«n 990

Department of the Treasury

Return of Organization Exempt From

benefit trust or private foundation)

Income Tax

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

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if N prease C Name of organization D Employer identification number
wPiedle | cersBIG BROTHERS BIG SISTERS OF KENTUCKIANA,
Address | label or
change print or INC .
ckanee | 9P | Doing Business As 61-6057856
ratinn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [SP°"°11 519 GARDINER LANE, SUITE B (502)587-0494
raended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,924,389.
fibplica- LOUISVILLE, KY 40218 H(a) Is this a group return
Pending e Name and address of principal officerJERI SWINTON for affiliates? [_lves No
1519 GARDINER LN, LOUISVILLE, KY 40218 H(b) Are all affiliates included? [_|Yes [ ]No

| Tax-exempt status: 501(c) ( 3

) (nsertno) |__|4947(a)1)or |__|527

J Website: p» WWW . BBBSKY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

self-employed),

9300 SHELBYVILLE RD STE 1100

address, and

K Type of organization: Corporation [ | Trust [ | Association [ | Other > | L Year of formation: 19 6 7| M State of legal domicile: KY
[Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: HELP CHILDREN REACH THEIR
% POTENTIAL THROUGH ONE-TO-ONE RELATIONSHIPS WITH MEASURABLE IMPACT.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) .~ . 3 33
g 4 Number of independent voting members of the governing body (Part VI, line1b) .~ . 4 33
8| 5 Total number of employees (Part V, line2a) ... 5 39
£ 6 Total number of volunteers (estimate if necessary) 6 1770
Z_) 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 1 ’ 257.
b Net unrelated business taxable income from Form 990-T, line34 . ... ... 7b 183.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 1,978,255, 1,773,803.
g 9 Program service revenue (Part VIIl, line 29) .
E) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 51 ’ 269. 33 ’ 665.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 9,859. <11,568.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,039,383. 1,795,900.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .
14 Benefits paid to or for members (Part IX, column (A), line4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,396,342. 1,523,323.
2 | 16a Professional fundraising fees (Part IX, column (A), line11¢) 12,493.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 226,611. ‘
W (47 Other expenses (Part IX, column (A), lines 11a-11d, 11f249 592,036. 448,525.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,000,871. 1,971,848.
19 Revenue less expenses. Subtract line 18 from line 12 ... 38,512. <175,948.>
é“g Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 4,002,277. 3,807,442.
f“f’i'; 21 Total liabilities (Part X, line26) 980,805. 956,997.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,021,472. 2,850,445.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
JERI SWINTON, EXECUTIVE DIRECTOR
Type or print name and title
Paig  [Eaers e o et
Preparer's ?gnlature employed B> D
Use Only yg[]:jif”ame for DEMING MALONE LIVESAY & OSTROFF PSC EIN D

Phoneno. » (502)426-9660

2P+ 4 LOUISVILLE, KY 40222-5187
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



BIG BROTHERS BIG SISTERS OF KENTUCKIANA,
Form 990 (2008) INC. 61-6057856 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

TO HELP CHILDREN REACH THEIR POTENTIAL THROUGH PROFESSIONALLY

SUPPORTED, ONE-TO-ONE RELATIONSHIPS WITH MENTORS THAT HAVE A

MEASURABLE IMPACT ON YOUTH.

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

the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 1,500,009 . including grants of $ ) (Revenue $ )
COMMUNITY AND SITE BASED YOUTH MENTORING SUPPORT AND EDUCATION PROGRAMS

THROUGHOUT JEFFERSON, SHELBY, OLDHAM, HARDIN, LARUE, MARION, TAYLOR,

AND GRAYSON COUNTIES IN KENTUCKY AND FLOYD, CLARK AND HARRISON COUNTIES

IN INDIANA.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,500,0009. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,
Form 990 (2008) INC. 61-6057856  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", O to QUESION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 X
Form 990 (2008)
832003
12-18-08
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,
Form 990 (2008) INC. 61-6057856 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
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18190202 757979 4469-01

BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

Form 990 (2008) INC. 61-6057856 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible?. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82822 . e oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,
Form 990 (2008) INC. 61-6057856 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 33
b Enter the number of voting members that are independent . 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . o | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses.in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ [ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pKY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
EXECUTIVE DIRECTOR - (502)587-0494
1519 GARDINER LANE, SUITE B, LOUISVILLE, KY 40218

T30 _ Form 990 (2008)
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

Form 990 (2008) INC.

