Revenue Service

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation}
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the internal Revenue Code {except black lung

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

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending DEC 31, 2010
B checkif 1€ Name of organization D Employer identification number
spricsbe | BIG BROTHERS BIG SISTERS SOUTHEASTERN
Snnes | PENNSYLVANIA
Semee | Doing Business As 23-1352034
o, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 123 SOUTH BROAD STREET 2180 215-790-9200
Rinended]. . Gity or town, state or country, and ZIP + 4 G Gross receipts $ 2,325,289.
D@gﬁﬁ% PHILADELPHIA, PA 19109 H(a) Is this a.group retumn
Pending I e Name and address of principal officer MARLENE - OLSHAN for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [__1Yes [ No
I Tax-exempt status: 501{c}(3) [:] 501(c}{ y<. {inseri no.) E] 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

| L Year of formation: 2 0 0 2] M State of legal domicile: PA

of arganization: Corporation [ ] Trust | ] Association “{ | Other B>

Summary

1

© Briefly describe the organization’s mission or most significant activities: "OUR MISSION: TO IMPROVE THE
g LIVES OF CHILDREN AND STRENGTHEN COMMUNITIES THROUGH
% 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ne 18) e 3 26
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... 4 26
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... ... 5 92
g 8 Total number of volunteers (estimate if RECESSAINY) . e 6 3039
E 7 a Total unrelated business revenue from Part Vil column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line h) i 4,758,084. 1,989,756.
S | 9 Program service revenue (Part VIIL line 2g) ...l 0. 0.
3 | 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) ... 142,421. 46,262.
d
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 199,209. 51,389.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {(A), line 12) ......... 5,099,714. 2,087,407.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A),lined) ... 0. 0.
9115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 3,914,499. 1,830,549.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ., 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B
Y 147 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) 1,182,467. 664,220.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25y ... ... 5,096,966. 2,494,769.
19 Revenue less expenses. Subtract line 18 From fine 12 ..oooovoioieiiiosieeesseseseriessonns 2,748. <407,362.>
E § Beginning of Current Year End of Year
BEL 20 Total @868 (Part X 08 18) oo 5,369,475, 5,307,191.
Zo| 21 Totalliabilities (Part X, line 26) ... 717,288, 128,787.
%’: 22 Net assets or fund balances. Subtract line 21 fromline20 ... 5,292 v 187. 5,178,404.

Signature Block

Under penalties of perjury, | dec!?ﬁ | haye examined this remclud' accompanying schedules and statements, and to the best of my knowledge and belief, it is
) isﬁ

true, correct, and complete. Declgrat] ofﬁparer(otherthan

d on all information of which preparer has any knowledge.y /

s o

| X2k

}(\/&

Sign Signfture of offiter — Date
Here MARLENE OLSHAN, CEO ]/Y/,_{)a //
Type or print name and title / / L R

Print/Type preparer's name Phepahr s Bignaure Date Gheck ' ’
Pai DAVID A. GRUBER %&/ %% z fflf;s/ — % o0 F23995
Preparer |Firwsname p EISNERAMPER LLP FmsEINB 331639805
Use Only | Firm’s address b 101 WEST AVENUE 7 P.0. BOX 458

JENKINTOWN, PA 19046-0458 phoneno. (215} 881-8800

May the IRS discuss this return with the preparer shown above? (see INSIUCHONSY  ...oooiiiuinni i ieeeeeeeeeeennenen Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2010} PENNSYLVANIA 23-1352034 .. Page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll
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
the prior Form 990 orQ90-EZ L L s [_Ives No
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? DYes No
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 toothers, the total expenses, and revenue, i any, for each program service reported.
4a (Code: Y{Expenses $ 1,976,907. 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 | 1 7 976 7 907.
Form 990 (2010)
032002
12-21-10
2
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2010) PENNSYLVANIA 23-1352034  Page3
Checklist of Required Schedules

Yes | No

1 Is the organization described in-section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes, " complete Schedule A 11X

2 ls the 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

public office? If "Yes,"-complete Schedule C, Part ] . s o i i e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll e 41 X
5 s the organization a section 501{c){4), 501{c}{5), or 501(c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 898-197.If "Yes,” complete Schedule C, Part Hi - o i i o i i o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide:advice on the distribution or investment of amounts in such funds oraccounts?./f "Yes," complete Schedule D, Parti .| -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 ......................... i 7 X
8 Did the organization maintain collections of works of art; historical treasures, or other similar assets?/f "Yes, " complete

Schedule D, Part Ml ... i o s s S L e i e L e 8 X
9. Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;.or provide

credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes, ".complete Schedule D, Part IV .. 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V' . ...t e ee ettt s e eneseeae e el
11 i the organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, X, or X
as applicable.
a Did the organization report an amount for land,-buildings, and:equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X

b 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 If "Yes, " complete Schedule D, Part VI - o o s i L 1ib X
¢ 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 167 If "Yes," complete.Schedule D, Part VIIF - oo v o i s i s 1ic X

d 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 X . i i 11d X

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X' .. ... 1ie X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for-uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ".complete Schedule D, Part X - ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl Xil, @00 XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . ... 12b X
13 Is the organization a school described in section 170(0)(1)A)}? If "Yes," complete Schedule E ... .o, 13 X
14a Did the organization maintain-an office, employees, or agents outside of the United States? - . o o oinn. 14a X
b . Did the organization have aggregate revenues or expenses of more than-$10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complete Schedule F; Partsiand V. . .o . .o 14b X
15 Did theorganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Parts il and IV - o o i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts H and IV o i s e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part] e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part 1 o i L i8 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPIEte SCREAUIE Gy PAIt I ... ...\ e e e 19 X

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" o line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o 20b
Form 980 (2010)
032003
12-21-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2010) PENNSYLVANIA 23-1352034 pPaged
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 . .. ... . o iici i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 if-"Yes," complete Schedule I; Parts4and Il 22 X

23 ' Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? : If Yes," complete
SCREGUIE U ..o 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 /f "Yes, "-answer lines 24b through 24d and.complete
Schedule K. If N0, GO 10 N 25 i e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than arefunding escrow at any time during the year to defease
any tax-exempt DONGST o L i 24c

d Did the organization-act as an "on behalf of* issuer for bonds outstandingat-any time during theyear? .0 i 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] = i L i i cn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a-prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E2? If "Yes, " complete
SCREAUIE L, Pt ... oo\ oo\ ee oo e 25b X
26 Wasaloan to or by acurrent or former officer, director, trustee, key employee; highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll ... ... 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 o L L L L

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

a A cutrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .05

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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf"Yes, " complete Schedule'l, Part IV ;0 o i i i mi

29 Did the organization receive more than $25,000 in non-cash contributions?:f "Yes, " complete Schedule M .. ...

30  Did the'organization receive contributions of art, historical treasures, or.other similar assets, or qualified conservation
contributions? If "Yes, “:complete Schedule M ... . i L L L 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part ] .. i i i i i i s s i S L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREOUIE Ny PAMt Il .. oo e 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 301.7701-3? Jf "Yes," complete Schedule R, Part |« i v o i i o i n i 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, I IV, and V, line 1 i i L . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? .. s il 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)7? If "Yes," complete Schedule R, Part Vi, line 2 ... il o s i D Yes No
36 Section 501(c}(3) organizations. Did-the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, iN@ 2 _..............c.cocoooomiioeieeie L L 36 X
37 Did the organization conduct more 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 O ... e 38 | X

Form 990 (2010}

032004
12-21-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN

Form 990 (2010) PENNSYLVANIA 231352

034 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any.question inthis Pant V

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ooisisiains ia

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

Did the-organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInnings 10 PHze WINNEIST oo i i L i s i
Enterthe 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 thisreturn ...

