H‘RELMNARY & TENTATIVE
990 For Discussion Purpases Ouly OMB Ma. 15456347
Form Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Senvice * The organizatien may have to use 2 copy of this relurn to satisfy state reporting requirements.
A For the 2010 calendar year, ar tax year beginning , 2010, and ending ,
B Check if applicatle: D Employer Identification Humber
X | Address eharge BIG BROTHERS BIG SISTERS 11-2422452
Name changs OF LONG ISLAND, INC. E Telephene number
Initial return %ém%g%%iog ?‘{Egg}z 631-273-1469
Terminated
© I amended return G Gross receipis § 1 . 423, 856.
I:] Application pending F Name and address of principal cHicer: Hia) 15 thiz 2 qroup return for affiliates? UYES E‘ND
SAME AS U .ABOVE = HE) l;?r?\.'z,l :H:::easIli:.“;:zs?instrucﬂnns) ves Ne
| Taceemotsius X[ [ 501 ( )4 Gnseriro) | |eoaaiyor [ |57
J Website: » N/A Hfc) Group exemption number »-
K Form of organization: |Y| Corporaticn |_| Trust | ‘ Association |—‘ Other™ IL Year of Farmation: 1977 | M Sta'e of legal domicie: Y
[Partl:"| Summary
1 Briefly describe the organization's mission or mosi significant activities: TO PROMOTE THE POSITIVE GROWTH _AND
2 DEVELOPMENT OF LONG ISIAND'S CHILDREN BY PROVIDING FAMILIES WITH QUATLITY . _
E MENTORING, EDUCATION AND SUPPORT SERVICRS. e e
% 2 Ei;:ec—k_th_is_ng_"— B _-]f_tﬁemerg;n1z;tign_di_5c_o;tiﬁu_e&- EI; _Dp;:er_ati—cms or disposed _of_m_or?: ?h;n_Zg“/: (}Ts—r;{;t_ds_%;t; ________
g 3 Number of voling members of the governing body (Part VI line Ta). ... 3 18
s | 4 Number of independen! voting members of the governing body (Part VI, line tb) ... 4 18
;f:l] 5 Tatal numirer of individuals cmployed in calendar year 2010 (Part V, line 2a). . ... ... ... ........ . ... 5 15
-% 6 Total number of volunteers {estimate if necessary). ... . . o o 6 650
< | 7a Total unrelated business revenue fram Part VIE, column (C), line 12 0 oo o oo la 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . it i 7h 0.
Prior Year Current Year
8 Contributions and grants (Part VI line Th) oo oo 720,227, 682, 038,
% 9 Program service revenue (Parl VT line 2g).. ..o o o
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d). .. ..o 14,841, 13,876.
2 |11 Other revenue (Part VI, column (A), lines 5, 6d, B, 9¢, 10¢, and T1e)....ooooeoien | 429,763. 455,520.
12 Total revenue — add lines B through 11 {must equal Part VI, column (A}, bne 12). .. .. 1,164,931. 1,151,434,
13 Grants and similar amounts paid (Part X, columa (A lines 1-3) ... ... oo s
14 Benefits paid to or for members {Fart 1X, colurnn (A), lined) ... ool
15 Salarics, other compensation, employee benefits (Part IX, column {A), lincs 5-10). ..., 740,915, 749,878 .
T‘é‘ 16a Professional fundraising fees (Part IX, column (A), line T¥e). ... ... ... .o o
:n'. b Tatal fundraising cxpenses (Parl IX, column (D), line 25) » 87,129, X sri i : SR
B 117 Other cxpenses (Part iX, column (&), lines 11a-11d, 115248, ... ..o, 287,703, 255,917.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmnn (A}, line 28y ............ 1,038,618, 1,005,795.
19 Revenue less expenses. Subtract ling 18 from line 12, oo oo oo 126, 313. 145,639.
§E Beginning af Current Year End of Year
$E| 20 Total assets (Part X, inc 16) ... oo 479,860, 650, 013.
5| 21 Total liabilities (Parl X, lne 26). .. .............oco 61,197, 83,754,
23| 22 Net assets or fund balances. Sublract line 21 from line 20........... Y 418,663, 566,265,
[Part1i =} Signature Block

Under peralties of parjury, | Ceclare Ihat | have sxamingd this return, including accompanying schedules angd slatements, and to the best of my knowledge and belied, it is true, corect, =nd
complete. Jeclarstion of preparer {other (han giticer) is based on all infermation of which préparer has any knowledge.

>

Slgn Signature af officer Date
Here 4
Type ar print narme and tile.
ProlType preparer's rame Freparer's signature Dale Check | l i | PTIN
Paid self-employed N/4
Preparer |Fim'sname » NAWROCKL SMITH LLP
Use OnlY |rims aoaress » 290 BROADHOLLOW RD STE 115E Firms N> N/A
MELVILLE, NY 11747-4822 proreno.  (631) 756-8500 -
May the IRS discuss this return with the preparer shown above? (see insfructions). ... oo oo m Yes r1 No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTIIL (2210 Form 990 (2010}



Form 990 (2010) BIG BROTHERS BIG SISTERS 11-2422452
| Part II]_| Statement of Program Service Accomplishments

TABILIES WITH QUALTTY MENTORTNG, EDUCATION AND SUBPORI S 1:.3\11_@ S ol : : : __
2 Did the organization urndertake any significant program services during the year which were nat listed on the prior
FOMM 990 0F 990-EZ7 ...ttt e e e ] Yes X| Ne
If 'Yos,' describe these new services on Schedule O,
3 Did the organization cease canducting, or make significant charges in how it conducts, any program services?. . .. j Yes '_X‘ No

If Yos,' describe these changes on Schedule O,

4 Describe the exempl purpose achievements tor each of the organieztion's fhrec largest program services by expenses. Seclion 501(c)(3)
and 501 (cy(4} organizations and seciion 4947(a)(1} frusts arc required to report the amount of crants and allecations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: 426, 366. |r1r|ud|ng grants of 5 )(Revenue 5 “ Y

4b (Code: © (Fxpcnses S 187,772, including granis of & ) (Rovenue & 3
PLAYING IT SAFE FOCUSES ON THE SAFETY ISSUES IN AND OUT OF THE HCME AS WELL AS ON THE

4c (Code: Y (Exponses § 155,405, |r|c|ud1..g gramts of 3 ) (Revenue 5 3

4d Other program services, (Describie in Sdlchch 0.

(Expenses  $ __ingluding grants of _ § ) (Revenue § )
4e Total program service expenses » 769,543,

BAA TCEADTOZL 1308010 Farrm 8990 (2010)



Form 990 (20i0)  BIG BROTHERS BIG SISTERS 11-2422452 Fage 3

|Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than 2 private foundation)? /f 'Yes, ' camplete
BB B A 1 X
2 |s the organization required to complete Schedule B, Schedule of Cantributors? (see instructions}. . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in cppesition to candidates
for aublic office? Jf 'Yes,' complefe Schedule ©, Fart | . 3 X
4  Section 501{cX3) organizations. Did the urganization cngage in lebbying activities, or have a section 501(¢h) election
in edfect during the tax year? If 'Yes,' complete Schedule C, Part 1. o 4 X
5 |s the organization a section 501{c){4), 501{c){5), or 901{c){b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurc 98-197 If 'Yes, ' complete Schodule C, Part il .. ... .. 5
6 Did the organization mainlain any donor advised funds or any simnilar funds or acceunts where donars have the right to
provide advice an the distribution or investment of amounts in such funds or accourds? Jf 'Yos,' complete Schedule D,
Part{.. .. e 5 X
7 Did the organization receive or hold a censervation easement, including easements fo preserve ocpen space, the
environment, hisloric land areas or historic structires? if 'Yes, ' coniglete Schedule D, Part ... . ... . ... . ... .. 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schiadle D Part . a X
9 Bid the organization report an armount in Part X, tine 21; serve as a custodian for amounis not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt nogotiation services? If ‘'Yos,' compiete
Schedule B, Part IV 9 X
10 Cid the organization, directly or through a related organization, hold assets in term, permanent, or quasi-cndowments? /f
Yes, complete Schedule D, Part V.. 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vi1, IX,
or X as applicable.
a Bid the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complate Schedtile
L < T T 11a|] X
b Bid the arganization report an amount for investments— other securitias in Part X, line 12 that is 5% or more of its total
assets reporicd in Part X, line 16?7 f 'Yes, ' complete Schedule O, Part VIL . 11b X
¢ Did the organization report an armount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reparied in Part X, line 167 If "Yes,' complete Schedute D, Fari VIl . . ¢ X
d13id the organization report an armount for other assets in Part X, line 15 that is 5% or more of its lofal assets reported
in Part X, ling 1687 ff 'Yes,' complete Schedule D, Part 1X . . Hd| X
e Did the organization report an armount for other fiabilities in Part X, line 257 Jf 'Yos,' complete Schedule D, Part X.......| 11e X
f Did the organization's separate or consolidated finarcial statements for the tax year include a foatnote ihat addresses
the arganization's liability for unceriain tax gpositions under FIN 48 (ASC 740)? ff 'Yos,’ complefe Schedute O, Part X ... | 11f X
12a Did the organization obtain separate, indcpendent audited financial statements for the tax year? If 'Yes,’ complete
Schedule 12, Parts X1, XI5 and XI 12a) X
bWas the arganization included in consolidated, independent audited financial statements far the tax year? JF 'Yes,' and
if the arganization answered 'No' fo fine 12a, then completing Schedule O, Parts XI, X, and Xill is optional .. ....... ... 12h| X
13 Is the organization a schoal describhed in section 170(BHIYAMIY? f 'Yes,' complete Schedwle E........................ 13 X
14a Did the organization maintain an office, employees, or agenis autside of the United States?. .. .. .. ... . ... .. ... 14a X
b bid the organizalion have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, and program service activitics ouiside the United States? {f “Yes,' complete Schedule F, Parts land IV, ... ... 14h X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assisiance to any organization
or cntity located outside the United States? /f ‘Yes,' complete Schedule F, Parts ffand IV ... . . . . . . .. . . ... 15 X
16 Did the organication report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants ar assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts i and IV ... . .. ... .. . ..... 16 X
17 Did the organization report a total of more than $15,000 of expenscs for professional fundraising services on Part 1X,
column (A}, lines & and 11€7 If "Yes,' complefe Schedule G, Part | (sag instructions) ... ... . . . . i, 17 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part VNI,
lines 1c and Ba? If 'Yes,  complete Schedule G, Fart 18 X
12 Did the organization report mere than $15,000 of gross income from gaming activities an Part Vill, line a7 if 'Yes,”
complete Schedule G, Part 1. 19 X
20 aDid the organization operaic one or more hospitals? f "Yos, ' complete Schedulfe ff. .. . 20 X
bIf "Yes' to line 20a, did the organization attach its audited financial statements to this return? Mote. Some Form 930
filers that sperate enc or more hospitals musi attach audited financial statermenis (see instructionsy. ........... ... ... .. 20h

BAA TEEAIIUEL 1221010

Form 980 (2010;



