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990 Return of Organization Exempt From Income Tax | —OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Int ernal Revenue Code (except black lung 20 10

Department of the Treasury o benefit trust or private foundation) ) ) . Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ___Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Check if applicable: |C Name of organization BIG BROTHERS BIG SISTERS OF TAMPA D Employer identification number

D Address change BAY, INC

D Name change Doing Business As 59-2173085

D Iniial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
711 S. DALE MABRY HWY. 300 813-769-3600

D Terminated City or town, state or country, and ZIP + 4

D Amended return TAMPA FL 33609 G Gross receipts$ 2,252,727

D Application pending | F l\gn.ffEa?g Ia‘cljcgls\i o|f<p8cclp:)zill|offlcer: H(a) Is this a group return for affiliates? D Yes @ No
711 S. DALE MABRY HWY. H(b) Are all affilates included?> || Yes | | No
TAMPA FL 33609 If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) T 501(c) ( ) <« (insert no.) m 4947(a)(1) or m 527

J  Website: P WWW.BBBSFL.ORG H(c) Group exemption number P>

anization: m Corporation m Trust m Association m Other P> |L Year of formation: 1981 |M State of legal domicile: FL
Summary

1 Briefly describe the organization's mission or most significant activities: |
o| - .TQPROVIDE CHILDREN FACING ADVERSITY WITH STRONG AND ENDURING, | . ...
g| . PROFESSIONALLY SUPPORTED, ONE-TO-ONE RELATIONSHIPSTHAT CHANGE THEIR LIVES | .
| FORTHEBETTER,FOREVER. . . . . ...
% 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line1a) = 3 21
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . | 4 21
£ | 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) 5 58
;:3 6 Total number of volunteers (estimate if necessary) 6 2500
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T,line34 .. ...............c.0oviviiiiiiiiiieaen... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,928,938 1,724,825
g 9 Program service revenue (Part VIIl, line2¢g)
@ | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) 8,693 728
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 317,022 389,569
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. .. .. 2,254,653 2,115,122
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 1,680,464 1,469,721
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-J. b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) : 3
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,385,841 2,101,961
19 Revenue less expenses. Subtract line 18 from line 12 . . -131,188 13,161
S § Beginning of Current Year End of Year
-‘;_;| 20 Total assets (Part X, line16) 670,617 654,200
T3 21 Totalliabilities (Part X, ine 26) | 192,403 162,825
Z2 et assets or fund balances. Subtract line 21 fromline20 . . . ... . . ... ... ... ... ....... 478,214 491,375

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sign } Signature of officer Date
Here STEPHEN KOCH PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid CINDY D. BAKER 03/29/11 | sel-employe P00745105
Preparer | eimsname  »  THE NCT GROUP CPA'S, L.L.P. Firms EN99-1500378
Use Only P.O. BOX 1076

Firm's address P LAKELAND, FL 33802'1076 Phone @63'683'6783

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No
ggrA Paperwork Reduction Act Notice, see the separat e instructions. Form 990 (2010)
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Form 990 2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 2
Il Statement of Program Service Accomplishment s
Check if Schedule O contains a response to any questioninthisPart Il .. ... ... ... . ... ... . ... . . ... .. X

1 Briefly describe the organization's mission:

TO PROVIDE CHILDREN FACING ADVERSITY WITH STRONG AND ENDURING,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ 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
SEIVICES? D Yes @ 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 to

others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,740,808
DAA Form 990 (2010)
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Page 3

Form 990 (2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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, Partt
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, Partut ...~~~
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Pt Il
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 or accounts? If “Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti- -~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
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? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, Partv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
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 167 If "Yes," complete Schedule D, Partviy -~~~
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 16? If "Yes," complete Schedule D, Partvut -~~~ ...~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization'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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XU, and XUl
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XIll is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedulee
Did the organization maintain an office, employees, or agents outside of the United States? =
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, Parts land IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv.. ...~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litandtv..............
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

If "Yes" to 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)

Yes | No

11a| X

11b

11c

11d

11e| X

11f X

12a| X

12b

13

14a

14b

15

16

X XXX XXX

17

18 | X

19

XX

20a

20b

DAA

Form 990 (2010)
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Form 990 (2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

Checklist of Required Schedules  (continued)

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 1? If "Yes," complete Schedule I, Parts tandtt ~~~~....... =
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 2? If "Yes," complete Schedule |, Parts landit- -~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J =~~~
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

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

Section 501(c)(3) and 501(c)(4) organizations.  Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part1 =
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. ...

