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section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

OMB No. 1545-0047

Open to Public

A For the 2008 calendar year, or tax year beginning

, and ending

B Check if applicable: | Please [ C Name of organization Bl G BROTHERS Bl G Sl SHZRS O: THE

Address change

|:| Name change
|:| Initial return
|:| Termination

|:| Amended return

use IRS QZARKS | NC.

label or
print or Doing Business As

D Employer identification number

43- 0971303

type. Number and street (or P.O. box if mail is not delivered to street address)

see | 3372 WBATTLEFI ELD

Room/suite

E Telephone number

417-889-9136

?nz‘islljféc City or town, state or country, and ZIP + 4 G Gross receipts$ 1, 431, 616
tions. | SPRI NGFI ELD MO 65807
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
LI SA SLAVENS affiiates? Yes No
3372 W BATTLEFI ELD H(b) fre ol affiates H Yes % No
SPR' NG:| ELD ND 65807 If "No," attach a list. (see instructions)

| Tax-exempt status:

X s01c) ( 3 ) x(nsertno) | | 4947(a)1)or [ ] 527

3 website: u_ VWV Bl GBRO. COM

H(c) Group exemption number

K  Type oforganization:m Corporation |_| Trust |_| Association |_| Other Ul

| L Yearof formation:1983 | M State of legal domicile: ND

Part | Summary
1 Briefly describe the organization's mission or most significant activities: .
3 . TO PROVIDE UNDER PRI VI LEGED CHI LDREN WTH AN ADULT ROLE MODEL.
3
S|
S e
8 2 Check this box u D if the organization discontinued its operations or disposed of more than 25% of its assets.
o3 | 3 Number of voting members of the governing body (Part Vi, linela) 3 31
& | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 31
S| 5 Total number of employees (Part V. line2a) ... 5 | 44
S| & Total number of volunteers (estimate itnecessary) 6 | 1500
7a Total gross unrelated business revenue from Part VIII, line 12, courn¢c) ... 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... ... . . ittt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part vill, lineth) 311, 643 1, 064, 591
| 9 Program service revenue (Part VIl e 20) |
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) 13, 428 - 18,126
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 318, 258 288, 685
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line12) ......... 643, 329 1, 335, 150
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 75, 656 10, 583
14 Benefits paid to or for members (Part IX, column (A), lined4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 381, 292 439, 689
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e¢)
:)g- b Total fundraising expenses (Part IX, column (D), line25) u . 102, 080 _____
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 144, 845 133, 899
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 601, 793 584,171
19 Revenue less expenses. Subtract line 18 from line12 . . .. ..., 41, 536 750, 979
° ‘(éj Beginning of Year End of Year
%5 20 Totalassets (Part X, line 16) . 607, 468 1, 353, 965
Iel 21 Totalliabiliies (Part X, line26) 5, 962 1,480
Z7| 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... .......... .. ... .......... 601, 506 1,352, 485
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
LI SA SLAVENS
Type or print name and title
. Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
o . | signature 9/ 02/ 09| empioyed u [ 1] PO0141679
U;eepgfnﬁrys Frmrs name oryourss. _ALAVACEK VORRI S MCT NTYRE YATES DANTELSONew u 43- 1276553

if self-employed), 1200 E VM)HURST DR STE SlOO
address,andzP +4”  SPRI NGFI ELD, MO 65804- 4214

Phone

no. u 417-882- 2650

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................................. X ves | | No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Complete 5> BI G SI STERS OF THE 43- 0971303 Page 2
Part 11l Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

TO PROVI DE UNDER PRI VI LEGED CHI LDREN W TH AN ADULT ROLE MODEL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 01 980-€22 [] ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesU $ 449, 850 (Must egual Part IX, Line 25, column (B).)