61-6057856

Page 7

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é ® i" (W-2/1099-MISC) organization
s | g |8 = and related
% % g g %% %’ organizations
TOMAS AGUILERA
DIRECTOR 1.00|X 0. 0. 0.
J. MICHAEL DALTON
DIRECTOR 1.00|X 0. 0. 0.
GREG DEMUTH
DIRECTOR 1.00]X 0. 0. 0.
EARL HAMM
DIRECTOR 1.00]X 0. 0. 0.
JERRY GOB
VICE-PRESIDENT 1.00]X X 0. 0. 0.
JESSICA KLEIN
DIRECTOR 1.00(X 0. 0. 0.
KAREN LEE
DIRECTOR 1.00|X 0. 0. 0.
ALAN MCGINNIS
DIRECTOR 1.00|X 0. 0. 0.
MARCIA PEARSON
DIRECTOR 1.00|X 0. 0. 0.
MARCIA PRATT
DIRECTOR 1.00|X 0. 0. 0.
LARRY RIFF
DIRECTOR 1.00|X 0. 0. 0.
DIANA QUESADA
DIRECTOR 1.00|X 0. 0. 0.
STEPHEN SCANNELL
PRESIDENT 1.00|X X 0. 0. 0.
CHERYL STOUT
DIRECTOR 1.00|X 0. 0. 0.
MIKE WOLF
DIRECTOR 1.00|X 0. 0. 0.
SYVOSKIA BRAY
DIRECTOR 1.00|X 0. 0. 0.
DAVID BINGHAM
DIRECTOR 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

Form 990 (2008) INC. 61-6057856 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
HE - |2 (W-2/1099-MISC) organization
SE s ég and related
% % E ;i é% § organizations
MIKE GLEESON
DIRECTOR 1.00|X 0. 0. 0.
HEATHER FARRER
DIRECTOR 1.00|X 0. 0. 0.
ANTHONY BRUTSCHER
TREASURER 1.00|X X 0. 0. 0.
TED GAY
DIRECTOR 1.00|X 0. 0. 0.
RICHARD JONES
DIRECTOR 1.00|X 0. 0. 0.
SCOTT KOLOMS
DIRECTOR 1.00|X 0. 0. 0.
CHARLES MATTHEWS
DIRECTOR 1.00|X 0. 0. 0.
MARK MCCALLUM
DIRECTOR 1.00|X 0. 0. 0.
ANGIE PHELPS
DIRECTOR 1.00|X 0. 0. 0.
DAVID SMITH
DIRECTOR 1.00]X 0. 0. 0.
b Total ... .. > 144,893. 0.] 14,788.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual <~ 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PErsON ... 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation
RLM CONSTRUCTION
3522 FRANKFORT AVE., LOUISVILLE, KY 40207 |[BUILDING RENOVATIONS 388,587.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 1

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

Form 990 (2008) INC. 61-6057856 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
4242 1 a Federated campaigns 1a| 471,006.
53| b Membershipdues . . .. . 1b
4.,‘,'g ¢ Fundraisingevents 1c| 583,540.
Y d Related organizations 1d
g€ e Government grants (contributions) [1e| 303 ,087.
-g g f All other contributions, gifts, grants, and
3s similar amounts not included above #| 416,170.
=)
g'g g Noncash contributions included in lines 1a-1f: $ 1 0 3 7 2 1 0 .
O®  h Total. Add lines 1a-1f ..o » [1,773,803.
Business Code
g | 2a
o f All other program service revenue .
g Total. Add iNes 2a2F ... > l
3 Investment income (including dividends, interest, and
other similar amounts) ... > 47,212. 47,212.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents 34,000.
b Less: rental expenses 32,743.
¢ Rental income or (loss) 1,257.
d Net rentalincome or (I0SS) ... » 1 ’ 257. 1 ’ 257.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,136.
b Less: cost or other basis
and sales expenses . 18,683.
¢ Gainor(loss) . ... . <13,547.p>
d Net gain or (I0SS) ..........ooiviiie e e » <13,547. <13,547.
o 8 a Gross income from fundraising events (not
g including $ 583,540. of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a| 42,540.
£| b Lessidirectexpenses . ... . b| 77,063.
¢ Net income or (loss) from fundraising events ... . > <34 , 5 23.p <34 , 5 23.p>
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code ‘
11 a MISCELLANEOQUS 900099 21,698. 21,698.
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d 21,698. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 1,795,900- <34,523-> 1,257- 55,363-
s Form 990 (2008)
9
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