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pt
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt ...~~~
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,

IV,and V, line 1

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

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

PartV,line2 D Yes @ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2
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

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

Yes | No

21

22

23 X

24a X
24b

24c
24d

25a X

25b

26

28a

28b

28c
29

30
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34
35

XX X X X XXX XX

36 X

37 X

38 | X

DAA

Form 990 (2010)



W001420 03/29/2011 4:58 PM

Form 990 (2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

Statements Regarding Other IRS Filings and Tax Comp  liance
Check if Schedule O contains a response to any guestion in this Part V

la

2a

3a

4a

ba

6a

oOQ 4 0

12a

13

1l4a

la
1b

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contribut ions under section 170(c).

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?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part vVill, line12 ..~ 10a

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

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.,) 11b

Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ......... | 12b |

Section 501(c)(29) qualified nonprofit health ins  urance issuers.

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

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

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

the organization is licensed to issue qualified health plans = 13b

Enter the amount of reservesonhand 13c ‘

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ...................... 14b

DAA

Form 990 (2010)
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2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 6

~ 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 questioninthis Part VI .. ... ... ... ... ... ... . ... . .. X
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 21
b Enter the number of voting members included in line 1a, above, who are independent 1| 21
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> =~~~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? = X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? = X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 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? . ... ................ 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] 12 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? If “No,” go to line123 .~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢| X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy?> 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 offical 15a| X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L
with a taxable entity during the year?> 16a X
b If “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 arrangemMENTS? .. . . .. e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled®» FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

@ 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: » STEPHEN AKOCH 711 SDALE MABRY, #300 . .

TAMPA FL 33609 813-769-3608

DAA Form 990 (2010)
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Form 990 (2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ... ... ... ... ... . ... . .. [
Section A. Officers, Directors, Trustees, Key Employees, and H ighest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees  that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(G (B) © (®) (B ()
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per SSTSTol = 12I] T compensation compensation from amount of
week s2la|X|2 |35| 8 from related other
(describe 5528 | e S5 3 the organizations compensation
hours for Qg s~ g S 2| = organization (W-2/1099-MISC) from the
related e= 3 g |?8 (W-2/1099-MISC) organization
organizations 5 = ?B .g and r_ela?ed
in Schedule al & ] organizations
0) g 2
o STEPHEN KOCH
PRESIDENT & CEO 40.00 K X 101,558 0 0
@BETHBENNETT
SEC/BOARDDEVCOCHR 150 K X 0 0 0
@BRIAN AULD
BOARD CHAIR ELECT 1.50 K X 0 0 0
@ DREW JENKINS
DIRECTOR 1.50 KX 0 0 0
6 GORDON HILL
BOARD DEV CO CHAIR 1.50 KX 0 0 0
© LAURA K WHITMORE
DIRECTOR 1.50 KX 0 0 0
@ MARK JONES
DIRECTOR 1.50 KX 0 0 0
© MARY ANN FULLERTON
CO RESOURCE DEV CHR 1.50 K 0 0 0
@ R. KENT BAILEY
DIRECTOR 1.50 K 0 0 0
@) R.J. HAUGHEY
PAST BOARD CHAIR 1.50 KX 0 0 0
11y RAKESH THAKKAR
DIRECTOR 1.50 KX 0 0 0
12 RICHARD SALAZAR
DIRECTOR 1.50 KX 0 0 0
@3) RISA JOSIAS
DIRECTOR 1.50 KX 0 0 0
as) TAMI SHEEHAN BROADRICK
CO RESOURCE DEV CHR 1.50 KX 0 0 0
@5 TRAVIS GODWIN
DIRECTOR 1.50 KX 0 0 0
ae)V. LYNN WOODS
BOARD CHAIR 1.50 KX X 0 0 0