Farm 990 (7010 BIG BROTHERS BIG SISTERS L1-2422452 Fage 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 DCid the organization report more than $5,000 of grants and ather assistance lo governments and organizations in the
United States an Part [X, column (A, line 12 If ‘Yes,' complete Schedufe |, Parls fand t. ... . . . .. ... .. .. .. 21 X
22 Did the organization repori more than $5,000 of grants and other assistance o individuals in the United States an Part
IX, volurmn {A), line 27 IF 'Yes,' complete Schedule t, Paris Tand L 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, ar 5 aboul compensation of the organization's current
anc former officers, direclors, trustees, key employces, and highest compensated employees? If 'Yes,' complete
Schedule J. . 23 X
24a Did the organization have a tax-exempi band issuc with an oulsianding principal ameunt of more than $100,000 as of
the last day of the year, and that was issued afler December 31, 20027 If 'Yes, " answer lines 24b through 244 and
complete Schedule KT N Qo 10 e 25, 24a X
b Did the orpanization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... ... ... 24h
¢ id the organization mainlain an escrow account other than a refunding cscrow al any time during the year to defease
any lac-exempl DoNgs?. o 24c
d Did the erganization act as an 'on behalf of' issuer for bonds cutstanding at any time during the yvear?. ... ... ... ... 24d
25a Section S01(c¥3) and S01(c){4) vrganizations. Did the arganization cngage in an excess benefit fransaction with a
disqualified person during the year? ff 'Yas,’ complete Schedule L, Part [, ..o 23a X
b |s the crganization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reparted on any of the organization's priar Forms 990 or 990-E27 If 'Yes, ' compiete
Schedile L, Part [ 25h X
26 Was a loan to or by a current or farmer officer, dircctar, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Scheduie L, Part 4. .. ... .| 26 X
27 Did ihe arganizaiion provide a grant or olher assistance to an officer, direclar, trusiee, key cmployee, subslantial
contributor, or a grant selection committee member, or 1o 2 person related to such an individual? Jf *Yes, ' complete
Schedule L, Part 27 X
2B Was the organization a parly to @ business transaction with one of the follewing parties (see Schedule L, Rart 1V
instructions for applicable filing thresholds, conditions, and exceptions): : .
a A current or former officer, direclor, irustec, or key employee? IF 'Yes,’ complete Schedule L, Parf V.. ... .. ... ... .. 28a| X
b A family member of a current or former officer, director, trustee, or key cmployee? if 'Yes,' complete
Schedule L Rart I 28h _ X
€ An enlity of which a current or furmer officer, director, irusles, ar key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? [F Yes,' compiete Schedulfe L, Part iV ... . . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yas,' complete Schedule M. ... ... .. 29 X
30 Did the organization receive coniributions of art, historical ireasures, or other similar assets, or aualified conservation
contributions? ¥f Yes, ' complete Schedule M. . o 30 .X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf ‘Yos,' complete Schedule N, Part ¢, .. ... | 31 11(__
32 Did the orpanization scll, exchange, dispose of, or transfer mare than 25% of its net assels? If "Yes,' campieta
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301./7/01-37 If 'Yes,' complete Schedule 73 Part 1o 33 X
34 Was the organization related to any tax-exempt or taxable enlily? If 'Yes, complefe Schedule R, Parts [, ilf, IV, and V,
e T e 34 5
35 |Is any related crganization a controlled entity within tho meaning of section 51200337 .. i, 35 X
a Did the arganization receive any payment from or engage in any transaction with a controlled erntity .
within the meaning of scction 312(b)(13)? Iif Yes,' complete Schedule R, Part V, line 2....... .. . .. @Yes D No
36 Section S01{c)3) organizations. Dii thc organization make any transfers to an exempt non-charitable related
organication? If 'Yes,' complele Schedule K, Part V, e 2. 36 X__
37 Did the arganization conduct more thar 5% of its activities through an cntity that is nel a related organization and that is
trealed as a parinership for federal income tax purposes? If "Yes,' complete Schedule 7, Part Vi .. . ... .. ... .. .. 37 X
38 Did the arganization cemplete Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 197
Note. Ml Farm 890 filers are required to complote Schedule Q0 38 X

BAA
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Form 990 (2010) BIG BROTHERS BIG SISTERS 11-2422452

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schecule O cantains a response to any guestion in this Parl v

Yes | No
1a iinter the number reported in Bex 3 of Form 1096, Enter -0- if not apnlicable. ... ... ..., 1a 4
biinter the number of Forms W-2G included in line Ta, Enter -0- if net applicable. .. ... ..., 1b 0
€ Lid the organization comply with backup withholding rules for reportable paymenis to vendors and repartable gaming .
{gambling) wWinnings 10 DEIZe Wil rs ? e Tef X |
2a i'nter the number of cmployees reported on Form W-3, [ransmittal of Wage and Tax Stale-
ments, fed for the calendar year ending with or within the year covered by this return. .. . 2a 18]
b If &t least one is reported on line 2a, did the organization file all required federal cmployment tax retusns?. ... ... 2b| X
Note. If the surn of lines 1a and 2a is grealer than 250, you may be required to e-fife. (see instructions) .
3da Did the organization have unrclated business gross incarne of $1,000 or more during the year?. ... ... ... .. ... ... 3a X_
bIf "Yes' has it filed a Form 990-T for this year? If 'No, provide an explanation in Schedulfe O .. ... .. ... ... ... ........ 3b L
da At any time during the calendar year, did the arganization have an inicrest in, or a signature or other authority over, a
financial accouni in a fareign country (such as a bank account, securities account, or ather financial accound?. .. ... .. .. 4a X
bif 'Yes.' enter the name of the fareign country: » . '
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreinn Bank and IFinancial Accounts. . o
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year?. ............. ... ... Ha X
b Did any taxable party rotify the organization that it was or is a parly to a prowitiited tax shelter transaction?. ... ..., 5h X
¢ if 'Yes,' to line ba or 5b, did the organization file Form BBBE- T2 . . e ¢
6a 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?. ..o fia X
b1 'Yes,' did the arganization include with every solicitation an express statement that such contributions or gifis were
not tax doductile T . . 6b
7 Qrganizations that may receive deductible contributions under section 170(c). a
a Did the arganization receive a payment in excess of $73 made partly as & contribution and partly for goods and -
services provided to 1he payor? . 7a X
b It "Yes,' did the organization notify the donor of the value of the goods or services orovided? ... . . o o .. 7b
€ 13id the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B BB 7c X
d If "Yes,' indicate ihe nurmber of Forms B282 filed during the year .. ... L | 7d|
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .. 7e X
t Did the organization, during ihe year, pay premiums, direclly or indirectly, on a personal bencfit contracl? . .......... ... 7f X
g If the arganization reccived a contribulion of gualified intellectual property, did the organization file Form 8899
A5 TCQUIT O 7 o e e 74
h If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a
e 7h
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporling organizations. Did the
supporting erganization, or a dener advised fund maintained by a sponsecring orgarization, have excess busincss
holdings 2t any tirme during the Year?. 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the arganization make any taxable distributions under section 49687, . . . o o 9a
b Did the arganization make a distributien to a denor, donor advisor, or related person? ... o 9h
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included an Part VI, ling 12, .. oo 10a
b Gross receipts, included on Form 990, FParl VI, line 12, for public usc of club facilities ... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross incorme fram members or shareholders ..o oo | 11a
b Gross incarne fram other sources (Do not net armounts due ar paid to other sources
against amounts duee or received fromthemy oo 11b :
12a Section 4947(a){(1) non-exempt charitable trusts. (s the organization filing i'orm 990 in liew of Form 10412 ... ..., . ... 12a
b If "Yes,' enier the amount of tax-exempt interes! received or acerued during the year .. .. .. | ‘IZbi_ e
13 Section 501{c)(22) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue gualilied healih plans in moere than cne state?. .. . i . 13a
Note. Ses the instructions for additional information the organization must report on Schedule Q. S
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizafion is licensed to issue gualified health plans . o0 o 0 o 0oL 13b
c Enter the amound of reserves on hand. ... e 13c .
14a Did the arganization receive any payments for indoor tanning services during the tax year? ... o o o i, 14a X
b If Yes,' has il filed a Form /20 to report these naymenis? If 'Nao, " provide an cxplanation in Schedule G ... ... ..., 14b

BAA TEEADICHl 113010

Form 990 (2010)



Form 990 (2010) BIG BROTHERS BIG SISTERS 11-2422452  Paged

Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8D, or 10b befow, describe the circumsiances, processes, or changcs in
Schedule O. See instructions. o
Cheek if Schedule G contains a respanse to any question inthis Part VL. o0 o0 o [Xi

Section A. Governing Body and Management

Yes | No
Ta =nler the number of vating members of the governing body at the end of the tax year ... .. la 18
b =rier the number of voting mermbers included in line 1a, above, who are independent. ... 1b 18
2 Did any officer, director, lrustee, ar rey employee have a family relationship or a businass relationshia with any other
officer, mrcctor lrustoe or key employee? ................................................................................. 2 X
3 Did the organization delegate control over management dulies customarily perfermed by or under the direcl supervision
of officers, directors or trustecs, or key employees to a management company or other persen? oo 0 e . 3 X_
4 1%id the organizztion make any significant changes to iis governing documeanis 4 X
since the prior Form 990 was flled . o
53 13id the organization becomae awarc during the yoar of a significant diversion of the organization's assets? ............ .. 5 X__
b IDeces the organization have members ar stockholdors?, oo o 6 X
7a Docs the crganization have members, stockholders, or other persons who may elect one or mere members of the
DOV ITINI DOy 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, ... ... ..., 7h X
8 Did the nrganization cantemporaneously document the meetings held or writien aclions undertaken during the year by
the: following: .
A The QOvarming Doy 2 e e e 8al X
b Each committee with aulhority fo act on behalf of the governing body?. ..o o oo oo b X

9 s there any officer, director or trustee, or key employee listed in Part Vil Section A, who cannaei be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses n Scheduwle O, 0 00 00 0 0 L. 9 X

Section B. Policies (This Saction B requests information about poficies not required by the Internal Revenue Code.)

Yes | No
10a Daes the organizaticn have local chapters, branches, or affiliates? . e e 10a X
b If "Yes,' does the organizalion have written policies and proc edures governing the activities of such chapters, affiliates,
and branchcs to ensure their operations are consistent with those of the organizatian? . 0 e e 10h
11a Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the form?. .. ... 11a] X
b Describe in Schedule O the process, if any, used by the arganization to review ihis Farm 980, SEE, SCHEDULE O
12a Docs the organization have a written conflict of interest policy? If 'No,"go toline 13 ... . . .. .. . . . ... ... .. ... ... 12a] X
b Are OHicch, dirgctors or trustecs, and key employees required to disclose annually interests that could give rise
WO CONICS 7 12h| X
¢ Daes the arganizatinn reqularly and consistently moniter and cnforce compliance wilh the policy? f 'Yes,' describe in
Schedule O how this s done. ... SEE .SCHEDULE. Q..o 12¢| X
13 Daoes the organization have a wrillen whistleblower pelicy? o o o 13 XI
14 Does the organization have a wrillen documeni retention and destruction policy?. ... oo oo . 14 X
13 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and cantempaoraneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Directer, or lap management official, . SEE. SCHEDULE . Q... ... ... .. ... ... 15al X | ~
b Cther officers of key employees of the organization. .. SEE . SCHEDULE. O .. .. . o i 15b| X
If "Yes' fo 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 wiih a o :
taxable entity during the yoar? ...................................................................................... 16a X

hIf 'Yos,' has the organization adopted a written policy or procedure requiring the orpanization to evaluate its
pdTl‘CI[]dtIOI"I in joint venture arrangements under appllcable federal iax law, and taken steps to satcguard the
organization's exermn status with respect to such arrangements? o 00 16h

Section C. Disclosure
17 Lisl the states with which & copy of this [Form 990 is required to be filed = NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicatile), 990, and 990-T (B01(cy(3)s only} available for public
inspeclion. Indicate how you make thesc available. Chock all that apply.

|j Chwen website D Anaother's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial
statements available to {he public. SEE SCHEDOLE ©
20 State the name, physical address, and telephione nuimber of the person who possesses the books and records of the arganizatian:
» LAURA CONDULIS 145 SYCAMORE AVEN[E TSLANDIA NY 1174% £31-273-1469

BAA Form 980 (20103
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Form 8990 (2¢10) BIG BROTHERS BIG SISTERS 11-2422452 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule © comains a respanse lo any question in this Pard VI o000 |_|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensaiion for the calendar year ending with or within the
organization’s tax year.

* Lisl all of the organization's current officers, directors, trustces (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns O}, (E), and (Fj if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definitien of 'key employee.’

® |jst the organizalion's five current highest compensated employees (olher than an officer, director, irustee, or key employee) wha
received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC} of more than $100,000 from the organization and any
related arganizations.

a | st all of the orgamization's former officers, key employess, and highest compensated employees who received more than $100,000 of
repartable campensation from the aroanizaiion and any related organizations.