Form 990 (2008) INC. 61-6057856 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 156,248. 32,7204 123,528.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages 1,140,183. 960,185. 60,129. 119,869.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 45,252. 42,989. 905. 1,358.

9 Other employee benefits 91,903. 86,306. 1,727. 3,870.
10 Payrolltaxes 89,737. 67,915. 12,893. 8,929.
11 Fees for services (non-employees):

a Management .

b Legal .

c Accounting 9,000. 9,000.

d Lobbying . .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .

g Other 9,736. 5,747. 639. 3,350.
12 Advertising and promotion 62,332, 5,621. 624. 56,087.
13 Office expenses 115,130. 79,724. 7,893. 27,513.
14 Information technology =~
15 Royalties L
16 Occupancy 67,839. 61,489. 6,350.

17 Travel 34,816. 29,482. 3,276. 2,058.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings =~ 3,075. 1,939. 215. 921.
20 Interest 492, 492,
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization 25,791. 23,212. 2,579.
23 Insurance 29,331. 26,406. 2,925,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...

a MISCELLANEOUS 51,792. 47,707. 1,429, 2,656,

b DUES AND SUBSCRIPTIONS 19,354, 17,419. 1,935,

¢ STAFF TRAINING 11,095. 9,986. 1,1009.

d PROVISION FOR UNCOLLECT 7,580. 7,580.

e VOLUNTEER APPRECIATION 1,162. 1,162.

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,971,848.] 1,500,009. 245,228. 226,611.
26 Joint Costs. Check here p» |:] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,
Form 990 (2008) INC. 61-6057856 Page 11
[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,207,723.] 1 56,090.
2 Savings and temporary cash investments 381,202.] 2 958,867.
3 Pledges and grants receivable,net 1,427,561. 3 1,086,4095.
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 42,499. 9 45,121.
10a Land, buildings, and equipment: cost basis | 10a 1,502,458.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 107,247. 943,292.| 10c 1,395,211.
11 Investments - publicly traded securities 11 265 ’ 658.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line14 13
14 Intangible assets e 14
15 Other assets. See Part Iv, ine1t 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 4,002,277.] 16 3,807,442,
17 Accounts payable and accrued expenses 78 ’ 056.| 17 271 ’ 658.
18  Grantspayable . 18
19 Deferredrevenue i 19
20 Tax-exempt bond liabilites 20
o 21 Escrow account liability. Complete Part IV of ScheduleD ... 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L A 22
23 Secured mortgages and notes payable to unrelated third parties 902 ’ 400.[ 23 664 ’ 800.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleDd . 349.( 25 20,539.
26 Total liabilities. Add lines 17 through 25 ... ... 980,805.| 26 956,997.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets .~ . 1,225,828, 27 1,661,871.
S |28  Temporarily restricted net assets ... 1,794,644 .| 28 1,187,574.
] 29 Permanently restricted net assets . 1,000.| 29 1,000.
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,021,472.| 33 2,850,445.
34 Total liabilities and net assets/fund balances ... 4,002,277.| 34 3,807,442,
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183?2 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support °
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) M
nonexempt charitable trusts. Oben to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization BTG BROTHERS BIG SISTERS OF KENTUCKIANA, Employer identification number
INC. 61-6057856

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c |:| Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WOWDN

00 B0

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type I
supporting organization, check thisbox . []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en L g ettt | (Ao
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,
Schedule A (Form 990 or 990-E7) 2008 INC .

61-605

7856 Ppage2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Addlines1-3 ... ..

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

column (f)

6 Public Support. subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1393498.

1739933.