DAA Form 990 (2010)
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Form 990 2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 8
Par Section A. Officers, Directors, Trustees, Key Emplo  yees, and Highest Compensated Employees  (continued)
GV B) © (D) B "
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per —T— compensation compensation from amount of
week §§ ﬁ Eon E gé :c? from related other
(describe 55| E| 8| e g—’g g the organizations compensation
hours for ocl 5~ | 3 [§%] = organization (W-2/1099-MISC) from the
related ) i—’ 3 tc,—’ ©g (W-2/1099-MISC) organization
organizations 5 o S _g and r_ela?ed
in Schedule gl G ® e organizations
0) o ’:5 g
& VINCE PAVESE ]
TREASURER 1.50 KX X 0 0 0
us) WREDE KIRKPATRICK
BOARD MEMBER REPREBE 1.50 K 0 0 0
a9 MICHAEL DIETZ
DIRECTOR 1.50 KX 0 0 0
o) MIKE KRASKOW
DIRECTOR 1.50 KX 0 0 0
ey KARA KLINGER
DIRECTOR 1.50 KX 0 0 0
@2 JOEY PITTMAN
DIRECTOR 1.50 KX 0 0 0
23 DEANNA S WARD
VP OF PTNSHP DEV/CDQ 40.00 K 53,889 0 0
@49 JENNIFER GANDEE
VP OF PROGRAM SERV 40.00 K 41,007 0 0
@5 TERI SIMPSON
SENIOR VP OF PROGRAM 40.00 K 38,236 0 0
26 ROBYN ANDRAS |
VP OF FINANCE & CFO 40.00 K 38,036 0 0
@7
(@8)
1D SUD-OMAl ...\ > 272,726
¢ Total from continuation sheets to Part VII, Section AL | 4
d_Total (add lines 1band 1C)  ......''irerreiiieiiiiin.. > 272,726

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 » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

_.(B)
Description of services

ol
ompensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization p

DAA

Form 990 (2010)
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Form 990 (2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 9
Total(é)venue Rﬁg?gd or Unr(g;ted Reg?e)nue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

la Federated campaigns | 1a 348,969
b Membership dues = 1b
¢ Fundraising events 1c
d Related organizations | 1d
€ Government grants (contributions) le 887,473
f Al other contributions, gifts, grants,
and similar amounts not included above | 15 488,383

; Contributions, gifts, grants
Program Service Revenud and other simi?ar amounts

g Noncash contributions included in lines 1a-1%: ¢
h Total. Addlines 1a—1f .. ... .......ooooeeer..... > 1,724,825
Busn. Code

28

b

C

d ......................................

e ......................................

f All other program service revenue . ......

g Total. Addlines2a—2f ... ...................... | 4
3 Investment income (including dividends, interest,

and other similar amounts) > 728 728

4
5

(i) Real (ii) Personal

6a Gross Rents
b Less: rental exps.

C Rentalinc. or (loss

d Netrentalincomeor (10ss) ..................... | 2

7a  Gross amount from (i) Securities (ii) Other
sales of assets

other than inventon

b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ...............
8a Gross income from fundraising events
(notincluding$® . ... ...
of contributions reported on line 1c).
See Part IV, line 18 a

527,114

........ 137,605

¢ Netincome or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.

See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

1la _ MISCELLANEOUS

e Totl Addlines 11a-11d > 60
2,115,122

390,237
Form 990 (2010)

DAA
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Form 990 (2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 10
_PartIX  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) © (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,linesl5and 16 =

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 272,726 248,995 8,376 15,355

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =

7 Other salaries and wages 945,081 760, 128 69,527 115,426

8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 147,951 125,518 8,050 14,383

10 Payroll taxes 103,963 86,206 6,724 11,033

11 Fees for services (non-employees):
Management
Legal

Accountng 19,291 11,016 4,672 3,603
Lobbying
Professional fundraising services. See Part 1V, line 17
Investment management fees