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250; you may be required 1o e-fife. (see instructions})
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: B>

See instructions for filing requirements for Form TD F90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax:year? - /.0 i
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 Bb, did the organization file FOrm 8886-T 0 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i i e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

ba X

7 . Organizations that may receive deductible contributions 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 provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?: = o o i i | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required :
0 file FOMM BBy i i e 7c X
d - If "Yes," indicate the number of Forms 8282 filed duringthe year . i m nni s o, t 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? ... oo
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .= . i 0 Vil X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining doner 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 advised funds.
a . Did the organization make any taxable distributions Under section 49687 . - i 0
b Did the organization make a distribution to a donor, donor advisor, or related person? . L
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ©_.27 ... 10b
11 Section 501(c}{12} organizations. Enter:
a_Grossincome from members or shareholders . .. ita
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « o i 1ib
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l i2b l
13  Section 501{c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more than one state? . e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... o 13b
¢ Entertheamount of reserves on hand .. ... . .. 13¢
1d4a Did the organization receive any payments for indoor tanning services during the tax year? = i, i4a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .......0o................. 14b
Form 990 (2010)
032005
12-21-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2010) PENNSYLVANIA 23-1352034  Pageb

Governance, Management, and Disclosure For each "Yes”" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes.in.Schedule O.-See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management

1a Enterthe number of voting members-of the governing body at the end of the tax year 1ia
b  Enter the number of voting members included in line 13, above, who are independent ... ... ib
2 . Did any officer, director, trustee, or key employee have a family relationship or.a business relationship with any other

officer, director, trustee, or key employee? .l AL 2 X
3 . Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? - ..o o oLl 3 X
4 . Did the organization make any significant changes o its governing documents since the prior.Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members of StoCKROIIEIS? - ... ... i e et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVEIMING DOTY e n o e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?...........0 .. 7b X

8 . Did the organization contemporaneously. document the meetings held or written actions undertaken duting the year

by the following:

@ Thegoverning DOOY? et s L L L e

b Each committee with authority 10 act on behalf of the governing body? ... . L

9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? Jf."Yes," provide the names and addresses in Schedule Q. ..ol i sl i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a. Does the organization have local chapters, branches, oraffiliates? i s i 10a X
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? - ... oo i, 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. 11a |- X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest-policy? Jf *No," go to line 13 . i e i i 12a| X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
B0 CONECES Y o L e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this I8 QONe . i e e i 12¢| X
13 Does the organization have awritten whistleblower policy 7 . m e e 13 { X
14 Does the organization have a written document retention and destruction policy7. ..o i . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a . The organization’s CEO, Executive Director, or top management official . 15a | X
b - Other officers or key employees of the organization ... i e e 150 | X
if *Yes" 1o 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 2
taxable entity JUIANG the YEAI? ... . . oo e e e 16a X
b 1f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? . . o 16b
Section C. Disclosure
17 - List the states with which a copy of this Form 990 is required to be filed B>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon 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 possesses the books and records of the organization: |

LAURIE E. MCLEOD - 215-780-9200
BBBS SEPA 123 SOUTH BROAD STREET, SUITE 2180, PHILADELPHIA, PA 19109

Form 990 (2010)

032008
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BIG BROTHERS ‘BIG SISTERS SOUTHEASTERN

Form 990‘_(20130)

PENNSYLVANIA

23-1352034

Page 7

Employees, and independent Contractors

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

I1 Compensation of Officers, Directors, Trustees, 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 vear ending with or within the organization’s tax year.
@ | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E), and (F} if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ Listthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation{Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(&) (B) {©) D) {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hoursfor | 5’| g L organization {W-2/1099-MISC}) from the
related |5 |3 g (W-2/1099-MISC) organization
. . =3 I §. &
qrgamzataons =ls| —§ 2al and felated
in Schedule | 5 % gls gé g organizations
O) = = [=] P b o Yl
W. WILSON GOODE
DIRECTOR 2.001X 0. 0. 0.
DELIA STROUD
CHATRPERSON 3.001X X 0. 0. 0.
ALONZO PRIMUS
SECRETARY 2.001X X 0. 0. 0.
DAVID RNOLL
TREASURER 2.004X X 0. 0. 0.
RICHARD HAAZ
HEAD COUNSEL 2.00X X 0. 0. 0.
ADAM FISCHER
DIRECTOR 2.001X 0. 0. 0.
ADRIANNE MILLER :
DIRECTOR 2.001X 0. 0. 0.
ALAN LURTY
DIRECTOR 2.001X 0. 0. 0.
ANGIE SIMMONS
DIRECTOR 2.00 X 0. 0. 0.
JOHN ALCHIN
DIRECTOR 2.001X 0. 0. 0.
JOHN ERZEMINSKI
DIRECTOR 2.00|X 0. 0. 0.
MARK MORRIS
DIRECTOR 2.001X 0. 0. 0.
MICHELE MOLANO
DIRECTOR 2.00|X 0. 0. 0.
MITCHELL BENSON
DIRECTOR 2.001X 0. 0. 0.
PAUL SANDLER
DIRECTOR 2.00|X 0. 0. 0.
PETER GALLOWAY
DIRECTOR 2.00 X 0. 0. 0.
RONALD CAPLAN
DIRECTOR 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2010) PENNSYLVANIA 23-1352034 - Page8