3625529.

1978255.

1773803.

10511018.

1393498.

1739933.

3625529.

1978255.

1773803.

10511018.

10511018.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1393498.

1739933.

3625529.

1978255.

1773803.

10511018.

11,857.

18,657.

26,315.

52,317.

47,212.

156, 358.

4,068.

7,611.

1,257.

12,936.

19,145.

21,698.

54,708.

10735020.

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

97.91 %

15

97.55 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
12-17-08

18190202 757979 4469-01
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Addlines1-5 . ... . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon ~ ©

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

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF KENTUCKIANA,
INC. 61-6057856
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

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

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

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

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization
BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

Employer identification number

INC. 61-6057856
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BROWN FORMAN CORPORATION Person
Payroll |:]
850 DIXIE HIGHWAY $ 50,000. Noncash [ |
(Complete Part Il if there
LOUISVILLE, KY 40210 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | METRO UNITED WAY Person
Payroll |:]
334 W. BROADWAY $ 437,319. Noncash [ |
(Complete Part Il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ADMINISTRATION OF CHILDREN, YOUTH AND
3 | FAMILIES Person
Payroll |:]
1250 MARYLAND AVE. $ 210,000. Noncash [ |
(Complete Part Il if there
WASHINGTON, DC 20024 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
KENTUCKY DEVELOPMENT DISABILITY
4 | COUNCIL Person
Payroll |:]
100 FAIR OAKS LN $ 52,140. Noncash [ |
(Complete Part Il if there
FRANKFORT, KY 40621 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LOUISVILLE METRO GOVERNMENT, OFFICE OF
5 | YOUTH DEVELOPMENT Person
Payroll |:]
810 BARRETT AVE. $ 41,950. Noncash [ |
(Complete Part Il if there
LOUISVILLE, KY 40204 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BIG BROTHERS BIG SISTERS OF AMERICA,
6 | INC. Person
Payroll |:]
230 N. 13TH STREET $ 66,671. Noncash [ |

PHILADELPHIA, PA 19107

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

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization
BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

INC.

Employer identification number

61-6057856

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

HUMANA FOUNDATION

500 W. MAIN STREET

$ 50,000.

LOUISVILLE, KY 40202

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

823452 12-18-08

18190202 757979 4469-01
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations that [ Open to Public |
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization BIG BROTHERS BIG SISTERS OF KENTUCKIANA, Employer identification number

INC. 61-6057856

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a A ON

(]

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

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

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

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

and section 170M)@NB)I? ... [ Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, linet1 |
(i) Assetsincluded in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincludedin Form 990, Part X >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,
Schedule D (Form 990) 2008 INC. 61-6057856 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................................... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

1c
1d
1e
1f

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

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV.

[_Part \') I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back

- 0 Q2 O

|:]No

(a) Current year (b) Prior year (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p>
¢ Term endowment P

O O O T

-

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 131,600. 131,600.
b Buildings 810,000. 48,552, 761 ,448.
¢ Leasehold improvements .
d Equipment 166,127. 58,695. 107,432.
e Other . . ... 394,731. 394,731.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... | 1,395,211.

832052

12-23-08
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

Schedule D (Form 990) 2008 INC.

61-6057856 Page3

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

(a) De.scripti.on of security or qategory (b) Book value
(including name of security)

(c) Method of valuation:

Cost or end-of-year

market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)

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

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year

market value

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) in€ 15.) ............ccccccoooiiiiiiiiiiiiiiiiiiiiiii

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability (b) Amount
Federal income taxes
CAPITALIZED LEASE OBLIGATION 20,539,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).. . ... > 20,539,
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832053
12-23-08 Schedule D (Form 990) 2008
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18190202 757979 4469-01

BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

Schedule D (Form 990) 2008 INC. 61-6057856 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,795,900.