® 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 relaicd organizations.

List persons in the following order: individual trustecs or directors; institutional trustees; officers: key employees; highest carmpensated
cmployees,; and former such persans.

|§| Check this box if neither the organization nor any related organization compensaled any current officer, direclar, or trustee.

A ® ©) () (E) )
Narme ard title Pvmraygs Pasiton (chack a.l that anply) Repurtate Raporlable Estimaied
hours 5] 3l el=]e=] < compensation fr(_)m campensation fr_or.j_ amount cf other
perweek | 25 | ® | {0 S5 | & the organizaiion relaled arganizations compensation
Gorbe | SSICH T o |BF| 3| SSMSO | GOIERNEG L,
related | ga | 8 2| 8o and reated
arganiza- a2 2 g aryanizations
s | g lal |®| 8
Q) o rFH” %
_() JAMES LEONARD __ |
DIRECTOR 5 X 0 0 0
_(@ JAMES METZGER _ ____ _ |
DIRECTOR 5 X 0 0 0
_ (@ STEPHEN COHEN _ __ __ _ |
DIRECTOR 5 X 0. 0. 0.
(& ANDREW CORRADO |
DIRECTOR 5 X 0 a 0
- STEVE GOODMAN _ |
DIRECTOR 3 X 0 0 g
_(6) DAN GREENBURG _ ___ __ |
DIRECTOR S X 0. . 0.
_{n SCOTT HOROWITZ _ __ __
DIRECTOR 5 X Q. 0. 0.
_@ GERARD O'CONNOR |
DIRECTOR 5 X Q. 0. 0.
_ @ MARK SIDOTL
DIRECTOR ) )4 0. 0. 0.
10 JOSEPH SPARACIO
DIRECTOR 3 X 0. 0. 0.
m JOY WATSON |
DIRECTOR 3 X 0. 0. .
12) JAMES CUSACK
DIRECTOR 5 X g. 0. 0.
13) MICHAEL PALEY
DIRECTOR 5 X 0. 0. 0.
(14 ROBERT TREAT RINEAR __
PRESIDENT 5 X X . 0. 0.
(15) JEFF SCHWARTZBERG _ _
VICE FRESIDENT ) X X 0. 0. 0.
(16 £. DAVID WOYCIK, JR._
VICE FRESIDENT 3 % X 0. 0. Q.
17y GARY BARELIO |
TREASURER 3 X X g. 0. g

BAA TEEAQIOZL 22110 Form 990 (2010)



Form 880 2010y BTG BROTHERS BIG SISTERS 11-2422452 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {cont)
A (8) (© (0] (E) L)
“ame an title Ap.‘fera_qe Position (check ali tat apply) Heporabe Reportable Estimatar
an'rG\hlpresek sl = lc = o | wrpensation from compensaiion from amewrt o ciher
H= H ol o = |y 25 a the orgarizaiion retlated croanizaticns campenszion
{describe &= §lal 4| 3| v2n0udmiss W-2/1088-Mi5C) from te
related 15 & g Rg| “ond rested
g:s-tinr;: A F S': i crganizations
in_ = &1 8
Sca Oy | B EJ
(g JAMES CONBOY
SECRETARY 5 X X 0. 0. 0.
(19 WILLIAM TYMANN
CEQ 40 X 140,000. 0. 0.
(20) SUSAN SAMARGO
Co0 40 X 113,000. 0. 0.
Ly
L
e
L
By
@ .
2n e ____
o8
L
ThSub-total ... . - 253,000. 0. 0.
¢ Total from continuation sheets ta Part VII, Section A.............. . ... . .. - O. 0. 0.
dTotal (add lines Tband 1) ... ... ... ... ... . . . . . .. . ... ... ... .. .. ... ... - 253,000. 0. Q.

2 Tatal number of individuals (including but not limited to those listed above) who received more than $100,000 in repartable compensation

from the organization L
Yes| No

3 Did the organizaiion list any tormer officer, director or irustee, key employee, or highest compensaied emplayes S N frr

on linc 187 If 'Yes,' complete Schedule J for such individual . ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Scitedule J for e i

Such INOVIOUAT . . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelaled organization or individual ' Do

for services rendered fo the organization? Jf 'Yes,' complete Schedule Jforsuch person. ... .. . ... .. .0 . .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,00C of

compensation from the organization,

A) (B8) {©)

Name and business addross

Description of services

Compensation

2 Total number of independent contractors (including but net limited to thase listed above) who received mare than

$100,000 in compensation fram the organization » 0

BAA

TEZACICRL 12:21110

Form 990 (2010%



Form 980 (2010)

BIG BROTHERS BIG SISTERS

11-2422452

Fage 9

| Part VIl | Statement of Revenue

iy

Fotal revenue

(B)
Related ar

Unrelated

)

Rovenue

cxempt business excluded from tax
funetion revonuc under sections
) . ) revenus 512,513, or 514
v,| 1alFederated campaigns.......... 1a S . B
b= .
£Z| bMembershipdues.............. 1b
=3 - T
:-ﬁ c Fundraising events............. ¢
g§ d Related organizations.......... 1d S
G“=| e Governmeni crants {contributions) . .. 1e 166,485,
=5 .
5] [
£4| f Al othor contributicns, gifis, grants, and T
EE similer amounts rot ncluced shove, .| 1f 515,553, -
Eg g Nercask. contributions incleded in Ins Ta-f. & T |
8% h Tetal. Add lines Ta-1f. ... ... ... .. > 682, 038,
u Business Code ' o .
i 2a
g
Wi e
z -
L
sloe T T
g f All olher program service revenue ...
& | -gTotal. Add lines 2a-21.. ... ... . ... ... ... .......... »
3 Investment income (including dividends, inlerest and
other similar amounis) . . ... .. i » 13,876. 13,876.
4 |ncome from investment of tax-exempt bond proceeds ™
5 Royalies. .. ... . ..o i -
{i1 Heal (i} ["ersanal N
6a Gross Rents. . ........
b Less: rental expenses.
¢ Rertal income or (lossy . . ..
d Net rental income or (Jos8) ... . 0 o o >
7 a Gross amount from szles of () Securites (1h Ctrer
aszets other than inventory.
b Less: cost or cthor dasis
and sales expenses L
c Gainoar {lassy ... .. 3
d Neigain or (loss). .. . »
. | Ba Gross income from fundraising events
2 {nol ineluding.
5 of contribulions reparted on line 1c). ST
> See Parl IV, line 18 ... ... ... ... a|  727,942.| .
2| blLess: direct expanses. .. ... ... bp 272,422 [0 e e ST e
“ c Nel income or (lass) from fundraising events ... - 455,520, .. 455,520
9a Grass income from gaming activitics. IR P U
SeePart IV, Iline 19, ... ..., .. ... a
b Less: direcl expenses, .............. b
¢ Nel income or {Joss) fram gaming activities. . ... ... ... »
10a Gress sales of inventory, less returns
and allowances. ... ... .. .. a
b Less: cost of goeds sold ... .. b
¢ Net income or {loss) from sales of inventory. ... . >
Misseilaneoas Revenee Business Code
2 _
b
c_______
d All other revenue ... ... ... ... ... ..
e Total. Add lines Ma-11d......... .. ... ..o > . : :
12 Total revenue. See instructions. ... ... ... ... ..., = 1,151,434, 0 469,396
BAA TEFADIOEL 110

Form 990 (2010)



Form 990 (2010 BIG BROTHERS BIG SISTERS 11-2422452 Page 10
| Part IX | Statement of Functional Expenses
Section 501¢(c)(3) and 501{c)(4) organizations rnust complete all calumns,
All other organizations must complete column (A3 but are not required to complete columns (B), (C), and (D),
) . ) B <) Dy
Do not include amounts reporfed on lines lctal expensos Proegram service Wanagement and Fundraising
_6b, 7B, 8b, 8h, and 10b of Part Vil expenses general expenses CXDENSEs
1 Grants and other assistance 1o governments ) :
and organizations in the U.S. See Part |V,
e 2% .. ..
2 Grants and other assistance to individuals in
the U.5. See Part IV, line 22, ................
3 Grants and other assistance lo governmeants,
arganizations, and individuals oulside the
US. SeePartV lines 15and 16............
4 Berzfils paid o or for members.. . ... .0 0.
5 Compensation of current afficers, direclors, )
frustees, and key employees. . ... ... ... .. 253,000. 180, 86/, 44,052 28,081,
6 Compensation not included above, to
disqualified persons (as defined under
section 4858()(1)) and persons described
in scction 4958¢C) (3B, ... ... 0. 0. 0. 0.
Olher salaries and wages. ... ................ 372,472, 266,275. 64,856, 41,341,
g Pensien plan contributions (include
section 401 (k) and section 403(b)
employer contributionsy . ........... .. Ll
9 Other employee benefita ... ... ... .. ... 60,959, 46, 538. 7,924. 6,087,
10 Payolltases. ..o e 63,447 . 18, 855 8,246, 6, 346.
11 Fees for services {(non-employees):
Management. ...
blegal . ... . .
cAccounting. .. ... L 7,500 7,500.
dlobbying. . ... .. . ..
e Professicnal fundraising senvices. See Parl IV line 17 .
f Invasimen| management feas. . ... ... ... ..
QoOther. . 13,184, 6,832, 6,156 208,
12 Advertising and promotion. ... ... oL
13 Office eXpenses .. ... ... ... 28,072, 23,8672, 2,805 1,405
14 Information technology. ... ... . ...
15 Rovyalties. ... ... .. ... ... ... ..
16 OCCUPANCY. .o o\ oo et 5,089, 4,334, 501. 264 .
17 Travel .. O 13,852, 12,239, 943. 470.
18 Payments of travel or cntertainment
cxpenses for any federal, staie, or local
public afficials. ... ... o0 oL
19 Conferences, conventions, and meetings ... .. 100, 84, 11. 5.
20 Interest. . ... ... e
21 Payments to affiliates. ... .. ... ... . ...
22 [DDeprociation, depletion, and amoertization. . . .. 9,310. 7,814, 931. 465,
23 Insurance. ... 13,113, 12,670. 828. 275.
24  Other expenses. ltemize cxpenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (&) amount, tist line 24f
expenses on Schedule Q) .. ... . oL
a SERVICES TQ CHILDREN 101,985, 101,995,
b OTILITIKS 22,321, 18,5974. 2,231, 1,116.
¢cOHER 17,865, 15,812. 1,3609. 684,
d MEMBERSHIP DUES 15,428. 15,428. .
e REPATRS AND MATNTENANCE 7,439, 6,323. 144, 372.
f All other expenses. ... .. oL 167. 141, 26.
25 _Tatal functional expenses. Adc [mes © through 24f . 1,005,795, 769,543, 149,123, B7,129.
26 Joint costs. Check here = [—| if follawing
SOP 9B-2 (ASC 858-/20), Complete this ling
only it the arganization reporied in column
(B} joint costs frarm a combined educational
carnpaign and fundraising solicitation. . ... .. ..