Other 78,218 61,887 9,220 7,111

1
13 Office expenses 73,840 64,681 3,377 5,782

14 Information technology =~ =
15 Royalties

16 Occupancy 193,616 167,149 9,811 16,656
17 Travel

18 Payments of travel or entertainment expense
for any federal, state, or local public officials

WNg 000 oo

19 Conferences, conventions, and meetings 8,817 8,367 3 447
20 Interest 8,651 8,209 442
21 Payments to affiliates =~~~

22 Depreciation, depletion, and amortization 32,754 27,343 1,841 3,570
23 Insurance 49,419 43,836 1,899 3,684

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a . PROGRAMASSISTANCE 49,940 49,940
b . TRANSPORTATION 39,294 35,635 1,774 1,885
¢ . MINOR EQUIPMENT MAINTENAN 31,550 16,873 9,377 5,300
d . DUES AND SUBSCRIPTIONS 30,790 29,472 357 961
e BADDEBT 11,358 11,358
f Allother expenses =~ 4,702 3,762 829 111
25 Total functional expenses. Add lines 1 through 24f 2,101,961 1,740,808 144,046 217,107
26 Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .. ..

DAA Form 990 (2010)
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2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 11
___Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 95,800 1 109,433
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 442,041 3 431,148
4 Accounts receivable,pet 36,716 4 37,246
5 Receivables from current and former officers, directors, trustees, key k
employees, and highest compensated employees. Complete Part Il of
Schedule L
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)(9) voluntary
" employees' beneficiary organizations (see instructions) =~~~ 6
@ | 7 Notesand loans receivable,net 7
# | 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 23,114 9 18,553
10a
b Less: accumulated depreciaton =~~~ 10b 311,054 71,279 10c 56,153
11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, line122 .~~~
13 Investments—program-related. See Part IV, line1z ...
14 Intangible assets
15 Other assets. See Part Iv, line1z. ...~~~ 1,667 1,667
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................ 670,617 654,200
17 Accounts payable and accrued expenses 40,490 35,616
18 Grantspayable
19 Deferredrevenue 10,079 8,000
20 Tax-exempt bond liabilites
® 21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~~~
‘= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unrelated third partes 23 106,402
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Scheduled 141,834 | 25 12,807
26 Total liabilities. Add lines 17 through 25 .. ... .00 192,403 | 26 162,825
n Organizations that follow SFAS 117, check here @ and complete
g lines 27 through 29, and lines 33 and 34. i
© |27 Unrestricted netassets : 27 3
8 28 Temporarily restricted netassets 291,386 | 28 282,745
T (29 Permanently restricted netassets 11,025 | 29 19,290
If Organizations that do not follow SFAS 117, check he re D and
5 complete lines 30 through 34. 1
@ |30 Capital stock or trust principal, or current funds 30
131 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Total net assets or fund balances 478,214 | 33 491,375
Z |34 Total liabilities and net assets/fund DAlANCES ... ........ ...\ 670,617 34 654,200

DAA

Form 990 (2010)
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2010) BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI ... ... ... ... ... . ... . .. . ... ... [ 1
1 Total revenue (must equal Part VIII, column (A), line12) 1 2,115,122
2 Total expenses (must equal Part IX, column (A), line25) 2 2,101,961
3 Revenue less expenses. Subtract line 2 from linexz 3 13,161
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 478,214
5 Other changes in net assets or fund balances (explain in Scheduleoy 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIN (B)) . e 6 491,375

_Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any qguestion in this Part XI|

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?

c 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 to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

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

3b
Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support | o o, 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3)  organization or a section 20 10
4947(a)(1) nonexempt charitable trust. Open to Public
afgrigrsgbg&geszﬁfgw P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF TAMPA Employer identification number
BAY, INC 59-2173085

Reason for Public Charity Status  (All 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)). Enter the hospital's name,
City, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
e D 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(a)(1)
or section 509(a)(2).

A W N

1] DT [ LI

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check this box D
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 (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin lorganization in col. support
above or IRC section governing document? | col- (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A
(B
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instruc  tions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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A (Form 990 or 990-E7) 2010 BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 2
_ Support Schedule for Organizations Described in Sec  tions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (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.") 2,297,976 2,674,044 2,802,584 1{928,938 1,724,825 11,428 ,367

2  Taxrevenues levied for the
organization'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 2,297,976 2,674,044 2,802,584 1}928,938 1,724,825 11,428 ,367