2 Total expenses (Form 990, Part IX, column (A), line25) 2 1,971,848.

3  Excess or (deficit) for the year. Subtract line 2 from lined 3 <175,948.>

4 Netunrealized gains (losses) on investments 4 4,921.

5 Donated services and use of facilities 5

6 INVeSIMEeNt EXPENSES | . e 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines48 9 4,921.
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ............................... 10 <171 ’ 027.>

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

1 1,897,233.

a Netunrealized gains on investments 2a 4,921
b Donated services and use of facilities 2b 61,889
¢ Recoveries of prioryear grants .. 2c

d Other (DescribeinPartXIV) 2d 34,523
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 101, 333.
3 1,795,900.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

4c 0.
5 1,795,900.

[Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 2,068,260.

a Donated services and use of facilites . 2a 61,889
b Prioryearadjustments 2b

¢ Losses reported on Form 990, Part IX, line25 . . 2c

d Other (Describe in Part XIV) 2d 34,523
e

Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

[V

2e 96,412.
3 1,971,848.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)  ................ccccccccoiiiiiiiiiiiii.

4c 0.

5 1,971,848.

[_Part XIV| Supplemental Information

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

X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b.

PART XIT & XII, LINE 1D - COST OF FUNDRAISERS SHOWN GROSS ON AUDITED

FINANCIAL STATEMENTS.

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OB e o
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organizaton BIG BROTHERS BIG SISTERS OF KENTUCKIANA, Employer identification number
INC. 61-6057856

[Part ] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

: i divi (iii) pia [ i (v) Amount paid (vi) Amount paid
(i) Name of |nd|V|.duaI (i) Activity , fundraiser (iv) Gross rggelpts to (or retained by) | ¢ (or retained by)
or entity (fundraiser) i from activity _ fundraiser organization
contributions? listed in col. (i)
Yes [ No
Total |

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

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

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

BIG BROTHERS BIG SISTERS OF KENTUCKIANA,
61-6057856 Page2

INC.

Part ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 Other Event
(a) Even ( )I ven (c) er Events (d) Total Events
BOWL FOR ARBY ' S (Add col. (a) through
KIDS SAKE [(CHARITY TOUR 1 col. (c))
° (event type) (event type) (total number)
é 1 Grossreceipts 540,030. 59,609. 26,441. 626,080.
2 Less: Charitable contributions 503,359. 59,609. 20,572. 583,540.
3 Gross revenue (line 1 minus line2) ... 36,671. 5,869. 42,540.
4 Cashprizes ...
¢ | 5 Noncashprizes 23,207. 23,207.
(2]
c
[0}
L%‘ 6 Rent/facilitycosts 16,561. 16,561.
k3]
% 7 Otherdirect expenses 31,426. 5,869. 37,295,
8 Direct expense summary. Add lines 4 through 7 incolumn (d) » | ( 77,063 o
9 Net income summary. Combine lines 3 and 8 in Column (d) ................o.o..o.ooooooocoiioiiiiiiiiiiiiiiiiiiiiiiieeennn.. > <34 , 523.>
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 6a.
. b) Pull tabs/Instant : (d) Total gaming (Add
& a) Bingo ( c) Other gamin
2 (a) Bing bingo/progressive bingo (e ¢ & col. (a) through col. (c))
o
1 GrosSrevenue ...
o |2 Cashprizes ...
@
&
S |3 Noncashprizes . ...
N
k3]
©® | 4 Rent/facilitycosts
[a)
5 Otherdirectexpenses ... .. ...
[ Yes % [L_] Yes % [L_] Yes %
6 Volunteerlabor .o |:] No |:] No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | ( )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable QamMING? ... 12

832082 03-18-09
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

Schedule G (Form 990 or 990-E2) 2008 INC. 61-6057856 Ppages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service Inspection
Name of the Organization BIG BROTHERS BIG SISTERS OF KENTUCKIANA, [Employer Identification number
INC. 61-6057856
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g § organization (W-2/1099-MISC) from the
‘ig . é (W-2/1099-MISC) organization
8 § . é and r.ela’Fed
EE s organizations
MIKE ANDERSON
DIRECTOR 1.00|X 0. 0. 0.
MICHELLE HARPER
DIRECTOR 1.00|X 0. 0. 0.
PATTI HOBBS
DIRECTOR 1.00|X 0. 0. 0.
BOB MONTGOMERY
DIRECTOR 1.00|X 0. 0. 0.
TERRY MALCOLM
SECRETARY 1.00|X X 0. 0. 0.
GARY THROCKMORTON
DIRECTOR 1.00|X 0. 0. 0.
JERI SWINTON
EXECUTIVE DIRECTOR 40.00 X X 104,365. 0. 9,766.
LACEY CUNNINGHAM
FINANCE/HR MANAGER 40.00 X 40,528. 0. 5,022,