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) ) (D) {E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply} compensation compensation amount of
week - from from related other
(describe | 3 the organizations compensation
hoursfor | T 8 H organization (W-2/1099-MISC) from the
related | )2 g (W-2/1099-MISC) organization
organizations| £ | = £l5 and related
inSchedule | S 15 | 5| E §§ B organizations
)} ERE-RE- AR
SUSAN KEENAN
DIRECTOR 2.001X 0. 0. 0.
THOMAS MCELVOGUE
DIRECTOR 2.001X 0. 0. 0.
DR. THOMAS BRENNAN
TRUSTEE 0.501X 0. 0. 0.
FRAN. 'DUNPHY
TRUSTEE 0.501X 0. 0. 0.
REGINALD POLLITT
TRUSTEE 0.50|X 0. 0. 0.
JOSEPH TIERNEY
TRUSTEE 0.501X 0. 0. 0.
KATHLEEN. O'REILLY
VICE CHAIRPERSON 2.00(X X 0. 0. 0.
ERNEST PIGHINI
DIRECTOR 2.00|X 0. 0. 0.
BRAD ARONSON
DIRECTOR 2.001X 0. 0. 0.
1B Sub-total .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ..~ B 171,184. 0. 4,226,
d Total (addlines Th and 1€} ... b 171,184, 0. 4,226,
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 B> 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such InOIVIAUA ... e et
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 suchindividual .__..................ccooooiii
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," compiete 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 services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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BIG BROTHERS BIG SISTERS SOUTHEASTERN

Form 990 (2010) PENNSYLVANIA 23-1352034
b 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 N g the organizations compensation

§ ' organization (W-2/1099-MISC) from the
by 32 {(W-2/1099-MISC) - organization
8 % % andrelated
Els £1E organizations
Sis|s|E|8l¢
BlEiE518 |2 §

ERICA RNUTH

DIRECTOR 2.001X 0. 0. 0.

JOE CROCE

DIRECTOR 2.001X 0. 0. 0.

MARLENE OLSHAN

CEO 40.00 XX 171,184. 0. 4,226.

Total to Part VIl, Section A, ine 1¢ ..o 171,184. 4,226.

032201 12-21-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2010) PENNSYLVANIA 23-1352034 - - Page®

)] 8) (C) D)
Total revenue Related or Unrglated exgl{%:g%?om
exempt function business tax under
revenue :evenue Sg%?g? 5511‘%
%,2. 1 a Federatedcampaigns ... ia
gg b Membership dues 1b
w‘g ¢ Fundraising events ic 127,000.
%_‘w_‘x d . Related organizations ... 1d
g‘E e Government grants (contributions) |1e| 817,987.
-..9_. ;, £ Al other contributions, gifts, grants, and
35 similar amounts not included above . 111,044,769,
to
g'g G Noncash contributions included in lines 1a-1f $ 6 8 7 6 2 3 °
OB h Total.Addlinesta-1f ... » 1,989,756,
Business Code
8| 2e
3 d
o f Al other program service revenue ...
g Total. Addlines2a-2f ... . b
3  Investment income (including dividends, interest, and
other similar amounts) .. ... ... | & 46,346. 46,346.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAES oo B
{i) Real (i} Personal
6 a GrossRents ...
b Less: rental expenses
¢ Rental income or (jloss) ...
d Net rental income of I0SS) .o, b
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 139,455,
b Less: cost or other basis
and sales expenses ... 139 I 539.
¢ Gainorf{loss) ... <84.p
d Net Galn OF (I0SS) «o.oveeeeeeeeeeeeeeeeeeeeee e n s <84.p <84.>
o | 8 a Grossincome from fundraising events {not
g including $ 127,000. of
é contributions reported on line 1c). See
5 Part IV, ine 18 ..o all49,732
g b Less: direct expenses | 98,343
¢ Net income or {loss) from fundraisingevents  .............. b
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities
10 a2 Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ...
Miscellaneous Revenue
i1 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d ... 4
12 Total revenue. See instructions. .oo.cococooiviiieiiiiieiean, » 2,087,407, . 0., 97,651.
033005 Form 890 (2010)
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 990 (2010) PENNSYLVANIA 23-1352034" Page il
| 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).

i i (A) (B) C) D)
Do not include amounts resr:ted on fines @b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1' - Grants and-other assistance to-governmenis and
organizationsinthe U.S. See Pant iV, line 21
2 “Grants and other assistance to individuals in
the U.S.See Part IV, line22 ... oo
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartiV,lines15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . .................... 87,705. 21,926. 6,139. 59,640.
6 _ Compensation not included above, o disqualified
persons {as defined under section 4958(f){1}) and
persons described in section 4958(c}{3¥(B) ...
7 Othersalariesand wages ...l 1,422,411. 1,219,689. 101,078. 101,644.

8 - Pension plan contributions {include section 401{k)

and section 403(b) employer contributions) . ... 27,281. 22,696 1,937. 2,648,

9 Otheremployeebenefits _............................ 178,968. 148,258. 12,708. 18,002.

10 Payrolltaxes ... i, 114, 184. 93,973. 8,107. 12,104.
11 Fees for services (non-employees):

a Management ... ...l

b olegal oo

c Accounting e 18,600. 6,510. 9,300- 2,790-

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investmentmanagementfees ... ... ...

G Oter .o e, 64,071. 22,425, 32,035. 9,611.
12 - ‘Advertising and promotion L 56,189, 18,542 37,647.
13 Office eXpenses. ... ..., 69,711. 53,887. 10,875. 4,949.
14  Information technology
15 Royaltles ...

16 Occupanty ... i e 2231336' 1831805~ 15:857- 231674-
17  Travel

18 . Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 79,974. 65,819. 5,678 8,477.
20 Interest ...l
21 Paymentstoaffiiates ... ... ...
22 Depreciation, depletion, and amortization ... 26,848. 20,754, 4,188. 1,906.
23 dnsurance ool

24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. if line
241 amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.) ...

PROGRAM AND RECRUITMENT 89,610. 89,610.
BAD DEBT EXPENSE 24,221. 24,221.

=0 00 T

All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,494,769, 1,976,907. 209,721. 308,141.
26 Joint costs. Check here B [__| if following SOP

98-2 (AS( 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
soliciation ...

032010 12-21-10 Form 990 (2010)
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Form 990 (2010)
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PENNSYLVANIA

23-1352034 Page 11

Balance Sheet
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2010.04010 BIG BROTHERS BIG SISTERS