BAA
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Form 990 2010y BIG BROTHERS BIG SISTERS 11-2422452 FPage 11
[Part X | Balance Sheet
- »w (8)
Beqginning of year End of year
1 Cash — nom-interest-LRaring ... 95,2751 1 168,514,
2 Savings and temporary cashinvestmenis oo o oo 2
3 Pledgas and granis receivable, nel .. .o L 3
4 Accounts receivable, nel. 48,733.| 4 87,724,
5 Receivables from current and former officers, directors, trustces, key cmployccs ' S
and highasi compensated employees. Complete Part |l of ScheduleL. . 5
& Receivables from ather disqualified persons {as defined under seclion 4958(N{1)), )
persons described in section 4858{c){3){B), and contributing cmployers and ’ .
sponsoring organizations of section 5071 ({9 volurtary employees' bencficiary I R
A arganizations {see instructions). . .. .. o 6
2 7 Noles and loans receivable, net . . . o 7
$ 8 Inveniories or Sale O LS. .. it e 5,740, B8 4,388.
5| 9 Prepaid expenses and deferred charges. ... oo oo o e 33,333.| 9 27,901.
10a Land, buildings, and equiprment: cost or other basis. o - N
Complete Part VI of Schedule D................... 10a 344,331 . oo S
b Less: accurnulated depreciation............oovi. 10b 337,851, 15,790 .| 10c G,480.
11 Investments — pubficly fraded Securitios ... 263,860,111 290,152.
12 Investmenis — other securities. Scc Part IV, Hne 1.0 . o oL 12
13  Investments — pregram-related. Sce Pari IV, line 11, ... o o oo oo 13
14 Intangible @sseta .. e e 14
15 Other assets. See Part 1V, N0 TT .o e e e e e 13,029.]15 64, 860.
16 Total assets. Add lines 1 through 15 {must equal line 3D .. ... ... ... ... 479,860, 16 650,019
17 Accounis payable and @CCruth CXPLISES. vt et et et e e 58,023.|17 83,754,
18 Grants payablC . e e 18
TG DoIETrOO FOVOITUE . o ettt et et et e et e e e e e 3,174.(19
l[' 20 Tax-cxempt bond lighilitics. ... e 20
g 21 Escrow or custodial account liability. Cornplete Part [V of Schedule 12,0, .. 21
':- 22 Payables to current and former officers, direciors, irustees, key employees, S
T highost compensated employees, and disagualified persons. Complete Part i S
| of Schedule L . 22
E 23 Secured morigages and neles payable to unrelated third parties. ... ... ... L. 23
24 Unsecured notes and loans payable io unrelated third parties. ... ... .o . L. 24
253 Other liabililies. Complete Part X of Schedule Do oo o oo oL 25
26 Total kiabilities. Add lines 17 threugh 25 .. 0 61,197.| 26 B3,754.
N Organizations that follow SFAS 117, check here » |§] and complete lines ST B
T 27 through 29 and lines 33 and 34. T | T
£ | 27 Unrestricled net assets. 404,607 .| 27 541,080.
% 28 Temporarily restricted nel assels .. . 14,056.] 28 25,185.
5129 Permanently restricted net assets. ... 29
R Organizations that do not follow SFAS 117, check here » | ]and complete o
b lines 30 through 34. 1
B30 Capilal stock ar trust principal, or curreni funds. ..o oo ool a0
E 31 Pad-in or capital surplus, or land, building, or equipment fund. .. ... ... .. .. .. 31
k 32 Retzined sarmings, endowment, accumulaled income, or other funds. ... ... ... 32
£133 Total net assels or fund balances. . 418,663.| 33 heo, 265.
§ 34 Total liabilities and net assetsffund bhalances. . 479,860.| 34 650,019.
BAA Form 580 (2010)
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Form 990 {2010y BIG BROTHERS BIG SISTERS 11-2422452

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule © contains a response to any guestion in this Part X

1 Total revenue {(must egual Parl VI, columm A, NG 120 . o e e e e 1 1,151,434,
2 Total expenses {musi equal Part BX, column (A, line B0k . o e e 2 1,005,795,
3 Revenue less expenses, Subtract ine 2 f1om Ne 1. o e e e e e 3 145,639,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A% .. ..ot 4 418, 663.
5 Other changes in net assets or fund balances {explain in Schedule Oy, SEE. .SCHEDILE. Q.. ............. 5 1,963,
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must equal Part X, line 33,
COIUTTIT By L e e 3] 566, 265.
| Part XII | Financial Statements and Reporting
Check if Schedule O contains & response to any guestion inthis Part Xl .. .. 0 0 0 e i U_
o . Yes | No
1 Accounting methed used 1o prepare the Form 9390 [ © Cash i Accrual D Other )
If the erganization changed its method of accounting from a prior year or checked 'Other,' explain
in Sehedule O, B P
2a Were the arganization's financial statements compiled or reviewed by an indegendent accountant? . ... ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... .. o o o e 2h X
¢ If "Yes' to line 2a or 25, docs the organization have a committec that assumes responsibility for oversighi of the audit,
review, or compilation of its financial staiements and selection of an independent accountant? .. ... .. .. .. . L. 2c X
If the organization changed either ils oversight process ar selection process during the tax year, explain S I
in Schedule O,
dIf "Yes' to line 2a or 2b, check a box below to indicate whelher the financial statements for the year were issued an a
separate basis, consolidated basis, or DOt oL o
D Scparatc basis j Consolidaied basis E Both consolidated and separate basis
3a As a result of a federal award, was the organization required te underge an audit or audils as sel forlh in the Single
Audit Act and OMB CircUlar A-T837 . . i e e e e e 3a X
b If "Yes,' did the organization undergo the reguired audit or audits? 1f the arganizalion did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... . 0 ool 3b

BAA,
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QM3 No, 1945-0047

Open to Public
Inspection

SCHEDULE A : . H

{Form 690 of 990-E2) Public Charity Status and Public Support

Complete if the arganization is a section 501(c){3) organization or a scction
4947(a)(1) nonexempt charitable trust.

Department of Be Tressury

‘ntema’ Feverus Scrviso » Attach to Farm 990 or Form 990-EZ, » See separate instructions,

BIG BROTHERS BICG SISTERS Emplaycr identifieation number
QF LONG T3TAND, THC. 11-2422452

i Part | - | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Thic organization is not a grivate foundation because it is: ('or lings 1 through 17, check only cne box.)

Hame of the organization

1 A church, conventien of churches or association of churches described in: section 170{b}{1){A)(i).

2 A schoal described in section 1T7Q(BY1{A)D). (Atiach Schedule 2

3 A haspital or @ cooperative hespital service organization described in section 170(b)(1){A)({ii).

4 A medical research organization cperated i conjunction with a hospital desecribed in section 170(b)N{A)(iE). | ‘ntcr the hospital's

name, city, and stete; -~~~

5 D An organizaiion operated for the benefit of a collzge or university owned or operated by a gevernmental unit descrined in seclian
— 170(b)(1)AXIV). (Complele Part I1.)

A federal, state, or lecal covernment or governmeantal unit described in section 170(b}{1){A)v)-
¥ | An organization that normally receives a subsiantial pari of its support from a governmental unit or frem the general public described
- - in section 170(b}(1)(A)vi). (Complete Part 1.}
B | _| A community trust described in sectian 17Q(b){1){AXvi). (Complete Parl 11}
g D An organization that normally receives: (1) more than 33-1/3% of its suppart fram contribulions, membership fees, and gross receints
fram activities related to ils exemnpt functions — subject lo cerlain exceptions, and (2) nio mare than 33-1/3% of its support from gross

investment income and unrclated business taxable income (less scction 971 tax) from businesscs acquired by the organization after
June 30, 1975, See section 309(a)2). (Complete Part [11.)

10 'j An arganigation erpanized and operated exclusively ta test for public safely. See section 309(a)(4).

~ O

11 " An arganization organized and operated exclusively for the benefit of, to perform the functions of, or carry cut ibe purposes o+ one of
~ maore publicly supported erganizations described in seclion 509(@)(1) or section 509(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 17e through 11hH.

a DTy_ne | b J I'ype Il [ E Type Il - Functionally integrated d D Tync Il — Other

[ D By checking this bex, § certity that the organization is not centrolled directly or indirectly by one or mere disqualificd persens
other than foundation rmanagers and other than ane or more publicly supeorted organizations described in seciion H02@E)(1) ar
section 508{a}(2).

f I the crganizaiion received a written determination fram the RS that is a Type |, Type Il or Type |l supporting arganizaiion,
chieck this box

g Sinee August 17, 2006, has the erganization accepted any gift or contribution from any of the following persons?
Yes | No
{0 A persan who directiy or indirectly controls, either zlone or together with persons described in (i) and {in
below, the governing bedy of the supported organization?. . . . o o e 11g(i)
(i) A family member of a person described in (i) above? . o e 11 g (ii)
(iiiy A 35% controlied entity of a person described in (Y or (i) above? ... o 11 g (iii)

h Provide the following information about the supperted organization{s).

iy Name of suppcrted (Y EIN (iil) Tyoa of crgan-zaticr (v} s ihc {v} 1Jid you nodity {vid Is *he {wil) Amaount of suppert
croanization {Hesrribed an 1.5 prganization e | the arganizatian in Grganization in
anova of IRC seciion calumn {f) listec in column £} ot coiumn £}
(see instructions); YILT (EIVETNg your suppard? organized in the
documeni? 5.7
Yes No Yes No Yes No
A
B
(©
(D
(£} S
Total

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

[ECARRLTL 122310
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Schedule A {Form 990 or 290-1°/) 2010

BIG BROTHERS BIG SISTERS

11-2422452

Fage 2

Part It |Support Schedule for Organizations Described in Sections 170(bX1}{AXiv) and 170(b}{1}AXvi)

{Complete anly if you checked the box an ling 5, 7, or B of Part | or if the organizalion failed 1o gualify under Part [ll. If the

arganizalion fails to gualily under the tests listed below, please complete Part 1113

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(2) 2006

(b) 2007

{c) 2008

{d) 2009

(=) 2010

(A Total

1 Gifts, grants, contributiens, and
membersh ip fees received. (Do
not nelude 'unusual grants.”

788,135,

941, 654.

891, 783.

720,227 .

682,038.

4,023,837,

2 Tax revenues levied for the
arganization's benefit and
either paid to it or cxpended
or its behall .00

3 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge . ...

0.

4 Total. Add lines 1 throegh 3.

4,023,837,

5 The portion of total
contributions by cach person
(other than a governmental
unit or publicly supported
organization) included an ling 1
that exceeds 2% of the amount

shown on line 11, column (f.. | S

788,135.

541, 654.

891,783.

720,227.

682,038.

0.

6 Public support. Subtract line SRR

fromlined. ... ...............

4,023,837.

Section B. Total Support

Calendar year (or fiscal year
beginning in) -

(2) 2006

(b) 200/

(c) 2008

(d) 2009

(e} 2010

(N Tatal

788,135,

941, 654.

881,783.

720,227,

682,038,

4,023,837,

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similar sources. ... ...

10,410.

13,392,

10,409.

14,941,

13,876,

63,028.

9 Net income from unrelated
business activities, whether or
nol the business is reqularly
carricd oM ... ee e e

10 Other income. Do not inglude
gain or loss from the sale of
capilal assels (Explain in
Part IV). ... o

11 Total support. Add lines 7

through 10, ... .o s T

4,086,865,

12 Gross receipts from related activitics, ctc {sco |nstruct[ons)

13 First five years. If the Form 980 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 50T (c)(3}
arganization, ¢heek this box and stop here

Section C. Compuiation of Public Support Percentage

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

15 Pubiic support percentage from 2009 Schedule A, Part [, line 14

16a 33-1/13% support test —

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported crganization

.......................... 14

%8.5 %

............................................. 15

98.6 %

20M10. If the organization did not check the box on linc 13, and the line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supperied arganizalion

..................................... e R
2009. If the organization did not check a bex on linc 13 or 16a, and line 15 is 33-1/3% or more, check this me

................................................... ¥

17a 10%-tacts-and-circumstances toest — 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 organizalion meets the 'facts-and-circumstances’ test, check this box and 5mp here. Explain in Parl IV how
the orgamzahon meets the facts-and-circumstances' tesl. The orqanudlmn qualifies as a publicly supported organization

h 10%-facts-and-circumstances test — 2009, |f the organization did not check a box an line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and it the organization meets the 'facts-and-circumstances' test, check this bax and 5top here. Explam in Part IV how {he

organization meeis the 'facts-and-circurmstances' test. The arganicalion qualmes as a publicly supported crganization

18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 1/a, or 17b, check this box and sce insiructions. .. ™ %

BAA
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Schedule A {(Form 8BS0 or 880-EZ) 2010

BIG BROTHERS BIG SISTERS

11-2422452

Fage 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)2)

({Complete only if you checked the box an line 8 of Part | or if the arganization failed te qualify under Part | If the arganization fails
ter quality under the tests listed below, please complele Part 11}

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)™

1

6
7

8

Gifls, grants, coniributions

and membership fees

received. (Do not include

any 'unusual grants.y. oo
Gross receipts from admis-
sions, merchandise sold ar
services performed, or facilities
furnished in any activity that is
related to the arganization's
fax-exempt purpose ... ... ..
Gross receipts from activities
tha® are not an unrelated trade
or business under section 513, .
Tax revenues levied for tie
arganizaticn's benefit and
either paid lo or expended on
itsbehalf........... ... ...
The value ¢f services or
facitties furnished by a
governmental unit to the
arganization without charge . ...