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

832201 12-18-08
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SCHEDULE M NonCash Contributions

P To be completed by organizations that answered 2 !!! !! E

Open to Public

(Form 990)

Department of the Treasury

OMB No. 1545-0047

"Yes" on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton BIG BROTHERS BIG SISTERS OF KENTUCKIANA, Employer identification number
INC. 61-6057856
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIII, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles . ...
19 Foodinventory .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other P ( ADVERTISING ) X 9 55,025.[FAIR MARKET VALUE
26 Other » ( OFFICE EXPENS ) X 16 37,028.FAIR MARKET VALUE
27 Other » ( FOOD ) X 10 8,167 .FAIR MARKET VALUE
28 Other P ( FIXED ASSETS ) X 2 2,990.FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part Il. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbUtiONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiorll:al information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization BIG BROTHERS BIG SISTERS OF KENTUCKIANA, | Employer identification number
INC. 61-6057856

FORM 990, PART VI, SECTION A, LINE 10: PRIOR TO THE ORGANIZATION FILING

FORM 990 WITH THE IRS IT IS REVIEWED BY THE EXECUTIVE DIRECTOR, FINANCE

MANAGER AND DISCUSSED AND APPROVED BY THE FINANCE COMMITTEE OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES EACH

DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD

DELEGATED POWERS TO SIGN A STATEMENT THAT AFFIRMS A COPY OF THE CONFLICT OF

INTEREST POLICY HAS BEEN RECEIVED AND THAT HE/SHE HAS AGREED TO COMPLY WITH

THE POLICY. A FORMAL PROCEDURE IS FOLLOWED BY THE ORGANIZATION WHEN ANY

CONFLICT OF INTEREST IS DISCLOSED TO THE GOVERNING BOARD TO DETERMINE HOW

TO PROCEED.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS USED TO DETERMINE THE

COMPENSATION OF THE EXECUTIVE DIRECTOR INCLUDES THE REVIEW AND APPROVAL BY

THE BOARD OF DIRECTORS, USE OF DATA AS TO COMPARABLE COMPENSATION FOR

SIMILARLY QUALIFIED PERSONS IN FUNTIONALLY COMPARABLE POSITIONS, AND

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING OF DELIBERATIONS AND

DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

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

STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE. THE GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATIONS BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the [—Open to Public
Eﬁgf;:“;g&e"gjgesgsla;“ry Form 990 or to provide any additional information. Inspection
Name of the organization BIG BROTHERS BIG SISTERS OF KENTUCKIANA, | Employer identification number
INC. 61-6057856

SELECTION OF THE INDEPENDENT ACCOUNTS AND OVERSIGHT OF THE AUDIT OF THE

FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2008 or other tax year beginning JUL 1 ’

(and proxy tax under section 6033(e))

2008 JUN 30,

, and ending

2009

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if
address changed

Name of organization ( LI Check box if name changed and see instructions.)
BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

DEm,

ployer identification number

(Employees' trust, see instructions

for

Block D on page 9.)

B Exempt under section | Print | INC. 61-6057856
501(c)(3 ) T O | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E Jrreleted Dusiness astivity codes
[ l408(e) C_J220(¢)) ¥P*|1519 GARDINER LANE, SUITE B on page 9.
|:] 408A |:]530(a) City or town, state, and ZIP code
[_1529(a) LOUISVILLE, KY 40218 531120
C Book value of all assets | F Group exemption number (See instructions for Block F.) B>
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust
3,807,442,

H Describe the organization's primary unrelated business activity. p» RENTAL OF NONRESIDENTIAL REAL PROPERTY

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of > EXECUTIVE DIRECTOR Telephone number B> (502)587-0494

[Part ] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3  Gross profit. Subtract line 2 from line ic 3
4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) .. 6
7 Unrelated debt-financed income (Schedule€) 7 31,994. 30,811. 1,183.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9