{A) B
Beginning.of year End of year
1 Cash - NONINtEreSt-DEANNG .........oo.cooivoeoeeeeoeeeeseeee oo 1,950.] 1 1,800.
2. Savings and temporary cash investments 2,560,800.] 2 2,241,894,
3. Pledgesand grantsreceivable,net .. 386,414.| 3 226,101.
4 Accounts receivable, Net ... ..o 586,255.| 4 731,644.
5 - ‘Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees. Complete Part i
of Schedule L o e
6 - Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
° employees’ beneficiary organizations {see instructions) ... 6
‘gf 7 ~ Notes and loans receivable, net .. . 7
& 8 iInventoriesforsale oruse .. .. e 8
9 Prepaid expenses and deferred charges ...l 20,708.] 9 19,539.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . .. 10a 524,215
b Less: accumulated depreciation ... ... 10b 302,421. 7 «110c 7 -
11 - Investments - publicly traded SEGUILIES e 1,538,760.] 11 1,832,560.
12 ° Investments - other securities. See Part WV, line 11 .o . 12
13 - Investments - program-related. See Part' IV, line 11 ... i3
14 Intangible SSEIS . ... e 14
15 Otherassets. See Part IV, line 11 e 30,944.| 15 31,859.
16 Total assets. Add lines 1 through 15 {must equaliine34) ... 5, 369,475.] 18 5, 307 7 191.
17 . Accounts payable and accrued expenses . ...l i 77,288.] 17 128,787.
18 Grantspayable .. ...
18 Deferred revenue | o e
20 Taxexemptbondliabilities ...
9 21+ Escrow or custodial account liability. Complete Part IV of Schedule D 1 ...
1:-" 22 Payables to current and former officers, directors, trustees, key employees,
f_; highest compensated employees, and disqualified persons. Complete Part |i
= of Schedule L e e
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 ... 77,288.| 26 128,787.
Organizations that follow SFAS 117, check here | 2 and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets ... ... ’ z - 27 r 7 -
T |28 Temporarlly restricted netassets ... 530,736.] 28 710,066.
2 29 Permanently restrictednetassels . . ., 0 35,950
z Organizations that do not follow SFAS 117, check here B [ Jand
s complete lines 30 through 34.
13 30 . Capital'stock or trust principal, orcurrent funds .l
ﬁ 31 . Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or otherfunds =" .
Z 133 Totalnetassetsorfundbalances .. 5,292,187.| 33 5,178,404.
34 Total liabilities and net assets/fund balances  ......ociiiieeiiieieiiiiiians 5,369,475.| 34 5,307,191.
Form 980 (2010)
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BIG BROTHERS BIG SISTERS SOUTHEASTERN

Form 990 (2010) PENNSYLVANIA 23-1352034 pagei?2

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... i

1 . Total revenue {must equal Part VIll, column (A), ine 1) o 1 2,087,407.

2 Total expenses (must equal Part IX, column (A), i@ 25) ... . 2 2,494,769,

3 ‘Revenue less expenses. Subtract line 2 from line 1 3 <A07,362.>

4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 5,292,187.

5  Other changes in net assets or fund balances {explainin Schedule O) . ., 5 293,579.

6 Net assets or fund balances at end of vear. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 6 5,178,404.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes" to line 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?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 |t 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 undergosuch audits. ... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Fesm 350 o1 890-E7) Public Charity Status and Public Support 201 0
: Compilete 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. B> See separate instructions.
Name of the organization B1G BROTHERS BIG SISTERS SOUTHEASTERN Employer identification number
PENNSYLVANIA 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 D A church, convention of churches, or association of churches described in section 170(b)}{1}{(A}(i}.

2 D A school described in 'section 170{b}{1}{A}{ii). (Attach Schedule E.}

3 D A hospital or a cooperative hospital service organization described in section 170{b}{1){A}iii).

4 {:} A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}{iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{(1}{A}{iv). (Complete Part 1}
A federal, state, or local government or governmental unit described in section 170{b){1}{(A}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{(1}{A){vi). (Complete Part 11}
A community trust described in section 170{b}{1){A){vi). (Complete Part iL.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a}{3}. Check the box that
describes the type of supporting organization and completelines 11e through 11h.
al] Typel b Typell ¢ [__1 Type 1l - Functionally integrated a1 Type lii - Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2).

414

[+]

0 B0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type {ll
supporting organization, Check this DOX . e ]
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? . e 11gfi}
i} A family member of a person described in [ @DOVET . e 11gfii}
{ii} A 35% controlled entity of a person described in () or (i) @bOVE? .. 11gfiii)
h Provide the following information about the supported organization(s).
e I e
organization (described on lines 1-9 gover'ning documZnt? (i)%fyour supporl;) {i) orgat?tszeg inthe support
above or IRG section ) : o
{see instructions)) Yes No Yes No Yes No
Total
| HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Schedule A (Form 990 or 990-E7) 2010 PENNSYLVANIA 23-1352034 page2
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 fine 5, 7, or 8.0f Part | ot if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year {or fiscal year beginning in) B> {a) 2006 {b)} 2007 {c) 2008 {d} 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2566654. 4191229, 5388348.] 4858158.| 1990782.]18995171.
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 ... 2566654
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

4191229.; 5388348 | 1990782.]18995171.

column() 79,853.
6 Public support. Subtract fine 5 from line 4 18915318,
Section B. Total Support
Calendar year {or fiscal year beginning in) B> {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
7 Amountsfromiine4 ... 2566654.] 4191229.| 5388348.| 4858158, 1990782.]18995171.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 114,512. 122,760- 84,827. 73,745. 46,346. 442,190.

9 Net income from unrelated business
activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 £

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this boX and SEOP MeEe ... o i ittt te s st sensnees s eeseenonen et e taeeeretsrnen | [:}

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 97.31 %

15 Public support percentage from 2009 Schedule A, Part W, linet4 . 15 97.78 4

16a 33 1/3% support test - 2010.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... T e | 2 D
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a,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 IV how the organization

19437361.
1,609,286.

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | im0 e | 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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ™ 7/ = [:l
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 ......... | [:]

Schedule A {(Form 990 or 990-EZ) 2010
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A{Form 890 or 890-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 508(a}(2}

{Complete only if you checked the box on line @ .of Part | or if the organization failed to qualify under Part {i. I the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a} 2006 {b) 2007 {c} 2008 {d) 2009 {e} 2010 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.")
2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf ...

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

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

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6)
Section B. Total Support

Calendar year (ot fiscal year beginning in) B> {a) 2008 {b} 2007 {c} 2008 (d} 2009 {e} 2010 {f} Total
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part iV} ~ooeeenee

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 stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column ()} .. ... 15 %
16 Public suppont percentage from 2009 Schedule A, Part lll, line 15 ... it 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10c, column (f} divided by line 13, column {f)) .. .................. i7 %
18 Investment income percentage from 2008 Schedule A, Part WL line 17 ... . 18 %

19a 33 1/3% support tests -~ 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b [:]
b 33 1/3% support tests - 20089. 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 and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

032023 12-21-10 Schedule A {(Form 990 or 980-EZ) 2010
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Schedule B Schedule of Contributors s
{Form 990, 990-EZ,
or 980-PF) B Attach to Form 990, 990-EZ, or 990-PF. R
Department of the Treasury :
Internal Revenue Service
Name of the organization Emplover identification number
BIG BROTHERS BIG SISTERS SOUTHEASTERN
PENNSYLVANIA 23-1352034
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 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

D For an organization filing 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 Ii.