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

6 Public support. Subtract line 5 from line 4 11,428,367
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromline4 2,297,976 2,674,044 2,802,584 1]928,938 1,724,825 11,428 ,367
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... ... ... 2,532 675 1,109 8,693 728 13,737
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .. ............... 491,048 430,272 512,501 424,197 527,114 2,385,132
11  Total support. Add lines 7 through 10 | 13,827,236
12 Gross receipts from related activities, etc. (see instructions) 60
13  Firstfive 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 Nere . . ettt ettt > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, colurn (f)) 14 82.65 %
15  Public support percentage from 2009 Schedule A, Part Il, line14 15 82.82 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2010. If 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ |
b 10%-facts-and-circumstances test—2009. 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > | |

Schedule A (Form 990 or 990-EZ) 2010

DAA
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A (Form 990 or 990-E7) 2010 BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 3
_ Support Schedule for Organizations Described in Sec  tion 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
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
¢ Addlines10aand10b =
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy)
13  Total support. (Add lines 9, 10c, 11,
and12)
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 DoX and StOP Nere > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .~ 15 %
16 Public support percentage from 2009 Schedule A, Part I, Ine 15 . . .. . ettt e ettt 16 %
Section D. Computation of Investment Income Percent  age
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 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 > D
b 33 1/3% support tests—2009. 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 organizaton > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . . . . . » m

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Sched IeA(Form 990 or 990-E7) 2010 BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 4
/  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

- PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF TAMPA
BAY, INC 59-2173085

Organization type (check one):

Schedule of Contributors
» Attach to Form 990, 990-EZ, or 990-PF. 20 10

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I T B A

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 VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land II.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, 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 year > 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 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 ofPartl
Name of organization Employer identification number
BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085
Contributors (see instructions)
€Y (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
) 1 .............................................................. Person @
Payroll D
................................................................ $45,000 Noncash D
.......................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
) 2 .............................................................. Person @
Payroll D
................................................................ $45,910 Noncash D
........................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
) 3 ............................................................... Person @
Payroll D
................................................................ $49,070 Noncash D
........................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
) 4 .............................................................. Person @
Payroll D
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ... 107,216 Noncash | |
............................................................ (Complete Part Il if there is
a noncash contribution.)
€Y (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
................................................................... Person D
Payroll D
.............................................................. $ Noncash D
............................................................ (Complete Part Il if there is
a noncash contribution.)
€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements |_omB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Fo  rm 990, 20 10
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. -

Department of the Treasury ) ) Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

BIG BROTHERS BIG SISTERS OF TAMPA

BAY, INC 59-2173085

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

Aggregate value atend of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? = . . ... ... D Yes 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 Denefit? . . . . ...l D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) 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 day of the tax year.
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Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170()A)BYIN? .. .. oo oo ] ves [ ] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
_ Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
la 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 X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, line2
(i) Assetsincluded in Form 990, Partx ...~~~ s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

\ A4
©» o

a Revenues included in Form 990, Part VIll, line2 »s
b _Assetsincluded in FOrm 990, Part X . . . . . .. e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule D (Form 990) 2010

DAA
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Page 2

(Form 990) 2010 BIG BROTHERS BIG SISTERS OF TAMPA _ 59-2173085

Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets

(continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a | | Public exhibition

b D Scholarly research

c D Preservation for future generations

3

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

D Yes D No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
.~ Escrow and Custodial Arrangements.
line 9, or reported an amount on Form 990, Part X, line 21.

Complete if the organization answered “Yes” to Form 990, Part IV,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount

c Beginning balance 1c

d Additions during the Year 1d

e Distributions during the Year le

f ENdINg DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds.

Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(c) Two years back

d) Three years bacl

(a) Current year (b) Prior year

la

Beginning of year balance
b Contributons .. ... ...