Total. Add lines 1 through 5. .
a Armounis included an linas 1,

2, and 3 raceived from

disqualificd persens...........

h Amounts included on lines 2
and 3 received from ather ihan
disgualified persons that
cxcecd the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 70...........

Puhlic support {Subtract linc
Jofromling &) ..

(a) 2006

{b) 2007 () 2008

) 2009

(e} 2030

Mol

Section B. Total Support

Cale

9
1a

11

12

13
14

ndar year {or fiscal yr beginning in)»

Armounts frem line 6. .. ...
a Gross income {rom interest,
dividerds, payments received
an securities pans, rents,
royalties and income frarm
similar soUrees. . ... ... ..
b tUnrelated business taxable
incormne {less section 511
taxes) from businesses
acquired aier Junc 3, 19/5. ..
Add lines 10s and 10b. . ... ...
Wet income from unrelated bosiness
attivities not includec in line “0b,
whesher or nat the busingss is
regularly caried cn. ...
Cthar income. Qo nol include
gain or loss from the sale of
capital assets (Fxplain in
MPart V)

n

Total support. taud e s 1021, and 12

(a) 2006

(b} 2007 (c) 2008

(d) 2009

(&) 2010

e | _

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a soction 501(c)(3) —

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 FPuklic suppert percentage for 2070 {linc 8, colurmn () divided by line 13, column (F3 ... oo oo oo on 15 %
16 Public support perceniage from 2009 Schedule A, Part 1, line 15 .. 0 0 00 0 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 dine 10c, column (f) divided by line 13, column (). . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part 1L line 17, o oo o e 18 %

19a 33-113% support tests — 2010. If the arganization did not check the bex on line 14, and line 15 is more than 33-1/3%, and linc i7

is riot more than 33-1/3%, check this box and step here. The organization gualifies as a publicly supparted organization. ..o L.

b 33-1/3% supporl tests - 2009. |f the organization did net check 3 box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is nat more than 33-1/3%, check this box and stop here. The organization qualifliss as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box an line 14, 18a, or 1%h, check this hox and sze insiruclions

¥

-
5

BA#A

TEZACSCIL 12/29110

Schedule A {Forrmm 990 or 980-EZ) 2010



Sehedule A (orm 990 or 990-£2) 2010 BIG BROTHERS BIG SISTERS 11-2422452 Page 4

[Part IV |Supplemental Information. Completc this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

{Sce instructions).

BAA Scheduie A (Form 990 or 880-EZ) 2010

TEEACLDAL  J9IBND



Schedule B OM3 Na. 1345 0047
{Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 201 0
Cepartment of the Treasury = Attach to Farm 990, 990-E2, or 990-PF

Ialernal Revenue Service

MName of the organization BIC BROTHERS BIG SISTERS Emplaoyer iderttificatian number

) OF LONG ISLAND, IHNC. o 11-242245%2
Organization type (check one):

Filers of: Section:

Farr 990 or 9801/ X 507 (3¢ 3 ) {enter number) organization

£8470)(1) norexempt charitable trust not ireated as a private foundation
527 palitical oroanization

Farm 990-PF 01 (£3{3) exempt private foundation
4947 (a)(1) nonexempt chariteble trust treated as 2 private foundation
i +B01{z)(3) taxable private toundation

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

General Rufc

For an organization filing Form 890, 990-EZ, ar 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contribuiar. (Complete Parts | and 11.)

Special Rules

[j For a scction 301(c)(3) organization filing Farm 990 or 390-EZ, that met the 33-1/3% support test of the requlations under seclions
TTB09E(1) ang 170601 ANV, and recetved from any one contributor, during the year, a contribution of the greater of {1) $5,000 or
{2) 2% of the amouni on i) Form 990, Fart VII1, line “h or {i) Form 850-EZ, line 1. Complate Farts | and 11

DFDr a section 507 ()7}, (B), or (10} erganization filing Form 980 or 990-EZ, that received from any onc contributar, during the year,
aggregate contributions of more than $1.00C for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the preveniion of cruelty 1o children or animals. Complete Parts 1. Il and [11.

D For a section S01¢c)(7), (B), or {10) organization filing Form 3990 or 990-E7, that received from any one coniributor, during the year,
contributions lor use exclusively far religious, charitable, eic, purpeses, but these contribuiiens did not aggregate to more than $1,000.
if this box is checked, onter here the total contributions that were received during the year for an exclusively religious, chariiable, eie,
purpose. 13 nat complete any of the parls unless the General Rule applics 1o this organization because il received nenexclusively

religious, charitable, ete, contributions of $5,000 or mere during tho year ... ..o o o o oL -5

Caution: An organization that is not covered by the General Rule andfer the Special Rules does not file Schiedule BB (Form 990, 990-EZ, ar
S20-PI) but it must answer 'No' an Parl 1V, line 2 of thair Form 990, or ¢heck the box on line [} of its Form 990-EZ, or an line 2 of its FForm
Gap-PF, 1o certify that it does not meet the filing requircments of Schedule B (Form 930, 990-EZ, ar 990-7F).

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedufe B (For~ 990, 930-EZ, or 590-Ft ) (P010}
990EZ, or 990-PF.

TFFADZCYL 12028010



Schedule B (Form 990, 990-127, or 990-FF) (2013) Page 1 of 7 of Parl |
Name of erganization Employer identification number
BIG BROTHERS BIG SISTERS 11-2422452
iﬁls'art I._J Contributors (see instructions.)
@ © e - S (c)_ e @
Numher Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |7TH DISTRICT AssQCATION Person
Payroll
|71 _WEST 23RD STREET __ _ __ __ _ ___ ____________| S______.2.000.| Nencash
{Complete Part Il it there
|NEW YORK, wY 10Q10 . is @ noncash contribution.)
@ R o @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |AMUTY, DEMERS & MCMAWUS . Person
Payroll
1200 T.U. WILLETS ROAD ... $ .22 775 | Noncash
N . L (Comnplete Part Il if there
| ALBERTSOM, WY 11504 is a nancash contribution.)
() {b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |BANK OF NEW YORK MELTON . _______ Person
Payroll
1 MELON CENTER STE. 665 % _____ 10,000. | Noncash
(Cormplete Part i there
PITTSBURGH, PA 15258 | is a noncash contribution.)
{a) ) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
eee_|..._ Contributions
A |BARKER WELFARE FOUNDATION Person
Payroll
1P.O.BOX 2 e _________ S_____ 10,000.| Noncash |
{Complete Part I: if there
GLEN HEAD, NY 11545 n is @ noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
............ contributions |
5 _ |BIG BROTHERS BTG SISTERS OF AMERTICA __________ Person
Payroll .
230 NORTH 13TH STREET % _____ 15,390.| Noncash
{Complete Part 11 if there
| PHILADELPHIA, PA 19107 ] is a noncash contribution.)
@ (b © &)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |BIG BROTHERS BIG SISTERS ULSTER Person
Payroll
| 95 GRAND STREET - 29,597.] Noncash
(Complele Part |l if there
KINGSTON, NY 12401 | is & noncash contribution.)
BAA TEEADFOL  1LERIC Schedule B {Form 530,

990-EZ, or 390-PF) (2010)



Schedule B (Form 390, 930.EZ, or 990-PFY (2010) Page 2 of ] aof Parl |
Name ol organization Employar identification numhber
BIG BROTHERS BIG SISTERS 11-2422452
Contributors (sce instructions.)
@ () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions 3 B
4. |CAPITAL ONE FOUNDATION, INC _ ___ ____________ Person
Payroll
1341 POST AVENUE _ S 27,300.| Noncash | !
(Complete Pari 1 if ihere
WESTBURY , NY 115%0 is @ noncash condribution.)
(a) {b) () (c)
Number MName, address, and ZIP + 4 Aggregate Type af contribution
........ _ _.contributions B _
8 _ |CERTILMAN, BALIN, ADLER & HYMAN LLP Person
Payroll .
190 MERRICK AVENOER |8 _____5,000.| Noncash
{Comiplete Part |5 if there
|\EAST MEADOW, NY 31554 | is @ noncash coniribution.}
(@) () ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |COMMERCIAL INDUSTRIAL BROKERS _ __ _ __ __ _______ Person
Payroll
16800 JERICHQ TURNPIRE S _____ 34,805.| Noncash
(Complcte Part 1 if there
|5¥QssEYT, Wy 1191 oo is @ noncash coniribution.)
= o © ey
Numhber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |CORENET GLOBAL, INC. _____________________ Persan
Payrall
p.0. BOX 116l _ S ____- 20,000. | Noncash
(Complete Part |l if there
COMMACK , NY 117925 is & noncast contribution.)
(2 (b) © {d) o
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 (EAST END BAIT & TACKLE _ __ ___ ______________ Person
Payrall
1170 FAST MONTAUK HIGHWAY _ ___ ______________|8______>5,000.| Noncash
{(Complete Part |1 if there
|HAMPTON BAYS, MY 11846 is @ noncash contribution.)
@ (b © G
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
L contributions
Az |GEEICO PHILANTHROPIC FOUNDATION _ Person X
Payroll
|1 GEICO PLACE e 10,000.1 Noncash
(Complete Part 11 i there
\WASHINGTON, DC 20076 is a noncash contribution.)
BAA TEFAT/DZL 108603 Schedule B (orm 990, §90-1-2Z, or 890-Pi) (2010}



Schedule B (Form 990, $90-22, or 990-PF) (2010)

Page 3

of 7 of Part |

Name of crganizatian

Employer identification numbser

BIG BROTHERS BIG SISTERS 11-2422452
Cantributors (see instructions )
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlbut_ions _
13 |HAMMPTON BAYS UFSD Person
Payroll
86 EAST ARGONNE ROAD |  5,000.| Noncash |
{Complote Part || if there
|HAMPTON BAYS, WY 11%46 is a noncash contribution.)
@ | () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |JONREESE Person X
Payroll
7_LANDING LANE __ . _____ |8 _  ___6,500.f Noncash
{Cornplete Part 11 if there
WEST 1SLIP, NY 11795 is @ noncash condribution.)
@) L) (©) (0
Number Name, address, and ZIP + 4 Aggregate Type of contribution
L _ ~ contributions
15 |JOYCE GREEN FAMILY FOUNDATION __ Person  [X
Payrall
8 WATERSEDGE COURT 18 __ 5,000.| Noncash
{Complete Fart Il if therc
|WLST HAMPTON BEACH, WY 11978 = is @ noncash contribution:.)
@ ®) © (@
Numbher Name, address, and ZIP + 4 Aggregate Type of contribution
cnr_'ltributmns
16 |LOUIS ¥ EILNBERG FOUNDATION Person X
Payroll
164 WEST 48TH STRFET 45 ____ 6,000.| Noncash |
{Complele Part |1 if there
|NEW YORK, NY 10036 _ . _____ . _____ is @ noncash contribution.)
(a) {b) (c) (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
co_r_:tributmns
17 |MOREY FAMILY FOUNDATION Person X
Payroll
16319 BURNHAM ROAD _ __ _____ s 25,000.| Nancash | |
(Complete Part I1 if there
\NAPLES, ¥L 34119 is @ noncash contribulion.)
(@ (b) (© (@
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
i contributions
18 |MR. ALAN KELLY ] Persen
Payroll
100 HOFSTRA HALL . _____ |6 __ . __5,000.| Nencash
(Compleie Part Il if there
HEMPSTEAD, NY 11549 is @ noncash contribution.)
BAA TEFAT/AL  TOi3EMU Schedule B (Form 330, 990-E7, or 990-PFY (2010)