10 Exploited exempt activity income (Schedule ) o 10
11 Advertising income (Schedule J) L 11
12 Other income (See instructions; attach schedule.) .~~~ 12
13 Total. Combine lines 3through 12 ... 13 31,994. 30,811. 1,183.
Part Il | Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and Wages 15
16 Repairs and MaiNtenanCe 16
17 Bad eDtS 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN S e 19

20 Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form 4562) . 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b

28 DDl ON 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt eXpenses (SCNeAUIB 1) e 26

27 Excess readership Costs (SChedUle J) e 27

28 Other deductions (attach SCNEAUIB) e 28

29  Total deductions. Add lines 14 through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 1,183.

31  Netoperating loss deduction (limited to the amounton line 30) 31

32  Unrelated business taxable income before specific deduction. Subtract line 31 from ine3o ... .~ 32 1,183.

33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 2810 OF 08 B2 34 183.

2_285%19 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)

18190202 757979 4469-01
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA

I

Form990-T(2008)  INC. 61-6057856 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @]s CE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometaxontheamountonline34 » | 35¢ 27.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See iNSrUCtIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35 or 36, WhICheVer apPlIES  ..................cooooioiioiiooeiooeoeeieieeeeeeeeee 39 27.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) . 40d
e Total credits. Add lines 40a through40d 40e
41 Subtractline 40e from line 39 41 27.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 e 43 27.
44 a Payments: A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments 44b
¢ Tax deposited with Form8868 44c 50.
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Other credits and payments: |:] Form 2439
[T Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44athrough44f 45 50.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .~~~ » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad > | 48 23.
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax P> | Refunded P> [ 49 23.
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here >
During the tax year, did the orgar_\ization receive a distribution from, or was it the grantor of, or Transferor 1o, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file. L

3 Enter the amount of tax-exempt interest received or accrued during the tax year p»>$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»
N/A

1 Inventory at beginning of year 6 Inventoryatendofyear 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Partl,line2 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... .. 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } | EXECUTIVE DIRECTOR the preparer shown below (see
Signature of officer Title instructions)? Yes [ No
. Preparer's } Date Check if Preparer's SSN o PTIN
Sfé?)arer’s signature self-employed [ | P00942600
UseOnly | mspme DEMING MALONE LIVESAY & OSTROFF PSC EN  61-1064249
emploved) I 9300 SHELBYVILLE RD STE 1100 Phone no.
ZIP code LOUISVILLE, KY 40222-5187 (502)426-9660

823711 03-09-09
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Form 990-T (2008)

BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

INC.

61-6057856

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

2 Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50% )

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

Total

0 o | Total 0 .

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

AAAAAAAAAAAAAAAAAAAAA > 0.

Enter here and on page 1,
Part |, line 6, column (B) .

| 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (@) straight line depreciation

(attach schedule)

STATEMENT 1

(b) other deductions
(attach schedule)

STATEMENT 2

34,000.

6,552.

26,191.

(1) OFFICE BUILDING
@
(©)
@
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column & reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
() 724,980. 770,398. 94.10% 31,994. 30,811.
@) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals e > 31,994. 30,811.
Total dividends-received deductions included in column 8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled organization

Exempt Controlled Organizations

3 4
Net unrelated income Total of specified

Employer identification
(loss) (see instructions) payments made

number

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

)
@
@
@
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
(see instructions) made in the controllin_g organization's with income in column 10
gross income
)
@
(©)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . oo > 0. 0.
823721 03-09-09 Form 990-T (2008)
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

Fom0-T(008  TNC. 61-6057856 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

and set-asides

(attach schedule) (col. 3 plus col. 4)

(1)
@
(©)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

2 Gross
1 Description of unrelated business
exploited activity income from

trade or business

3 Expenses

directly connected
with production

of unrelated

business income

4 Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5 Gross income
from activity that
is not unrelated
business income

7 Excess exempt

6 Expenses expenses (column
attributable to 6 minus column 5,
column 5 but not more than

column 4).

through 7.
(1)
@
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Part | | Income From Periodicals Reported on a Consolidated Basis