¢ Net investment earnings, gains, and
losses

19,290 11,025

.................... 19,290

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P>
Permanent endowment P 10000 %
¢ Term endowment P>

11,025

(e) Four years back

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 3a(i) X
(i) related organizations 3a(ii) X
3b
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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buildings . ... .
c Leasehold improvements = . . 43,830 22,081 21,749
d Equipment 323,377 288,973 34,404
e Other ... ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. .. ... . . ... . . ... ... S 56,153

Schedule D (Form 990) 2010
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ScheduﬂForm 990) 2010 BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

mn (b) must equal Form 990, Part X, col. (B) line 12.) >
_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

Column (b) must equal Form 990, Part X, col. (B) line 13.) >
___Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
(1) Federal income taxes
2y CAPITAL LEASE 12,807
3
4
(5
(6)
)
(8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 12,807
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 4
___Reconciliation of Change in Net Assets from Form 99 0 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,115,122
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,101,961
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 13, 161
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investmentexpenses 6
7 Prior period adjUStments 7
8 Other (Describe in Part XINV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .. ... ... ............. 10 13, 161
1 Reconciliation of Revenue per Audited Financial Sta  tements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2,252,727
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (DescribeinPartXIv.) 2d 137,605
e Addlines2athrough2d 2e 137,605
Subtract ine 2e from INe L 2,115,122
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (DescribeinPartXIv.,y 4b
C Addlinesdaand 4b 4c
revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) ... .. ............... ... ... ... .. 5 2,115,122
_ Pe I Reconciliation of Expenses per Audited Financial St atements With Expenses per Return
1 Total expenses and losses per audited financial statements 2,239,566
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
C Otherlosses 2c
d Other (Describe in Part XIV.) 2d
e Addlines2athrough2d 2e 137,605
3 Subtractline 2e from liNe L 2,101,961
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (DescribeinPartXIv.,y 4b
C Addlinesdaand 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . 5 2,101,961

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 5
/ _Supplemental Information (continued)
CFUNDRAISING COSTS $ 137605 ..
FUNDRAISING COSTS $ -137,605

S FUNDRAISING COSTS $ 137605 .
- PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED INFI | NANCIALS - OTHER
FUNDRAISING COSTS $ 137,605

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | oM No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990- EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization BIG BROTHERS BIG SISTERS OF TAMPA Employer identification number
BAY, INC 59-2173085

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

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

(i) Name and address of individual (ii) Activity (iii), Didhfund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fdss?(;d; Z‘: from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

TOtAl L >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instruction s for Form 990 or 990-EZ. Schedule G (Form 990 or 99 0-EZ) 2010
DAA
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G (Form 990 or 990-EZ) 2010 BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ART AUCTION BOWL FORKIDS § 2 (add col. (a) through
o (event type) (event type) (total number) cal. (c))
>
o
% 1 Grossreceipts = 205,049 186,318 135,747 527,114
® | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ine2) . .o 205,049 186,318 135,747 527,114

4 Cashprizes

5 Noncash prizes =
§ 6 Rent/facility costs
5
% | 7 Foodand beverages
8
& | 8 Entertainment

9 Other direct expenses 73,294 16,042 48,269 137,605

10 Direct expense summary. Add lines 4 through 9 in column (@) > 137,605 )
11 Netincome summary. Combine line 3, column (d), and line 10 . ... .. .. .. ...t > 389,509

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o) ) (b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(]
14
1 Grossrevenue . .....
$ | 2 Cash prizes
g [ o TIPS
c
w .
L% 3 Noncash prizes
5
= 4 Rent/facility costs
5 Other direct expenses
| | Yes oo % | | Yes oo % | | Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) 4 )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... .. ... ... . ... ... . . . . . . . . >

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 BIG BROTHERS BIG SISTERS OF TAMPA  59-21/73085 Page 3

11  Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming ? ... ... . . |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes |:| No

16  Gaming manager information:

Description of services provided P>

|:| Director/officer |:| Employee |:| 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? |:| Yes |:| 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 > 3
Supplemental Information.  Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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| _OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to sp ecific questions on 20 10

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

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

Name of the organization BIG BROTHERS BIG SISTERS OF TAMPA Employer identification number
BAY, INC 59-2173085

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule O (Form 990 0  r 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

CHILDREN WE SAW THESE RESULTS:

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

BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085
*91% DEMONSTRATED GREATER TRUST TOWARDS THEIR MENRO

*OUR COST PER BIG/LITTLE MATCH WENT DOWN 6% IN 2010 , TO $1,024.

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

BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

. -EDUCATION FOCUSED. IN 2010, 95% OF OUR SCHOOL AN D SITE-BASED LITTLES AND
. RISK.OF ACADEMIC FAILURE, THIS IS NO SMALL ACCOMPLI  SHMENT. . ... ...