Form 990 (2008)
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Complete 5 BI G SI STERS OF THE 43- 0971303 Page 3
Part IV Checklist ot Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule 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 I 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C' U 4
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, Partot- -~~~ 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' =1 0 6
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, Partut ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257? If “Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable 11
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 xat -~~~ 12
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the Us.? .~ 1l4a 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 I1X, 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, Parttt 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, Partit- -~~~ 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 VIII, 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 Il - 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .~~~ 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Sehedule 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, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” goto question 25. 24a X
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? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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, Part1 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 I 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 Il ..................... 27 X

Form 990 (2008)

DAA


http://www.pdfcomplete.com/1002/2001/upgrade.htm

Click Here & Upgrade

@ c
v xpanded Features
> PDF

Unlimited Pages

Complete 5 BI G SI STERS CF THE 43-0971303 Page 4
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,
Pa'rt IV .................................................................................................................. 28a
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b
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, Parttyv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 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,
PaItl . 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 ScheduleR, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WLV, and Voline L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
ScheduleR, PartV,line2 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, line2 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
VDo 37 X

Form 990 (2008)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable - . ... ... ... ... la | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? 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 this return 2a | 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
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
ACCOUMY? 4 X
b If"Yes,” enter the name of the foreign country: UL
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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . SC
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
$752 7a X
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 to file Form 82822 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? 7e X
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 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
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 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =~~~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIderS ............................................... lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... . ... | 12b |

Form 990 (2008)
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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.
la Enter the number of voting members of the governingbody 1a | 31
b Enter the number of voting members that are independent b | 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its 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 2 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 Thegoverning body? ga | 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 organizaton> 9b
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 Foom990 10
11 Is 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
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No,” go to line23 ...~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂICtSo ......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls IS done ................................................................................... 12C
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 arrangemeNtS? . ... ... ..ttt ettt ettt e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedu NO\IE ..............................................................
18 Section 6104 requires an organization to make its Form 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: u BECKY HARMON 1505 E Bl NGHAM

QZARK MO 65721 417-889-9136
Form 990 (2008)
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Complete 5> BI G SI STERS OF THE 43- 0971303 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

1 List 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.

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

1 List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) B) © (D) (B) )]
Average Position (check all that apply Reportable Reportable Estimated
hours per compensation compensation amount of

week from from related other

the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

Name and Title

13240
aakojdwa
Jawlo4

10303.1p 10
paresuadwod 1saybiH

93]SNJ} [enpIAIpu|
aakojdwa Aay

93]1snJ] [euonninsu

JI'M ROBESON

:
=
-

<
Q
m
—
—
m
Q
=
i
—
S e [ [ o N e [ [ [ [

:
z
3
:

BOARD MEMBER 1
JEANNI E HORTON- KENNI NGTON

BOARD MEMBER 1

X X X [X X [X X [X |X [X |X [X |X

1
BOARD MEMBER 1
1

o o o o o o o o o o oo o |o o |o

EDDlI E LAWREINCE

BOARD MEMBER

o O |0 [0 o o o o oo oo o o oo o o
o O |0 [0 o o o o oo oo o o o o o

X X X [X

0
Form 990 (2008)
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Com plete ctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) B) © ) (B) )]
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per os| s|o| x|lex o compensation compensation amount of
week %% % g 2 a‘% % from from related other
8, =3 %. £ % % & e the organizations compensation
) i—’ 3 % LY organization (W-2/1099-MISC) from the
el = § E (W-2/1099-MISC) organization
o] 7} e and related
e 8 organizations
_JEFF LAYNAN
BOARD NEMBER 1 X 0 0 0
_EDDI E LAVRENCE
BOARD NEMBER 1 X 0 0 0
_JEFF LAYNAN
BOARD NEMBER 1 X 0 0 0
_BRAD LEW S |
BOARD NMEMBER 1 X 0 0 0
_KEVI N MACKEY
BOARD NMEMBER 1 X 0 0 0
_ DANA MONTGOVERY
BOARD NMEMBER 1 X 0 0 0
_JASON NI CHOLS
BOARD NMEMBER 1 X 0 0 0
_MARK PATRI CK
BOARD NEMBER 1 X 0 0 0
_BARBY POHL
BOARD MEMBER 1 X 0 0 0
_JACOB SAPPI NGTON
BOARD NMEMBER 1 X 0 0 0
_ CAMERON THI ESSEN
BOARD NMEMBER 1 X 0 0 0
DR JODY VANCE
BOARD NMEMBER 1 X 0 0 0
T M WAL NSCOT'T
BOARD MEMBER 1 X 0 0 0
Ib Total ... u 36, 564