Schedule B (Farrm 990, 990-1°7, or 990-PF) (2010)

Page 4

of 7 of Part |

Name of arganization

B1G BROTHERS BIG SISTERS

Emplayer identification number

11-2422452

Part| | Contributors (sce instructions )

{a) (b () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
_ contributions o
A9 (MR. DAVID WOYCIK, JR. _____ Person  [X_
Payrall
100 HERRICKS ROAD s 12,500.| Noncash
{Complete Part Il if thera
|MINEOLA, NY 11 201 is a noncash contribution.)
@ (b) (c) (d) -
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions _
20  [MR. JAMES METZGER __ _ Person
Payroli
370 OLD COUNTRY ROAD s 35,500 | Noncash |
. (Complete Part 1| if thore
GARDEN CITY , NY 11530 is a noncash caniribution.)
) @) © (d) -
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |MR. RANDY ALTSCHULER __ Porson  [X
Payrolf
>_MEADOW GATE kasT —~___9,000.| Noncash !
(Complete Part {| if there
1ST. JAMES, NY 1178 o _ is @ noneash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions o
22 |MR. THOMAS BRONO Person
Payroll o
600 3RD AVENVE __7,300.| Noncash
(Compiete FPart || i there
[NEW YORR , WY 10017 is & nancash contribution.)
(@ ()] © (d)
Number Narne, address, and ZIP + 4 Aggregate Type of contribuiion
conttributions .
23 MR WILLIAM STANTON DEMCHAK __ Person | XI
Payroll i
5264 AYLESBORO AVE_ _____5,000.| Nencash
{Complete Part 1l if there
PITISBURGH, PA 15217 is @ noncash conlribution.)
@ ® © (h
Number Namne, address, and ZIP + 4 Aggregate Type of contribution
contributions L
24  |FRANK ANTUN FOUNDATION Person X
Payroll
100 CROSSWATS BLVD 10,000.] Nencash

{Complete Part || if there
Is a noncash coniribution.)

BAA

TEEADZUZL 15/PEAG

Schedule B (Form 990, 990-EZ, or 990-7F) (0103



Schedule B (Form 990, S80-E7, or 980-PF) (2010)

Page 5

af 7 of Part [

Name of organization

BTG BROTHERS BIG SISTERS

Employer identification number

11-2422452

Part | ICOHh‘ibLItOI’S (sec insiructions.)

@ () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions .
25 |NBTY HELPING HAND CHARITY Person
Payrall __
2100 SMITHTOWN AVENUE s 20,000.] Neoncash [
(Complets Part Il if there
|RONKONKOMA, NY 117 [ is a noncash contribution.)
@ (b © () T
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions ~
26 |NY COMMUNITY BANK FOUNDATION Person X
Payroll
11400 OLD NORTHERN BLVD__ s _.2.000.| Noncash
(Complete Part 1l if there
ROSLYN, Wy 11576 is a noncash contribution.)
(a) (b) (<) () o
Number Name, address, and ZIP + 4 Aggregate Type of contribution
— contributions
27 |NEWMARK OF LONG ISLAND LIC __ e Person
Payroll
48 S. SERVICE ROAD s _5,000.) Noncash |
(Complcte Part |l if there
MELVILLE, NY 11747 is a noncash contribiEon.)
(a} (b) (© (d)
Number Mame, address, and ZIP + 4 Aggregate Type of cottribution
contributions L
28 |NEWSDAY CHARTTIES ___ Person
Payroll |
235 PINRLAWN ROAD _10,000.f Nencash | |
(Complete Mart || it thera
(MELVILLE, NY L is & nonecash contribution.)
() {b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions o
23 |ROSE FENCE Persan X
Payroll
945 CHURCH STREET __ s _____35,000.| Noncash
. (Complete Part 1] if thare
BALDWIN, NY 11 210 .. is @ noncash contribution.)
(@) ()] (c) (d)
Number Nante, address, and ZIP + 4 Aggregate Type of contribution
o ~_contributions
30 |SAG HARROR UFSD ___ Person
Payroll
200 JERMAIN AVENUE_ ____ —____7.500.] Noncash '
(Cornplete Pari 1] if therp
|SAG HARBOR, NY 119 63 _ _ _ is a nuneash contribution.)
BAA TECADTURL 10i2RND Schedule B (Form 590, 990-EZ, or 990-7°F) {2010y



Schedule B (Form 990, 930-E7, or 000-Pi) (20133

Page 6

aof 7 of Part |

Name of organization

BTG BROTHERS BIG SISTERS

Employer identification number

11-2422452

Part | lCOﬂtributDI‘S {see instructions.)

@ ®) © (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
~ contributions L
31 |SANDERS BLOCK WOCIK VIENER & GROSS _ Person  |X!
Payroll ;
100 HERRICKS ROAD 9 —..._5,000.| Nancash
(Cornplete Pari ! if there
[MTNROLA L. w¥iser iz & noncash contribution.)
(@ (b) (©) (d) B
Number Name, address, and ZIP + 4 Aggregate Type of contribution
L contributions L
32 [SHINNECOCK MARTIN & TUNA CLUB, INC. _ Person  [X!
Payrall o
PO BOX o S 20,000.| Noncash
(Complele Part it if there
| HAMPTON BAYS, NY 11946 I8 & noncash cantribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
_ contribuifons _
33 _ |SPERRY ASSOCTATES FEDERAL CREDIT _ | Person  [X]
Payroll i
12400 JERICHO TURNPIKE ___ S _____.5,000.| Nancash H
{Complecte Part i1 if there
|GARDEN CITY PARK, NY 1 o4 is & nancash contribidion.)
@ ® © () o
Number Name, address, and ZIP + 4 Agqgregate Type of contribution
contributions
34 |THE FRAMINGHAM FOUNDATION | Person X
Payroll i
21 SHERYL CRESCENT __ ___ S _____5.000.| Nencash
{(Complete Part I1 if there
SMITHTOWN |, NY 11787 is @ noncash contribution )
@ {6 (© (d) o
Number Name, address, and ZIP + 4 Agqregate Type of contribution
confributions
35 |THE WINIFRED & WILLIAM FOUNDATION _ Person  'X|
Payroli
380 LEXINGTON AVENUE ____ S 15,000.| Nancash
{Compiete Part |l if there
[NEW YORK , NY 10le8 e is a noncash contribution )
@ ) © () o
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
36 \VERAR INSTITUTE OF JUSYICE Person  X|
Payroll |
233 BROADWAY S 172,000.1 Noncash |
{Complete Part Il if there
 NEW YORK, NY 1 0278 is & nonecash contributian.)
BAA TEEAL/DZL 100250 Scheduie B (Form 990,

990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 390-PF) (20103

Name of organization

BIG BROTHERS BIG SISTERS

Contrihutors fsee instructions.)

Page 7 of '/

Emplayer identification number

11-2422452

of Part |

(@ (b} (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribuiion
contributions
37 |WELLS FARGO ADVISORS _ Person  [X!
Payrail S
(ONE NORTH JEFFERSON & 26,250, Noncash H
(Camplete Part Il if there
ST LOUIS, M@ €3103 ] is @ nencash contribution.)
(a) {b) {c) ()
Numher Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
38 |NEW YORK STATE QPWDD ___ Person X
Payrall
140 HOLLAND AVE __ _ _ _____ s 62,141.| Noncash
(Compicie Part I if there
\ALBANY, NY 12229 fs @ noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
39 |NASSAU COUNTY YOUTH BOARD Person
Payroll |_
60 CHARLES LINDBERG BLVD ___ & 46,000.] Noncash |
{Complete Fart |1 if therc
[UNIONDALE , Ny 11553 is @ noncash contribution.)
E)) () () (d)
Number Name, address, and ZIP + 4 Aggregate Type aof contribution
contributions
40 _ |TOWN OF HEMPSTEAD Person  [X|
Payroll
|1 WASHINGTON STREET _ s 15,543.1 Noncash
{Complele Part |1 if there
(HEMPSTEAD, NY 11550 is a noncash coniribution.)
(@) (b) (© (d)
Number Name, address, and Z|P + 4 Aggregate Type of cantribution
cantributions
41 |TOWN OF SOUTHAMPTON ___ _____ Person M
Payroll :
116 HAMPTON ROAD s 11,385.| Noncash [
{Complete Part || if there
| SOUTHAMPTON, NY 11 ’es is & noncash contribution.)
(@) () ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrihutions
— Person
Payrall
________________________________________________ Nancash
{Complete Part Il if there
______________________________________ is a noncash contributian.}
BAA - TEFAQ/OZL 163650 Schedule B (Form 990, 890-EZ, or 990-PF) (2010)



Sciledule B (Form 9380, 950-E7, or 990-PF) (20103

Page 1

of 1

of Part ||

Name of arganfzation

Employer identification number

TEFAQME.  IOIPRND

BIG BROTHERS BIG SISTERS 11-2422452
Partll | Noncash Property (see instructions.)
@ » ®) _ © @)
Nao. from Description of noncash property given FMV {or estimate) Date received
Part I {sce instructions)
N/A B
@ . (b) , © @
No. from Description of nencash property given FMV {or estimate) Date received
Part | (see instructions)
@ . (o) _ © )
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
@ . () _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
@ - (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
@ . (&) _ © @
No. from Description of noncash propery given FMV (or estimate) Date received
Part | {see instructions)
BAA

Schedule B (Form 590, 990-EZ, or 390-PF) (2010)



Schedule B (Form 990, 850-t-/, or 990-PF) (2010)

FPage 1 af 1 of Part 11l
Name of organization Emplayer identificatian number
BIG BROTHERS BIG SISTERS 11-2422452

|Part Il ] Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year_Complete cols () through {e) and the foilowing line entry.

For organizations completing Pari L, enter total of exclusively religious, charitasle, ote,
o centributions of $1,000 or less for the year. (Enior this infarmation once. See instructions) ... Ll N/LA
() (b) (©) (d)
Ng— frrlolm Purpose of gift Use of gift Description of how gift is held
a
NA _
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b (© (d) o
N% frl;:Dll'ﬂ Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of giH
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferec
@ T ® © ' ()
N?’- frl_‘tcl]m Purpose af gift Use of gifi Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b © ' )
N?,' frl"oll'ﬂ Purpose of gift Use of gift Description of haw gifi is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
BAA

Schedule B (Forrm 990, §90-127, or 950-PF) (2070)
TECAD704-  CRIP3{09



SCHEDULED CMH No. 19450047

(Form 990) Supplemental Financial Statements 2010
* Compleie if the organization answered 'Yes,' to Form 990, :

Depariment af the "rezsury Part IV, lines 6, 7,8, 9,10, 11, or12. Open to Public

‘el Rovsaue Service = AHach to Form 990. » See separate instructians, [nspecfian

Name of the crganization

BIG BROTHERS BIG SISTERS
OF LONG ISLAND, INC. 11-2422452

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Co mplete if
) the_orgamzation answercd 'Yes' to Form 990, Part IV, line 6.