Special Rules

For a 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 received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIli, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 890-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 |, 1], and Ill.

l:] Fora 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, enter 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 vear. P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on fine 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 980-PF). '

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organizalion

BIG- BROTHERS BIG SISTERS SOUTHEASTERN
PENNSYLVANIA 23-1352034

Page 1 of 2 of Part |
Employer identification number

Contiributors (see instructions)

{a) {b) {c) d

No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
1 | BENTLEY SYSTEMS Person
Payroli [:]
C/0 123 SOUTH BROAD STREET, SUITE 2180 | 3 121,500. 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
2 | CITY OF PHILADELPHIA CUST Person
Payroli {:]
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 424,395, 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
3 | COMCAST Person
Payroli D
C/0 123 SOUTH. BROAD STREET, SUITE 2180 | 105,100. Noncash. [ |
{Compilete Part il if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
4 | COMMONWEALTH OF PA CUSTOMER Person
Payrolt [:}
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 218,112. 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
DEPARTMENT OF HEALTH AND HUMAN
5 | SERVICES Person
Payroll D
C/0 123 SOUTH BROAD STREET, SUITE 2180 | g 60,420. Noncash | |
{Complete Part 1l if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
(a) (b} {c} {d}
No. Name, address, and ZiP + 4 Aggregate contributions Tvpe of contribution
6 | FEDERAL DEPARTMENT OF EDUCATION Person
Payrot [ |
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 144,971. Noncash [ |
(Compilete Part 1l if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
023452 12-23-10 Schedule B {Form 990, 990-EZ, or 9306-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page 2 of 2 of Part}

Name of organization
BIG BROTHERS BIG SISTERS SOUTHEASTERN

Employer identification' number

PENNSYLVANIA 23-1352034
Contributors (see instructions)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | THE WILLIAM PENN FOUNDATION Person
Payroll D
C/0 123 SOUTH BROAD STREET, SUITE 2180 | g 97,900. 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
8 | UW SEPA Person
Payroli l:l
C/0 123 SOUTH BROAD STREET, SUITE 2180 | g 329,450, 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
9 | COMCAST SPORTSNET Person
Payroil [:‘
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 103,500. 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
10 | URBAN OUTFITTERS Person
Payroli {:]
C/0 123 SOUTH BROAD STREET, SUITE 2180 | s 60,000. Noncash [ |
{Complete Part li if there
PHILADELPHIA, PA 19109 is 2 noncash contribution.)
{a) (b} {c} (d)
No. Name, address, and ZIiP + 4 Aggregate contributions Type of contribution
11 | WAWA Person
Payroll [:l
C/0 123 SOUTH BROAD STREET, SUITE 2180 | g 49,700. 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
12 | SIXERS BUSINESS OPERATIONS Person [ |
Payroll D
C/0 123 SOUTH BROAD STREET, SUITE 2180 | 3 49,400. Noncash
(Complete Part il if there
PHILADELPHIA, PA 19109 is a noncash contribution.)
023452 12-23-10 Schedule B (Form 880, 998-EZ, or 990-PF) {2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

1 of 1 of Part I

Name of grganization

BIG BROTHERS BIG SISTERS SOUTHEASTERN

Employer identification number

PENNSYLVANIA 23-1352034
MNoncash Property (see instructions)
{a)
{c)
No.

© Co ) 3 FMV (or estimate) @ )
from Description of noncash property given . . Date received
Part| d {see instructions}

TICKETS TO PHILADELPHIA SIXERS GAMES
12
49,400, 12/31/10
(a)
{c)
No.

° e ) 5 FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part {see instructions)

{a)
(o)
No.

° - (o} _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

° - ) , FMV (or estimate) @
from Description of noncash property given . . Date received
Partl {see instructions}

(a)
{c}
No.

° L ) . FMV {or estimate) (d) B
from Description of noncash property given N - Date received
Part i (see instructions)

(a)
{c)
No.

° - ) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part i {see instructions}

023453 12-28-10
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Schedule B {Form 990, 990-EZ, ‘or 890-PF) (2010)

Page of of Part i

Name of organization

BIG BROTHERS BIG SISTERS SOUTHEASTERN

PENNSYLVANIA

Employer identification number

23-1352034

Exciusively religious, charitable, etc., individual contributions to section 501{c}{(7), (8), or {10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through {e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) ¥ $

{a} No.
gorrtnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
é‘raor'tnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a} No.
;l:r;n' {b} Purpose of gift {c} Use of gift {d} Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'f:l’aorftn‘ {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULEC Political Campaign and Lobbying Activities OMB o, 1945:0047
(Fon:n 99,0 or 990-£7) For Organizations Exempt From Income Tax Under section 501(c}) and section 527 . 2 01 0

Department of the Treasury B Complete if the organization is described below. B> Attach to Form 980 or Form 990-EZ.
intemal Rovenue Service 7 P> See separate instructions.
If the organization answered "Yes," to Form 880, Part IV, line 3, or Form 9%0-EZ, Part V, line 46 {Political Campaign Activities}, then
@ Section 501(c)(3) organizations: Complete Parts I-A'and B..Do not complete Part I-C.
® Section 501(c) {other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-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 lI-A. Do not complete Part II-B.
@ Section 501(c)(3) orgahizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 1l-B. Do not complete Part 1A,
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax}, or Form 990-EZ, Part V, line 35a {Proxy Tax)}, then
® Section 501(c}){4), (5}, or (6) organizations: Compilete Part lii.
Name of organization BIG BROTHERS BIG SISTERS SOUTHEASTERN Emplover identification number
PENNSYLVANIA 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 POltical EXPENARUIES et r e er e | &)
3 VOIINTEET NOUIS ettt ettt ettt an s

4 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 .. ... . ... B3
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 ... ... B3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempt fUNGHON BCHIVIIES ... . oo e &3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNe 17D e ettt

4 Did the filing organization file Form 1120-POL for this year? , D Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poilitical organizations to which the filing organization
made payments. 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 information in Part IV.

a) Name ress c mount paid from e} Amount of politica

{a) N {b} Add {c) EIN {d) Al t paid f {e) A t 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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BIG BROTHERS BIG SISTERS SOUTHEASTERN

Schedule C (Form 990 0r 990-£7) 2010 PENNSYTLVANTA 23-1352034 page2

Complete if the organization is exempt under section 501{c}{3) and filed Form 5768
{election under section 501({h}).

A Check P D if the filing organization belongs to an affiliated group.
B Check B D if the filing organization checked box A and "limited control® provisions apply.

{a) Filing
organization’s
totals

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{b} Affiliated group
totals

Total lobbying expenditures 1o influence public opinion‘{grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Otherexempt purpose expenditures .0 L s

Total exempt purpose expenditures (add lines Tcand 1dy ..

- 0 .0 T

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

1i 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 plus15% 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.