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization U 0

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 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVIGUEL .o A 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

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization u 0
DAA Form 990 (2008)
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Part VIl _ Statement ot Revenue
A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. fanctor e et
%'g la Federated campaigns | la
52| b Membership dues 1b
2% ¢ Fundraising events 1c
5@ d Related organizations | 1d
2% € Government grants (contributions) le
'%E f Al other contributions, gifts, grants,
gg and similar amounts not included above 1 ¢ 1, 064, 591
g’g g Noncash contributions included in lines 1a-1f: $ 787, 000
O h Total. Add lines 1a—1f ...........c.oovvve...... u 1, 064, 591
§ Busn. Code
2| 2a
g L
8 .........................................
B
Bl od
G| e
;5; f All other program service revenue . ... .....
a g Total. Addlines2a—2f ........................... u
3 Investment income (including dividends, interest, and
other similar amounts) u 2, 806 2, 806
4 Income from investment of tax-exempt bond proceedsu
5 Royalties ........ . ... . u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss
d Netrentalincomeor (Ioss) .......... ... ... ....... u
7a Grossamont o () securities (i) Other
other than inventor, 2! 864
b Less: cost or other
basis & sales exps| 23, 796
¢ Gain or (loss) - 20, 932
d Netgainor (Ioss) .............ccviiiiiiiioii ... u - 20, 932 - 20, 932
8a Gross income from fundraising events
S| (otincuding$
2 of contributions reported on line 1c).
2 SeePartlV,line18 a 338, 290
S| b Less: direct expenses b 72,670
5| ¢ Netincome or (loss) from fundraising events . .. ... u 265, 620 265, 620
9a Gross income from gaming activities.
See PartIV,line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances =~ a
Less: cost of goods sold b
c_Net income or (loss) from sales of inventory . ...... u
Miscellaneous Revenue Busn. Code
lla  OTHER INCOVE . . 23, 065 23, 065
Allotherrevenue .........................
€ TOtaI' Add Iines lla—lld ........................ u 23’ 065
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10C, and 1€ ...\ u 1, 335, 150 270, 559 0 0