Employer identification number

(_g_)"_Dm'_Dr adviscd funds - (k) Funds and other accounts

1 Tolal number at end ot year... ... ... ... ...,
2 Aggregale contributions to {during year) ... ..
3 Aggregale grants fram (during year)....... ..
4
5

Aggregate value atend of year. ... . ... ...,

Did the arganization inferm zll donors and dener advisors in writing that the assels held in donor advised .
funds are the vrganization's preperly, subject to the erganization's exclusive legal contrel?. ... ... . . ... .. ; IYes D No

6 Did the organization inform all graniees, donors, and donor advisers in writing that grant funds can be
used only for charitable purposes and not far the benefit of the denor or danor advisor, or for any olher
purpase conierring impermissible private benefit? . D Yes rJ No

|Part il ]Conservation Easements. Completie if the organizatiocn answered "Yes' to Form 994, Part |1V, line 7,
1 Purpose(s) of conservatinn eascmenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or cducatior) Prescrvation of an historically important land area
Protection of natural hahitat _|Prescrvation of a certified historic structure
| | Prescrvaiion of OpEn space

2 Complete lines 2a through 2d if the organization held a qualitied conservalion contribution in the form af a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year —_

a Total number of conservation easements .. ... . 2a )
b Total acreage resiricted by conservation eascments . ... . 2h
c Number of conservation cascments o a ceriified historic structure included in (ay............. 2c

d Numbier of conservation easements included in (¢) acguired after 81//06, and not on a historic
structure lisled in the National Regisler ... 0 0 o 2d

3 Number of conservation casements madified, transferred, released, extinguished, or terminated by the organization during the
tax yoar =

Number of states where property subject to conservation eascment is located =

5 Daes the organization have a written policy regarding the periedic monitoring, inspoction, handling of vielations,

and enfarcement of the conservation casements il halds?. . . o o D Yes i No
6 Stall znd velunteer hours devaied io monitoring, inspecting, and enforcing conservalion casements during the year
|

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation essements during the year

-8

8 Does sach conservation easerment reported on line 2(d) sbiove satisiy the reguiremenis of section —
T/ANEBYNY and section 17000 RIID? . . o L‘ Yes D No

9 InPart XV, caserbe how the organization reporis conservation easemenits ir is rovenue and experse statoment, ane balance sheat, and

include, if applicable, the text of the fuainote to the organization's financial statements thal describes the organizalion's aceounting for
conservation eascments.

[Part [li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.,
Camplete 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 ta report in its revenue staternent and balance sheet warks of
art, historical treasures, ar other similar assets held for public cxhibition, education, or resecarch in furiherance of public service, provide,
in Part Xiv, the text of the foolnote 1o its financial statements that describes these items.

b If the aroanizaiion clected, as permitted under SFAS 116 (ASC 958), to report in s revenue statemont and balance sheet works of art,

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

(i} Revenues included in Form 990, FPart VI, lirres 1
(i) Assects included in Form 990, Part X ..o =4

2 If the arganization received or held warks of art, historical treasures, or olher similar assets for financial gain, provide the following
amaunts required to be reporied under SFAS 136 (ASC 958) relating to these items:

a Revenues ncluded in Farm 990, Pari VI, ine T -5
b Assels included In Form 990, Part X, .. . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZZIIL 121370 Schecule D (Form 5390y 2010




Schedule D {Form 980y 2010 BIG BROTHERS BIG SISTERS 11-2422452 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crpanization's acquisition, accession, and ether records, check any of the tollowing hat are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research ] Olher )
¢ ' | Prescrvation for future gencrations
4 Provide a description ¢f the arganization's collections and explain how they further the arganization's oxempt PUFpase in
Part X1
5 During ihe year, did the organization solicit or receive donations of ari, hislorical treasures, or aiher similar —
assets to be sold to raisc funds rather than to be maintained as part of the organization's collection?. ... ..., .. ]Yes :—| No

|Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
8, or reported an amount on Form 990, Part X, line 27,

1a s the organization an ageni, irustee, custodian, or other intermediary for coniributions or other assets not .
incuded on Form 990, Part X7 .. |  Yes D No

blf Yes,” explain the arrangement in Parl X1V and complete the followirg table:

Amaunt
CHeginning balance. . oo 1c
d Additions during the yean .. oo 1d
e Distributions during the yean . 1le
flinding balance ... 1f . .
2a ihd the organization include an amount an Farm 890, Part X, ine 217 ..o D Yes D Nao

BIf 'Yos.' explaln the arrangement in Parl X1V,
|Part V | Endowment Funds. Complete if the organization answered 'Yes' ta Form 990, Part IV, line 10.
(a) Surrent year {h) Prior year (c) Twe years back (d} Tkree years haok (&) Four years back

1a Beginning of year balance. .. ...

b Cortributions, ... ... ..., ..

c Met investment sarnings, gains,
and lasses. . ...

d Grants or schelarships. ... ...,

e Other expenditures for facilitios
and programs. L

gl:nd of year balance ... ... )

2 Provide the estirmated percentage of the year ond balanice helid as:
a Hoard designated or guasi-endowment = ____%
bFermanent endowment » %

o2

¢ Term endowment =

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

arganization by: Yes No
() unrelated oruanizations . . 3al)
(D). related organizations. . . 3a(ii)

b If "Yes' to 3afii}, are the related organizations listed as required on Schedule R?. ..o 3b

4 Describe in Parl XIV the intended uses aof the organizalion's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descriptian of investment {a) Cost or aiher hasis|  (b) Cost or ather (<) Acoumulated {d) Bouk value
B {invesiment) basis {other) depreciation
Taland ..o o

bBuildings.......... ...

¢ Leaschold improverments, ... ..., _ B

dEguipment. ..o _ 344,331, 337,851, 6,480.

eOther. ... .o )
Total. Add lines 1a thraugh Te (Coltrnin (&) must equat Form 990, Part X, column (B), line 106C3) . ... ... ... " 6,480 .
BAA Schedule D (Form 9%0) 2010
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Schedule D (Form 850y 2010 BIG BROTHERS BIG SISTERS 112422452 Page 3
| Part VIl [Investments—Other Securities. See Form 990, Part X, line 12,  N/A

(a) Descriplion of sccurity or category (b) Bouk value {c) Method of valuation:
(includiig name of sCCUrity) _ Cost or end-of-year market value

{13 Firarcial derivatives

{2} Clo=zely-hald equity interests
(3) Cther

Total. (Column () tust equal Form 954 Part X, column (B} line 12}, ™ ) .
| Part VIl [ Investments—Program Related. (See Form 990, Part X, ling 13) /A

(2) Description of investment type (h) Book value {c) Method of valuation:
Cost ar end-of-year market value

(1
&
&)
G
()
(6)
)
(8
&)
a0 : .
Total. (Colurme (b} must equai Form 959, Part X columa (8) ling 13}, . ™
[PartIX_ [ Other Assets. (See Form 990, Part X, line 15) _ __ _
(a) Description _ {b) Boak value
(1y DUE, FROM BIG BROTHERS BIG SISTERS _ _ 60,360,
(zy SECURITY DEPOSITS ) 4,500,
3
“h
&)
(5
{1
8
{9
oy )
Total. (Column (b} must equal Form 990, Part X, column(B), dine 15).. .. »- 64,860,
[Part X | Other Liabilities. (See Form 930, Part X, line 25)
{a) Description of liability {h) Amount
{1y Federal incorme taxes
@)
&
6]
(=)
©)
(7
(8)
&)
(10}
an

Total. (Colurmn () must cqual Foren 990, Part X, coturan (8) jing 25, "

2. FIN 48 (ASC /40) Footroie. In Part XIV, orovide the lext of the foolﬁule to the organization's financial statements that reports the
organization's [ability tor uncertain tax pesitions under FIN 48 (ASC 740).

BAA THZA3ITIL 12020010 Schedule D (Form 890y 2010




Schedule D (Form 990 2010 BIG BROTHERS BIG SISTERS 11-2422452 FPane &

| Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A, NG 12) . oo e e 1,151,434,
2 Total expenses (Form 880, Part X, column (&), NG 25} .ot e e 1,005,755,
3 Excess or (deficit) for the year. Subtract line 2 from NG 1. oo 145,635
4 Netunrcalized gains {losses) o iNVESTMEBOLS. . . . o e e e e 1,963,
5 Donated services and use of facililies. ... .
B INMVCSIMIC Nt O DN o e
7 Prior period agdjustments. L e
8 Other (Describo N Part X1V
9 Total adjustments {net). Add lines 4 rough 8 1,863,
10 Excess or (deficit) for ihe year per audiled financial staternents. Combine lines 3and 9. ... .. .. oo oi. .. 147,602.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ... .. .. . . i 1 1,268,803.
2 Amounts included on line 1 buf not on Farm 990, Part VI, line 12: :
a Net unrealized gains on investments. . ... ... 2a 1,%63.] 7
b Donated services and use of facilities. ... ... . 2b 24,000.|
¢ Recaveries of prioryeargrants. .. ... . 2c o
d Other (Describe in Part XIV)... SEE . PART XIV... ... .. .. ... ... ........ 2d 91,506.1.
eNddlines 2a through 2d.. . ... .. .. .. . e 2e 117,469,
3 Subtractline 2efrom ine 1 ... . o e 3 1,151,434,
4 Amounts included on Form 880, Fart ViH, line 12, bul not on line 1: :
a Investments expenses not included on Form 980, Part VI, line 7k ... ... 4a
b Other (Describe in Part XIV.). ..o 4b
cAdd lines da and Ab . o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f, line 123 ..o ... ..., 5 1,151,434,
[Part XiIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losscs per audited financial statements . 1 1,121,301.
2 Ameunts included an line 1 but not on Form 950, Part 1X, line 25: o
a Donaled services and use of facilities. . ... . o 2a 24,000,[. -
b Fricr year adjustmenis, .. .o 2h
COther Io8SES e 2c
d Other (Describe in Part XIV). SEE.PART XIV... .. ... ... ... . ... ... 2d 91, 506. E
e Add lines Za throuah 2d. . . 2e 115,506.
3 Subtract line 2e rom e T .. oo e e 3 1,005,795,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '
a Investmenis expanses nat included on Form 990, Part VIl line 7h ... .. ... 4a
b Gther (Describe in Part XIV ). oo oo e 4h
chAddlines da and Al . L 4c
5 Total cxpenses. Add lines 3 ard de. (This must equal Form 990, Part |, dine 18 . .. .. . . . i i, 5 1,005,795,

{Part XIV | Supplemental Information

Complete this part io provide the descriptions required for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV,

lines 1hb and 2b;

Part ¥, ling 4; Part X, line 2; Part X!, line &; Part X1|, lines 2d and Ab; and Part XIII lines 2d and 4. Also complctc this part to provide

any add|t|ona| mforma fary.,

BAA TEFA3304,. 021111

Schedule D {(Form 9380) 2010.
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| Part XIV [Supplemental Information (continued)
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

BIG BROTHERS BIG SISTERS
OF LONG ISLAND, INC. 11-2422452

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRATISTING EXPEMSES ... ... ... . 5 91,506.
TOTAL § _ 51, 506.

SCHEDULE D, PART XlIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRATSING EXPENSES .. 5 51,506.




OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 950 or 350-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, ) o .
Desartment of 2 Troos or 19, or if the organization entered more than $15,000 on Form 990-E2, line Ga. -Open to Public
o e e oty » Attach to Farm 990 or Form 990-EZ. * See separate instructions. R ['T'SP‘-’.F__“O'.‘
Mame of the arcanization BIG BROTHFRS BIC SISTERS Emplayer identification number

OF LONG ISLAND, INC. 11-2422452

Fundraising Activities. Camplete if the organization answered "Yes' to FForm 890, Part 1V, ling 17.
Form 990-E7 filers are not required to complete this part.

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

a ]Mail solicitations e Solicitation of non-gevernment granis
b ~| Internet and email solicitations f Saclicitation of government grants

[ M FPhone solicitaiions g |X Special fundraising events

d | In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directars, trustoes or key .
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ... .......... ... DYes [XJ No

bIf Yes,' list the ten highesl paid individuals or cntities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at lcast $5,000 by the organization.

{ Name: and address of individual (i) Activity {iii) Did funtra’ser {iv) Grass receipts () Amount paid 1o {v1} Amount paid o
or entity (fundraiser) have custody or contrel from activily (or retained by} {or retained by)

a? contributens? fundraiser listed in organization

column (i}

Yes No

Total > 0.