Grassroots nontaxable amount {enter 25% of line 1)

Subtract line 1g from line 1a.if zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

LI TR g i s |

If there is an"amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4011 1ax Jor This VoA o i e et eeeseaee ey eenneeneneeeaeeeee i D Yes L—__} No

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

Calendar year

{or fiscal year beginning in) (a) 2007 (b) 2008 (e} 2009 (d) 2010

{e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

§ Grassroots lobbying expenditures

Schedule C {Form 990 or 980-EZ} 2010
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BIG BROTHERS BIG SISTERS SOUTHEASTERN
Form 090 or.990-E7) 2010 PENNSYLVANIA 23-1352034 pages
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 year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion:on a legislative matter
or referendum, through the use of:

VOIS T e s e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media adverliSements? | .. ... aars e s e e
Mailings to members, legislators, or the public? ..o o v i i s
Publications, or published or broadcast statements?
Grants 1o other organizations forlobbying purposes? ... il it il
Direct contact with legislators, their staffs, government officials, or a legisiative body? . .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or.any similar means? ...
Other activities? If "Yes,” describe in Part IV .. ... X 13,111.
Total. Adddines 1o through i o e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred undersection 4912 ..ol

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

P S B il b

haatdRR I A+ B R « N+ B < ]

[
o

o

(1]

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ..............
1 Complete if the organization is exempt under section 501(c}{4), section 501(c){5), or section
501{c){6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? . o o i i i
Did the organization make only-in-house lobbying expenditures 6f $2,000 or less? o il mm s 2

3 Did the organization agree to carryover.lobbying and political expenditures fromtheprioryear? ... 3
Compilete 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
IIYes.H

1 Dues, assessments and similar amounts from members e
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).

a Current year : N

b Carryover from last year
O @l ettt eeas e ete et fn bt e e et s e et esseebn s e nteneenaenae et rae e n e e a e e
3 Aggregate amount reported in section 6033(e}(1){A) notices of nondeductible section 162(e) dues
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover o the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year? . e L e e e
5 Taxable amount of lobbying and political expenditures (see inStructions) ... 5
P Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Pant |-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional information. '

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

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 980 or 980-EZ) 2010
032043 02-02-11
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. Supplemental Financial Statements S

{Form 890) B> Complete if the organization answered "Yes," to Form 890, 2 0 10
R PartiV,line 6,7,8,9,10, 11, or 12.
pepartment of the Treasury B> Attach to Form 990. B See separate instructions.
Name of the organization BIG BROTHERS. BIG SISTERS :SOUTHEASTERN Employer identification number
PENNSYLVANTA 23-1352034

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

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

Totalnumberatendofyear . . .. . oimiian
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?: .. o0 i D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benell ] . iiiiiiiiieeiiiiiiieeiiiiiieiisieieisisiessioiiiiiiiiiiiiiiiiiiiiiiiiiiiiiilar D Yes D No
Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purposel(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land-area

D Protection of natural habitat D Preservation of a certified historic structure
D 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 b WO =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements il 2a
b Total acreage restricted by conservation @asements ... 2b
¢ .Number of conservation easements on a certified historic structure included in (&) ... e 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed inthe National RegiSter ... ... 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 ¥
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoOldS? e D Yes L—___] No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year B>
7 - Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B){i}
and $eCtion 170MN@NBIIN? __......__ooo oo i Llves [InNo
9 In Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
rvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: :

{i} Revenuesincluded in Form 990, Part VIIi, line 1
{ii) Assets included in Form 990, Part X

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

a Revenuesincluded in Form 980, Part VI ine 1 LR
b Assetsincluded in Form 990, PAM X . oo, s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010
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Schedule D (Form 990) 2010

BIG BROTHERS BIG SISTERS SOUTHEASTERN

PENNSYLVANIA

23—-1352034 page?2

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

a
b

{check all that apply):
[ Public exhibition
D Scholarly research

c D Preservation for future generations

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?

d D Loan or exchange programs

e

D Cther

DNO

reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or

ia

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

E]No

b If *Yes," explain the arrangement in Pant X1V and complete the following table:
Amount
¢ Beginningbalance ... . i L A L ic
d Additions during theyear . .. 1d
e Distributions during the year ie
f OEndingbalance ... e L 1f
2a Did the organization include an amount on Form 8990, Part X, ine 217 . o i D Yes [:] No
"Yes," explain the arrangement in Part XIV.
1 Endowment Funds. Compilete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a} Current year {b) Prior year {c)} Two years back | {d) Three years back |-{e)} Fouryears back
1a Beginningofyearbalance . ... ... 35,950, 35,950, 35,950,
b Contributions . & o
¢ Net investment earnings, gains, and losses 1,078, 3,164, 1,079,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...l 1,079, 3,164, 1,079,
f Administrative expenses k
g Endofyearbalance - ... . ... 35,950, 35,950, 35,950,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> 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
(i} unrelated organizations 3afi} X
(ii) related OrQANIZANIONS ... e 3a(ii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? o o 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See 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
18 Land L e 10,000. 10,000.
b Buildings 22,354. 22,354. 0.
¢ Leasehold improvements ... 223,931. 66,582. 157,349.
d EQUIPMENt ... i, 86,829. 68,380. 18,449.
€ OO oo e 181,101. 145,105, 35,996.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ...oooioiiiiiiiiiiiie.... B 221 i 94.
Schedule D {Form 990) 2010
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BIG BROTHERS BIG SISTERS SOUTHEASTERN

Schedule D (Form 990) 2010 PENNSYLVANIA

23-1352034 Page3

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

{a) Description of security or category
{(including name of security)

{b} Book value

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

(1) Financial derivatives . ... .. ...

(2) Closely-held equity interests

(3} Other

A

B)

©)

(DR

(E)

{F)

@)

H)

) must equal Form 980, Part X, col (B) fine 12 B

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

{a) Description of investment type

{b} Book value

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

(b) must equal Form 990, Part X, col (B) fine 13.) B>

1 Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

Column (b) must equal Form 980, Part X, col (B) line 15.}

QOther Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Amount

Federal income taxes

@)

8)

)

(10)

a1

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

FIN 48 {ASC740] Footnote. In Fart XIV, provide the text of The footnote io the orgamzatlon s financial statements that reports the organization's liability for uncertain tax positions under

2. FIN'48 {ASC 740).

032053
12-20-10
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BIG BROTHERS BIG SISTERS :SOUTHEASTERN
Schedule D (Form'990) 2010 PENNSYLVANIA 23-1352034  page4d
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
“Total revenue (Form 990, Part VIll, column (4), line 12) 1 2,087,407,
Total expenses (Form 980, PartAX, column (A), line 25) . e 2 2,494,769.
Excess or (deficit) for the year. Subtract line 2 fromline 1 . ... 3 <407,362.>
Net unrealized gains (losses) on InVestments ... 4 293,573.
Donated services and use of faClifeS ... s 5
INVeStMENT XPENSES .. ... 6
Prior period adjustments
Other Describe In Part XIV.) e e 8
Total adjustments (net). Add lines 4 through 8 ... 9 293,579.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..o, 10 <113,783.>
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIii, line 12:

a Net unrealized gains on investments

b ' Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

W W NG h W N -

2,169,170.