Form 990 (2008)
DAA
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Complete ional 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 éﬁ‘[))enses Progra(rlng)service Managfe?n)ent and Func(ilr)azising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 10, 583 10, 583
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 409, 187 310, 794 20, 879 77,514
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payoltaxes 30, 502 23,310 2,906 4,286
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 7,541 7,541
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 1
f Investment management fees
g Other .. 6,488 5,516 972
12 Advertising and promotion 1, 067 1, 067
13 Office expenses 20, 369 17,201 775 2, 393
14 Information technology
15 Royalties
16 Occupancy ... 10, 231 9, 208 512 511
17 Travel 8, 805 7,456 1,349
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 nsurance 19, 106 17,196 955 955
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.
a  TELEPHONE AND | NTERNET 11, 253 9, 709 419 1,125
b  MEMBERSHIP FEES 9, 500 6, 900 460 2,140
c . OTHER EXPENSES 8, 382 483 7, 899
d . PROGRAM SUPPLIES 6,875 6, 875
e POSTAGE ... 6,485 5, 808 677
f All other expenses 17, 797 10, 686 4, 852 2, 259
25 Total functional expenses. Add lines 1 through 24 584,171 449, 850 32,241 102, 080
26 Joint Costs. Checkhere u | | 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 . . ..................
DAA Form 990 (2008)
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(G (8
Beginning of year End of year
1 Cash—non-interestbearing ... 93, 966| 1 174, 140
2 Savings and temporary cash investments 140, 987| 2 50, 043
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II Of SChedUIe L ............................................................ 6
@] 7 Notes and loans receivable, net ... 7
@ | 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 19,075] o 3, 800
10a Land, buildings, and equipment: cost basis 10a 1, 189, 306
b Less: accumulated depreciation. Complete
Part VI of ScheduleD 10b 63, 324 353, 440] 10c 1,125, 982
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, linezz =~ 12
13 Investments—program-related. See Part IV, line122 13
14 Intangibleassets 14
15 Other assets. See Part IV' Iine N 15
16 Total assets. Add lines 1 through 15 (must equal line34) ......................... 607, 468| 16 1, 353, 965
17 Accounts payable and accrued expenses ... 5, 962] 17 1,480
18 Grantspayable 18
19 Deferred LV ONUE 19
o |20 Tax-exempt bond liabilities 20
O (21 Escrow account liability. Complete Part IV of Scheduled 21
E 22 Payables to current and former officers, directors, trustees, key
}% employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Scheduled 25
26 Total liabilities. Add lines 17 through 25 ... ..o \ooooiooiiiieeie 5,962 26 1,480
é Organizations that follow SFAS 117, check hera |X| and
% complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted netassets ... 508, 229| 27 1,285,151
128 Temporarily restricted netassets ... 50, 377| 28 38, 366
C 29 Permanently restricted netassets ... ... 42, 900 29 28, 968
LL Organizations that do not follow SFAS 117, check here |:|
) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
T |33 Total net assets or fund balances ... ... 601, 506] 33 1, 352, 485
Z |34 Total liabilities and net assets/fund balances ..., 607, 468]| 34 1, 353, 965
Part Xl Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| 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 Act and OMB Circular A-133? . 3a X
b _If "Yes," did the organization undergo the required audit or QUdItS? . .. . .. ..., 3b

DAA

Form 990 (2008)
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i i i OMB No. 1545-0047
(Form 990 or 660.67) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Desartment of the Treasur nonexempt chatltable trusts. . . Open to Public
Inteprnal R Vet g aeasy Yy u Attach to Form 990 or Form 990-EZ.u See separate instructions. Inspection
Name of the organization Bl G BROTHERS Bl G S| SI |:RS O: THE Employer identification number
QZARKS | NC. 43- 0971303

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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
CitY, @O SIS
5 |:| 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.)
6 @ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).
7 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 I1.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 |:| Type | b |:| Type Il [« |:| Type lll-Functionally Integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
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) Yes | No
and (iii) below, the governing body of the supported organization? . ... ... 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iif) 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.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in forganization in col. support
above or IRC section governing document? | col. (i) of your (i) organized in the}
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Part i 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (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.") 377,748 573, 489 643, 855 629, 901 1, 425, 946 3, 650, 939

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

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

4  Total. Add lines 1-3 377,748 573, 489 643, 855 629, 901 1, 425, 946 3, 650, 939

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

6  Public support. Subtract line 5 from line 4 . 3, 650, 939
Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7  Amounts from line 4 377,748 573, 489 643, 855 629, 901 1, 425, 946 3, 650, 939

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 7,556 6, 331 15, 936 13, 428 - 20, 932 22,319

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
(ExplaininPart IV.) ..................

11  Total support. Add lines 7 through 10 3,673, 258
12 Gross receipts from related activities, etc. (see instructions) | 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 eI . ... . . . .ttt ettt e e e e e e e e e, > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ..~ 14 99.3924 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 96.5504 %
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 organizaton > |X

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 > D

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 organizaton > D
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 > H

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 | 2

Schedule A (Form 990 or 990-EZ) 2008
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(Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

Ta

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose

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

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

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

Total. Add lines 1-5

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

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

Add lines 7aand 7b

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ..ottt

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

Add lines 10aand 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IvV.) -

Total support. (Add lines 9, 10c, 11,

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, courain¢fy) ...~ 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, IN€ 270 . .. ... . . i et e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coumn () 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 > D

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 > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . ... ... ... ... ... ... »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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or 990-PF) u Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
Bl G BROTHERS BI G SI STERS OF THE
QZARKS | NC. 43-0971303

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

OO 0O0O0X

501(c)(3) taxable private foundation

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

General Rule

|:| For 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 Il.