2 Gross 4 Advertising gain 7 Excess readership
1 L advertisin 3 Direct or (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
Name of periodical iheome 9 advertising costs [ col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
(©)
)
Totals (carry to Part II, line (5)) ...... > 0. 0. 0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part Il, fill in

2 Gross

4 Advertising gain

7 Excess readership

- - 3 Direct or (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of periodical adixig;:'eng advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
(©)
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
tir3neF;eer\?§tnet doIo 4 Compensation attributable
1 Name 2 Title businass to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 990-T (2008)
823731
03-09-09
33
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BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

61-6057856

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 6,552.
- SUBTOTAL - 1 6,552.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 6,552.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
UTILITIES 4,870.
REPAIRS AND MAINTENANCE 2,025.
INTEREST EXPENSE 17,300.
BUILDING INSURANCE 1,996.
- SUBTOTAL - 1 26,191.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 26,191.

34
18190202 757979 4469-01
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Check if: [_] Change of Address

Indiana Department of Revenue |:] Amended Report
Indiana Nonprofit Organization’s Annual Report {1 Final Report: Indicate Date
For the Calendar Year or Fiscal Year Closed
NP-20 Beginning 07/01 /2008 andEnding 06/30/2009
MM/ DD/ YYYY MM/ DD/ YYYY
State Form 51062
(R2/ 3-09)
Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.
Name of Organization Telephone Number
BIG BROTHERS BIG SISTERS OF KENTUCKIANA,
INC. (502)587-0494
Address County Indiana Taxpayer Identification Number
1519 GARDINER LANE, SUITE B 0.0.S
City State ZIP Code Federal Identification Number
LOUISVILLE, KY 40218 61-6057856
Printed Name of Person to Contact Contact's Telephone Number
JERI SWINTON 502-587-0494

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation, bylaws,
or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 32

3. Attach a schedule, listing the names, titles and addresses of your current officers. SEE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

SEE IRS FORM 990

BBBSKY@BBBS .ORG
Email Address:

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it is
true, complete, and correct.

EXECUTIVE DIRECTOR

Signature of Officer or Trustee Title Date

Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147
Telephone: (317) 232-4015

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue,
Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer
Identification number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147,
Indianapolis, IN 46207-7147, (317) 232-4015.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer’s exemption from sales tax will be canceled.

850981 04-28-09 1019



BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

61-6057856

FORM NP-20

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 1

NAME AND ADDRESS

TOMAS AGUILERA
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

J. MICHAEL DALTON
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

GREG DEMUTH
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

EARL HAMM
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

JERRY GOB
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

JESSICA KLEIN
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

KAREN LEE
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

ALAN MCGINNIS
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

MARCIA PEARSON
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

MARCIA PRATT
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

LARRY RIFF
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

DIANA QUESADA
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

TITLE

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

VICE-PRESIDENT

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT(S) 1



BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

STEPHEN SCANNELL

1519 GARDINER LANE, SUITE B

LOUISVILLE, KY 40218

CHERYL STOUT
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

MIKE WOLF
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

SYVOSKIA BRAY
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

DAVID BINGHAM
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

MIKE GLEESON
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

HEATHER FARRER
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

ANTHONY BRUTSCHER
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

TED GAY
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

RICHARD JONES
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

SCOTT KOLOMS
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

CHARLES MATTHEWS
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

MARK MCCALLUM
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

PRESIDENT

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

TREASURER

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

61-6057856

STATEMENT(S) 1



BIG BROTHERS BIG SISTERS OF KENTUCKIANA,

ANGIE PHELPS

1519 GARDINER LANE, SUITE B

LOUISVILLE, KY 40218

DAVID SMITH
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

MIKE ANDERSON
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

MICHELLE HARPER
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

PATTI HOBBS
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

BOB MONTGOMERY
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

TERRY MALCOLM
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

GARY THROCKMORTON
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

JERI SWINTON
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

LACEY CUNNINGHAM
1519 GARDINER LANE, SUITE
LOUISVILLE, KY 40218

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

SECRETARY

DIRECTOR

EXECUTIVE DIRECTOR

FINANCE/HR MANAGER

61-6057856

STATEMENT(S) 1
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