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 SubtractlineZefromline T . ettt

4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b

128,025,
2,041,145,

b Cther(Describein Part XIV) e 4b :

C AJDNINES 8N AD . oo 4c 46,262.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part ] line 12.) ..o 5 2,087,407.
Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ...
Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities .. ... ... 2a 128,025
Prior year adjustments

a
b
¢ Other losses . 2¢
d
e

2,622,794,

Ry b

Other{Describe in Part XIV.) e 2d

Add lines 2a through 2d 128,025,

B SUBraCt e e TOmM e e e rns 3 2,494,769.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b ...

b Other (Describein Part XIV.) 4b

C Adlinesdaand 4b 0.

Total expenses. Add lines 3 and 4c¢. (This mustequal Form 990, Partl, line 18.) ... 5 2,494,769.
| V] Supplemental Information
Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 8; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part Xlll, 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.

PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAIL INCOME TAX

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME

FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION’S TAX

EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.
Schedule D (Form 980) 2010
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12-20-1C

28
09100802 759040 1153758.A 2010.04010 BIG BROTHERS BIG SISTERS SO 11537581



BIG BROTHERS BIG SISTERS SOUTHEASTERN
Schedule D (Form 990) 2010 PENNSYLVANIA 23-1352034 pages
V| Supplemental Information (continued)

DURING THE SIX MONTHS ENDED DECEMBER 31, 2010, THE ORGANIZATION HAD NO

UNRELATED BUSINESS INCOME. 1IN ADDITION, THE ORGANIZATION QUALIFIES FOR

THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A'PRIVATE FOUNDATION UNDER

SECTION 509 (A)(2).

U.S. GAAP REQUIRES ENTITIES TO EVALUATE, MEASURE, RECOGNIZE AND DISCLOSE

ANY UNCERTAIN INCOME TAX POSITIONS TAKEN ON THEIR FEDERAL OR STATE TAX

RETURNS. MANAGEMENT HAS EVALUATED THE IMPACT OF THIS STANDARD (WHICH

BECAME EFFECTIVE IN 2009) ON ITS FINANCIAL STATEMENTS AND BELIEVES THAT

THERE ARE NO UNCERTAIN TAX POSITIONS AND THE EFFECTS OF ADOPTING THIS

STANDARD ARE NOT MATERIAL TO THE ORGANIZATION’S FINANCIAL POSITION OR

RESULTS OF OPERATIONS.

THE ORGANIZATION RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX POSITIONS, IF ANY, AS A MANAGEMENT AND GENERAL

ADMINTSTRATIVE EXPENSE. THERE WERE NO INCOME TAX RELATED INTEREST OR

PENALTIES RECORDED FOR THE SIX MONTHS ENDED DECEMBER 31, 2010.

THE FEDERATL, AND STATE EXEMPT ORGANIZATION TAX RETURNS OF THE ORGANIZATION

FOR THE YEARS ENDED JUNE 30, 2008, 2009 AND 2010 ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND OTHER VARIOUS TAXING

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME 46,346.
REALIZED LOSS -84,
TOTAL TO SCHEDULE D, PART XII, LINE 4B k 46,262.
Schedule D (Form 990} 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 9890, Part IV, lines 17, 18, or 19,
?epanme”" of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal Revenue Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions.
Name of the organization - BTG BROTHERS BIG SISTERS SOUTHEASTERN Employer identification number
PENNSYLVANTA 23-1352034

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 ‘Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations . e D Solicitation of non-government grants
b D Internet and email solicitations £ E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vii)-or entity in connection with professional fundraising services? E Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s iil} Di i . {v} Amount paid . .
(i} Name and address of individual - o fx(;n;)mzégr {iv) Gross receipts | to %or yetaine% by) {(vi} Amount paid
or entity (fundraiser) {ii} Activity nave cusiod from activity fundraiser to {or retained by)

og;?gua%:s? listed in col. (i} organization
Yes | No

008 i iieiisieiiieeesiierieesiisissiiesiessiisisssesseoiissisirsissiciiscsseies: |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. ' Schedule G {Form 990 or 880-EZ) 2010
032081 01-13-11
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BIG BROTHERS BIG -SISTERS SOUTHEASTERN
Schedule G (Form 990 or 990-E2) 2010 PENNSYLVANTIA 23-1352034 page?
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other.events
tal 1
ANNUAL GOLF BOWL FOR (a;;”;j (a;’ :’::‘o:gh
OUTING KIDS 2 cél o)
® {event type) {event type) (total number) ’
o 3
<
C%; 1 Gross reCeiptS oo 264,710. 8,505. 3,517. 276,732.
2 Less: Charitable contributions ... 127,000. 127,000,
3 Grossincome {line 1 minusline2) ... 137,710. 8,505. 3,517. 149,732.
4 Cashprizes ...,
@ | 5 Noncashprizes .. ...
1723
o
§- 6 Rentfacilitycosts . 67,560. 67 ,560 o
g 7 Foodandbeverages ...
8 Entertainment
@ Other direct expenses ... 29,701. 82. 1,000. 30,783.
10 Direct expense summary. Add lines 4 through @incolumn (d) e B 98,343 3

Net income summary. Combine line 3, column (d), and fine 10...coccvoeeneevciiecnnseieei B 51,389.
Gaming. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Pull fabs/instant . {d} Total gaming {add

(]
% (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. {c})
3
'

1 GrosSsrevenue ..........coooccceeeeeeieiiiiiiiearainnn.
ol 2 Cashprizes ...
&
&
213 Noncashprizes ... ...
)
2 X
% 4 Rentfacilitycosts ... ...

5 Otherdirect eXpenses ...............c..............

D Yes % D Yes % D Yes

6 Volunteerlabor . oo D No D No D No

7 Direct expense summary. Add lines 2 through Sincolumn (d} ... e B )

8 Net gaming income summary. Combineline 1, columnd, andiine 7 ....oooiiiiiiii i B

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b if "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? ... [j Yes D No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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BIG BROTHERS BIG SISTERS: SOUTHEASTERN

Schedule G {Form 990 or 990-£7y 2010 PENNSYLVANIA 23-1352034 pages

11 ‘Does'the organization operate gaming activities with nonmembers? oo b s E Yes [:] No
12 isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gaming T L. i o e e L Ives [ 1no

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

................................................. e i, | 1@ %
b An outside facility

....................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ...

b If "Yes," enter the amount of gaming revenue received by the organization ¥ $
of gaming revenue retained by the third party P §

¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address B>

16 Gaming manager information:

Name P&

Gaming manager compensation B §

Description of services provided B>

[j Director/officer E Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes C} No

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 ¥ §

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (jii) and (v), and Part lil,
lines 9, Bb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
R Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part l_V, line 23.