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

BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

. BIG BROTHERS BIG SISTERS ASSOCIATION OF FLORIDA, IN . C; BAILEY FAMILY

SISTERS AGENCIES HERE IN FLORIDA TO APPLY FOR FUNDI NG EACH YEAR FROM THE

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

BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

FLORIDA DEPARTMENT OF EDUCATION FOR OUR BIGS IN SCHOOLS AND SITES PROGRAM.

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

BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

. BIG BROTHERS BIG SISTERS OF AMERICA. | OUR NATIONA L ORGANIZATION PROVIDES

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

BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

ALLEGANY, ALTRIA VIA BIG BROTHERS BIG SISTERS OF AM | ERICA, HOBBS, PUBLIX

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085
CHANNEL 8, DIGITAL LIGHTBRIDGE, JP MORGAN CHASE, PIN CHASERS, XPEDX,

WWRZ MAX. 98.FM , ADVANTEC, SYKES, BUSCH GARDENS, DELOTTO & SONS, CATANIA

. & CATANIA, FLORIDA BANK, BROWN & BROWN, WACHOVIA, F_IFTH THIRD BANK, UNITED
. FLORIDA, THE UNIVERSITY OF TAMPA, FLORIDA SOUTHERN, . AND SOUTHEASTERN
. AND OTHERS. WE HAVE ALSO INCREASED OUR VISIBILITY W ITH VERIZON AS WELL AS

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

BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

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

BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

INCLUDES THE STATEMENTS ... WILL ACT INTHE BEST. ... | INTERESTS OF THE ...,
. ORGANIZATION, AND EXCUSE MYSELF FROM DISCUSSIONS AND VOTES WHERE | HAVE A,
CONFLICT OF INTEREST. | WILL NOT PARTICIPATE IN AN Y ACTIVITY IN WHICH | OR

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

BIG BROTHERS BIG SISTERS OF TAMPA 59-2173085

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number

BIG BROTHERS BIG SISTERS OF TAMPA
BAY, INC

59-2173085

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

@  WACHOVIA BANK

@

3

4

)]

Original amount
borrowed

Maturity

Date of loan date

Interest

Repayment terms rate

@) 124878  05/19/10 (5/03/14 M(

DNTHLY PAYMENTS OF $2,900 6. 400

@

3

4

)]

(6)

)]

8

C)]

(10) ‘

Security provided by borrower

Purpose of loan

)]

CONVERTED LINE OF CREDIT

@

3

4

)]

(6)

)]

8

C)]

(10) —

Consideration furnished by lender

Balance due at
end of year

Balance due at
beginning of year

)]

106,402

@

3

4

)]

(6)

)]

(8

C)]

(10)

Totals

106,402
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59-2173085 Federal Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Depreciation 1/01/10 32,754 32,754 1 MO S/L 0 32,75
Total Other Depreciation 32,754 32,754 0 32,754
Total ACRS and Other Depreciation 32,754 32,754 0 32,754
Grand Totals 32,754 32,754 0 32,754
Less: Dispositionsand Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 32,754 32,754 0 32,754




W001420 Big Brothers Big Sisters of Tampa
Federal Statements

59-2173085
FYE: 12/31/2010

3/29/2011 4:58 PM

Description

Taxable Dividends from Securities

INTEREST INCOME

TOTAL $

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
728 14

728




W001420 Big Brothers Big Sisters of Tampa 3/29/2011 4:58 PM

59-2173085 Federal Statements
FYE: 12/31/2010

Form 990, Part IX, Line 11qg - Other Fees for Servic e (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
LIC & CLINICAL SUPVN STAFF $ 3,056 $ 1,74 5 $ 740 $ 571
PASS-THROUGH PROGRAM SERVICES 40,146 40,146
MISCELLANEOUS SERVICES 35,016 19,996 8,480 6,540
TOTAL $ 78,218 $ 61,887 $ 9,220 $ 7,11 1

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
PUBLIC RELATIONS $ 2,609 $ 2,509 $ 100 $
EMPLOYEE TRAINING 2,093 1,253 729 111

TOTAL $ 4,702 $ 3,762 $ 829 $ 11 1