3 List all states in which the organization is rogistered or licensed io solicit contributions or has been rnotified it is cxempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010
TEZAI7CIL Q39511



Schedule G (Form 990 or 990-E7) 2010 BIG BROTHERS BIG SISTERS

11-2422452

Page 2

|Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event coniributions and gross income on Form 990-E7, lines 1
and 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event 42 {c) Other cvents (d) Total evenis
e {add column (&)
R GALA ¥ ISUING TOURNA . 4 through column (&)
g (evert bypo) (ovent typo) (ictal number)
¥
E
H 1 Grossreceipts. . ... ... .. oL, 275,904, 182,150. 260, 888. 727,942 .
E
2 less: Charitable contributions ..., .. ...
3 Gross income {ine 1 minus line 2). ... .. 275,904, 182, 150. 269, 888 727,942 .
4 Cashoprizes. ... .. .. . .. .. ... ...
S MNoncashprizes........ ... ... ... ...,
D
]
E 6 Renifacility costs. ... ... ... ... ..
c
T 7 Food and beverages...................
E
; 8 Entertaimnment........... .. ... ... ... ..
E
N
s 9 Other direcl expenses. ................. 58,072. 119,208. 95,142 272,422
5
10 Direct expense summary. Add lines 4- through 9 incolumn ). ... . o oo o > 272,422 .
1T Net income summary. Combine line 3, column @), and line 10, ... > 455, 520.
Part lll| 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 &a.
R {a) Bingo (h) Pull tabs/instani {c) Other gaming {d) Total gaming
E bingo/progressive fadd calumn (a)
E bingo throwgh column {e))
N
£
1 Grossrevenue ... ... ... 0 0.
2 Cashoprizes... ... ... .. ... .. ... ... ...
E
D X
F'; E 3 Non-cashiprizes.......................
EN
C5
T % 4 Rentffacility costs. . ................ L
5 Othordirectexpenses. . ... ......... ... _
|_|Yes % 1| |ves % ||_|Yes %
€ Volunteer labor.. ... ... ... ... .. .. ... No | | No No
7 Dircct expense summary. Add fines 2 through 5 in column ). ..o -
8 Nct gaming income surnmary. Combine lines 1, calumn Y and ine 7. .. . e >

TEZA37020

Cirfidni

Schedule G (fForm 990 or 990-EZ) 2010



Schedule G {-orm 990 or 990-EZ) 2070 BIG BROTHERS BIG SISTERS 11-2422452 Page 3
11 Daoes the organization operale gaming activities with nonmembers? . . e D Yes l_[No
12 |s the organization a grarlor, beneticiary or trustee of a trust or & member of a partnership ar ciher entity formod o -

adminisler chartable gaming 7. . . e D Yes |J No
13 Indicale the percentage of gaming aclivily nperated i
a The organization's facilily . oo o 5
bAn outside fatility ... e 5
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name ™
Address =
15a Daes the arganization have a contact with a third party frorm whom the organization receives gaming revenue?. ... ... DYes D No
b If "Yes,” enter the amount of gaming revenus received by the organization = § ) and the amount
of gaming revenue retained by the third party = S
c If Yes,” enler name and address of the third party:
Name ™ e
Address *
16 Gaming manager information:
Name = _ e
Gaming manager compensation = §
Description of services provided »
] IJirectorfofficer j I"mployec [ |Indeper'.-dcnt contractor
17 Mandatory distributions
a Is the organization required under state law o make charitable distributions from the gaming procceds to retain the — .
state gaming lCCNSE 2 . i iYes I .No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempl activities during the tax ycar = &
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) 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).

BAA TESZAZFAZ 0141311 Schedule G (Form 990 or 290.E/) 2010
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Schedule R (Form 990) 2010 Page 5
{Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
{see instructions).

BAA TEEASCER 076D Schadule R (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e RO

(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on
Dapartmen of i Tres Form 990 or 990-EZ or to provide any additional infarmation. Open to Public
T D ey * Attach to Form 990 or 990-EZ. Inspection
Mame of the organization BIC BROTHERS BIG SISTERS Emplayor identification number
OF LONG ISLAND, INC, 11-2422452

w222 ot A M okt A e S Lt ey o R A Tt SRR Al by MY e b S g AL -

. _IHE CONFLICT OF INTEREST POLICY 15 UPDATED WITH THE ORGANIZATION'S POLICIES AND

BAA For Paperwerk Reduction Act Notice, see the Instructions for Farm 390 or 930-E2Z, IEEAASDIL 10/26010 Schedule O (Form 990 or 990-EZ) 2010



rorm CHARS00 Annual Filing for Charitable Organizations 2010
New York State Department of Law (Office of the Attorney General) —

This form used for Articie 7-4, Charifies Bureau - Reqistration Section o
EPTL and dual filers (replaces 120 Broadway Open to Public
forms CHAR 497, CHAR 010 New York, NY 10271 " Inspection
and CHAR 006) hitp:Afwwew charitiesiys. com

1. General Information

a. Far the fiscal year beginning {rmm/fddhyyyy) 01/0_1_- / 2010 and ending (mm/ddiyyyyy 12/31/2010

b, Checloif applicame for NYS: £. Mame of argarizizion o, Tect, empleyer Oone. {5793 L6 :.xm;-###;:")—
X Address change BIG BROTHERS BIG SISTERS 11-2422452 ]
Narhe change OF LONG ISLAND , INC. 2. NY Statc reqstration na. (i #24 28)
_Initial filing i =
Fina! filina Mumber and straat {or P.O. bax il mail s ool delivered bo sireet adiressy Roomisiite f. Teephone rumbar
_ Amended filing 145 SYCAMORE AVENUE ) £31-273-1463
NY ragistration pending CHy o fown, state or courtry @i 2ip 1 4 4. Fmail
ISLANDIA, NY 1174%

2. Certification - Two Signatures Required

We certify under penalﬁés of perjury that we reviewed this report, including all attachments, and to the bost of our knowledge and belief, they
are lrue, correct and compiete in accordance with the laws of the State of New York applicable to this report.

a. “resicart or Authorized Off er Signature Prired Nere Title Late

L RRE Bl (i reer e Frasa e P e e et -
b. Chiaf Financial Qfficer or Treasurer Signaure Priniod Nern =i FER

3. Annual Report Exemption Information

4. Article 7-A anrual repari exemption (Article /-A registrants and dual registrants)
Check = if total contributions fram NY Slate (including residents, foundations, carporations, government agencics, ete.) did not exceed
i — %25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRE) to solicit
cantribuiions during this fiscal year.

NOTE: An organizalian may claim this exemption if ne PFR or FRC was uscd and either: 1} ihe organization received an
allocation trom a federated fund, United Way o incarporated community appeal and coniributions from all sources did not
exceed 525,000 or 2) it reccived all or substantially all of its coniributions from one government agency to which it submiticd

t. EPTL annuat report exemplion (EPTL registrants and dual regisirantsy
Check — if gross raceiots did ned exceed $25,000 and ihe assets (marset value) dic not oxeeod $25,50C &% ary time during tis fisca. yoar.

I'or EP11, or Article /-A registrants claiming the annual report exempiion under the one law under which they are registered and for dual
registranis claiming the annual report exemptions under both laws, simply compleic part 1 {General Information), part 2 {Cerlificaiion)
and part 3 (Annual Report Exemption Informalion) above.

Do not submit a fee, do not complete the following schedules and do not submif any attachments to this form.

4, Article 7-A Schedules

If you dic not check the Article 7-A annual report exemplion above, E.tﬁmpletc the following for this fiscal year:

a. Did the oreanization use & aro‘essional fund ziser, fund rzising counsel or commercial ce-ventirer for fund -gising activity in KY State? .. ... .. Yes® X No
*If "Yes", complete Schedule 4a.
o, Did the organization receive government condributions (Granmts)?. o o e X Yes* No

* If "Yes", complete Schedule 4b.

5. Fee Submitted: Sce |ast page for summary of fee requirements.

Indicate the filing fee(s) you are sutirnifting aiang With. ‘Lh‘i‘éi“ %;Irr‘-."l:

) _— — Submit only one check or money order

a Article 7-Ailing fee e e 5 25. for the total fee, payable fo "NYS

b EPTL filig fee e e 5 100. Department of Law”
c.Totalfee. . .. ... ... . ... .. B T Ty % 2.,

LS. Attachments: For arganizalions that are not claiming annual report exemptions under both laws, sce page 4 for required attachments | p

I NYWASEIZL a1:0717 Forrm CHARS0Q (2010



BIG BROTHERS BIG SISTERS 11-242245K2
Page 2

Schedule 4a: Professional Fund Raisers (PFR}, Fund Raising Gounsels (FRC), Commercial Co-Venturers (CCV)

[T you checked ibe bex in guestion 4.a. on page 1, complete the foliowing schedule for each PFR, FRC of CCV that the organization engaged ]
fur fund raising activity in NY Stafe:

1. Type of fund raising professional (FRF):
o=t T = T = T 1o
Fund raising counscl

ey g la T o R e g L L A T I I A T
2. Name pf FRF:

Number and strect (or F.O. box if mail is not delivered to sireet address):

City or town, siatc or country and zip + 4:

3. FRP telephane number:

4. Services provided by FRP (provide description):

5. Cornpensation arrangement with FRP (provide description):

B, Dates of CoOMIrat. L e e e e e e throughi
(mmiddiyyyy) (rorm/ddivyyyd
7. AmMouUnt paIO 10 FRE. .. e e % 0.
8. If services were provided iy a CCV, did the CCV provide the charitable organization with the interim report(s)
reguired by Section 173-a.3 of the Executive Law? . Yes _X No

IN NYVAGETEL 0107 Form CHARSOO (2010)



BIG BROTHERS BIG SISTERS

Page 3
112422452

Schedule 4b: Government Contributions (Grants)

It yau checked the box in question 4.b. on page 1, complete the fellowing schedule for each government ceniribution (granty. Use additional
copies of this page if ncecessary to lisi each government cantribution {grant) separately.

Government Agency Name

Grant Amount

NASSAU COUNTY YOUTH BOARD % 46,000.
TOWN OF HEMPSTEAD % 15,458.
SOUTHAMPTON/BRIDGEHAMPTON GRANT ¥ 11,385.
NEW YORK STATE CPWDD ¥ 62,141.
EAST END SCHOOL DISTRICTS % 10,000.
NY LEGISLATIVE GRANTS % 21,500.

b

]

3

§

3

$

$

b

$

3

3

3

bl

b

$

5

$

3

3

3

$

$
Total Government Contributions (Grants)|$ 166,485,

MY WALEIAL

CLo7m

Form CHARSAD (2010)



Fane 4
BIG BROTHERS BIG SISTERS 11-2422452

5. Fee Instructions

The fifing fee deponds on the erganization’s Registration 1ype. For details on Hegistration Type and fifing fees, see the instructions for
Form CHARS00.

Organization's Registration Type  Fee Insiructions

®* Article 7-A Calculate the Article 7-A filing fee using the tabic in part a befow. The EPTL filing fec is $0.

* EPTL Calculate the E211 filing fee using the table in part & helow. the Ariicle 7-A filing foe is $0.

* Dual Calculate both the Article 7-A and EPTL filing fees using ihe {ables in parts a and b below. Add the Article
7-£ and EFTL filing fees together to calculate the total foe. Submit a single check or moeney order for the
total fee.

a) Anricle 7-A filing fee

_ _ b Any organization that confracted with or used the services of a professional fund
rafser (PFE) or fund raising counsef (FRC) during the reporting perind must pay an

more than $250,000 525 Articte 7-A filing fee of 325, regardiess of total support and revenue.

up to $250,000 * 510

hy ETPL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or mare, but less than 510,000,060 $250
$10,000,000 or more, but less than $50,000,000 $750
$£50,000,000 or more $1500

6. AHachments - Document AHachment Check-List

Chech the boxes for the documenis you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Department of [Law'

Caopies of Internal Revenue Service 'orms

X IRSForm990 | IRS Form 990-EZ RS Form 990-PF

X Al required schedules (including Alf required schedules {ncluding All reguired schedules (inciuding
— Schedule B ~ Schedule B — Schedule B
_____ _ IRS Form 990-T _IRS Ferm 990-T ___IRS Farm 990-T

Additional Article 7-A Document AHachment Requircment

Independent Accountant’s Report

- X Audit Report (tofal suppor! & revenue more than 3250,000)
_______ _Review Heport (tofal support & revenue $160,001 {0 3250,000)

_ _Nuo Accountant's Repaort Required (total support & revenue nat more than $100,000)

IN NYWAQRIA  O1m7 I‘arm CHARS00 (2010}