intemnal 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

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

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

b If 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 llitoexplain ...l
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization: ' ,
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501{c}{3} and 501 (c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organizalion? .ottt ettt b st ese et teates et eh s en e s et et neae st ensenssennreseaneeeeas
b Any related organiZation? e et es et et e e et s es et et rs e e e et in et estrneie s snene s
If "Yes" to line 5a or 5b, describe in Part il.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organizationT i ettt ettt et e e e e e et e et e e st ee et e e ete e en et et e et enseernns
b Any refated Organization? ettt n e e
if "Yes” to line Ba or 6b, describe in Part lil.
7  For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Ul e 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part It ... 8 X
8 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53,4008 B(0) 0 .. o ittt ieieiesiiiieieeiesieiesseesesesessiessessresseseressriesiiceecesiiiins 9
[LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2010
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

2 Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2010

Name of the ‘organization

BIG BROTHERS BIG SISTERS SOUTHEASTERN

Employer identification number

PENNSYLVANIA 23-1352034
Types of Property
{a) {b) {c) (d)
Checkif Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed! Form 990, Part VIii, line 1g

noncash contribution amounts

1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and householdgoods ... ..
6 Cars and other vehicles
7 Boatsand planes
8 intellectualproperty ... ...
9 Securities- Publiclytraded - ... X 3 19,223. FAIR MARKET VALUE
10 Securities - Closely heldstock ._...................
11 Securities - Partnership, LLC, or
trustinterests . ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historie structures .00
14 Qualified conservation contribution - Other .
15 Realestate-Residential .. ...
16 Real estate - Commercial ... ...
17 Real estate - Other
18 Collectibles .............
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other B (SPORTING EVEN) X 1 49,400. [FAIR MARKET VALUE
26 Other B ¢ )
27 Other B ( )
28 Other B> ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
b If "Yes," describe the arrangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29

30a X

3t | X

I.LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0
! Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasun P> Attach to Form 990 or 990-EZ.
Name of the organization BIG BROTHERS BIG SISTERS SOUTHEASTERN Employer identification number
PENNSYLVANTIA 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 1l: AN INDEPENDENT AUDIT COMMITTEE

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

ITS FIDUCIARY 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

ANNUAIL 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 SATLARY 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 Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ} (2010}

032211
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Schedule O {Form 990 or 990-E7) {2010) : Page 2
Name of the organization BIG BROTHERS BIG SISTERS SOUTHEASTERN ) Employer identification number
: PENNSYLVANIA 23-1352034

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND FINANCIAL STATEMENTS

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

THESE DOCUMENTS ARE ALSO AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 293,579.

FORM 990, PART XI, LINE 2C

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.

PARTI XII, QUESTION 3A

THE ORGANIZATION HAS ELECTED TO CHANGE ITS FISCAL YEAR END FROM JUNE 30

TO DECEMBER 31 EFFECTIVE AS OF DECEMBER 31, 2010. TO EFFECT THIS

CHANGE, THE ORGANIZATION OBTAINED PRIOR APPROVAL FROM GOVERNMENTAL

FUNDERS TO SUBMIT AN AUDIT IN ACCORDANCE WIHT OMB CIRCULAR A-133 AS OF

DECEMBER 31, 2011. THIS AUDIT WILL INCLUDE A SCHEDULE OF EXPENDITURES

OF FEDERAL AWARDS FOR THE EIGHTEEN MONTH PERIOD FROM JULY 1, 2010

THROUGH DECEMBER 31, 2011.

&34 Schedule O (Form 990 or 990-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Org anizaﬁon Return OMB No. 1545-1709
Depariment of the Treasury

Internal Revenue Service B> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox . | E{I

@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

Elecironic filing (e-file). You can electronically file Form 8868 i you need a 3-month automatic extension of time 1o file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
vxsrt WW. s.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P LONIY oo eee oo p [

All other corporations (including 1120-C filers), parinerships, Fs’EMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print BIG BROTHERS BIG SISTERS SOUTHEASTERN

- PENNSYLVANTIA 23-1352034

File by the

due date for | INumber, sireet, and room or suite no. If a P.O. box, see instructions.

finoyor | 123 SOUTH BROAD STREET, NO. 2180

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

PHILADELPHIA, PA 18109

Enter the Return code for the return that this appfication is for (file a separate application for each return)

Application Return | Application Return
Is For Code i Is For Code
Form 90 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ Q3 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 280-T {trust other than above) 06 Form 8870 12

LAURIE E. MCLEOD - BBBS SEPA 123 SOUTH BROAD STREET,
® Thebooksareinthecareof b SUITE 2180 - PHILADELPHIA, PA 19109

Telephone No.B» 215-790-9200 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox . . oo B D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D if it is for-part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
i | request an automatic 3-month (68 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 ; 1o file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
| [ calendar year or
B [X] tax yearbeginning _JUL 1, 2010 ,andending_ DEC 31, 2010
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D initial retum D Final return

5’3 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax paymenis made. include any prior year overpayment allowed as a credit. 3Bb| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Pavment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2011)

023841
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Forrm 8868 (Rev. 1-2011) Page 2

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . ... b x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
$ If you are filing for an Automatic 3-Month Extension, complete only Part ! {on page 1).

|Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
TYPeOr In7G BROTHERS BIG SISTERS SOUTHEASTERN
Pt IPENNSYLVANIA 23-1352034
§2§’,Z,§3"' Number, street, and room or suite no. If a P.O. box, see instructions.
g‘;‘:gdy“‘;i:“ 123 SOUTHE BROAD STREET, NO. 2180
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netmetns PHILADELPHIA, PA 19109

Enter the Return code for the return that this application is for {file a separate application for eachreturn) m
Application Return | Application Return
Is For Code | s For Code
‘Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
LAURIE E. MCLEOD - BBBS SEPA 123 SOUTH BROAD STREET,
@ Thebooksareinthecareof pr SUITE 2180 - PHILADELPHIA, PA 19109

Telephone No.p 215-790-9200 FAX No. B
® f the organization does not have an office or place of business in the United States, checkthisbox . . | D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box b [:] i it is for part of the group, check this box B> [j and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time untii ~ NOVEMBER 15, 2011.
5  For calendar year , or other tax year beginning _ JUL 1, 2010 ,andending DEC 31, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: [:] initial return D Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED DUE TO CERTAIN INFORMATION WHICH IS NOT
AVAILABLE AT THIS TIME IN ORDER TO FILE A COMPLETE & ACCURATE RETURN

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8 | 8§ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract h:?g om line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Feder: Payment System) See instructions. 8 | $ 0.

Signature and Verification
Under penalties of gerjur that | examined this#8Tm, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, any ¢ nd that authorized togrepare this form. /
Signature B> % (et Date B> 5/ 2oy
Ly Form 8868 (Rev. 1-2011)
023842
01-24-11
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