Special Rules

|XI 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.

|:| 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 |, Il, and Ill.

|:| 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.) > 3

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).

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.

DAA


http://www.pdfcomplete.com/1002/2001/upgrade.htm

Click Here & Upgrade
Expanded Features
Unlimited Pages

F) (2008)

4
= PDF
Complete

Page 1 of 1 ofPartl

Name of organization

Employer identification number

Bl G BROTHERS BI G SI STERS OF THE 43-0971303
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CARVER PLACE LLC =~ Person N
4350 S. NATI ONAL A-110 Payroll ]
................................................................... $ ......187,000 | nNoncash
SPRINGEIELD MO 65810 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ROTARY CLUBS OF SPRINGFIELD Person
VARI QUS CLUBS Payroll .
................................................................... $ .........22,000 | nNoncash
SPRINGEIELD MO 65804 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| UNLTED WAY OF THE QZARKS =~ Person
320 N JEFFERSON AVE Payroll B
................................................................... $ .......85,534 | nNoncash
SPRINGEIELD MO 65806 (Complete Part Il f there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... o Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Name of organization

Employer identification number

Bl G BROTHERS Bl G SI STERS OF THE 43-0971303
Part Il Noncash Property (see instructions)
(a) No. (c)
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
DONATION OF LAND
A
s 787,000 13/15/ 08
(a) No. (c)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)

DAA
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(FOTM 99U) Supplemental Financial Statements 2008
Department of the Treasury Uttach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Bl G BROTHERS BI G SI STERS OF THE
QZARKS | NC. 43- 0971303
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) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear)
4 Aggregatevalueatendofyear . ...
5 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?
6 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 DeNEfit? . .. . . e e e e e e e i D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 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
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

enforcement of the conservation easements it holds? ... ... [Jves  [no
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the yeau
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yeatd $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)(@)(B)() and section TT0MVABII? ................ ..o oot [Jves o
9 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116, to 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, line 1 us

(if) Assets included in Form 990, Part X us_ _ _ _ _ _ _

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 Revenues included in Form 990, Part VIIl, fine 1 us_ _ _ _ _ _ _
b Assets included in Form 990, Part X us_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA


http://www.pdfcomplete.com/1002/2001/upgrade.htm

&

¥ o

Co

Part Il

Click Here & Upgrade
Expanded Features
Unlimited Pages

mplete

SROTHERS Bl G SI STERS OF THE

43-0971303

Page 2

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 Scholarly research
[« Preservation for future generations

5

'

Loan or exchange programs
Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

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

DNo

Part IV

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1

2a

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

included on Form 990, Part X?

Ending balance

b If “Yes,” explain the arrangement in Part XIV.

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

c

d Additions during the Year . .
e ...............................................................................
f

Amount

1c

1d

le

1f

Part V

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.

la

(a) Current year

(b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

D Q O T
®
=
o
5
2
7
o
Q
»
o
=
=}
2
%)
=
5
o

_,
>
o
2
=3
n
Q
=
8
=
)
©
X

S
9]
]
n
@
2]

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment U _ %
b Permanentendowmentu_ %
¢ Termendowmentu__ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organiZations 3a(i) X
(i) related OrganiZations 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 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 basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
laland . 787, 000 787, 000
b Buidings ... 358, 455 31,105 327, 350
c Leasehold improvements
d Equipment . ... 43, 851 32,219 11, 632
e Other ... ... .. . i,
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... ... . .. ... .. . . . . .. . . ... .. ... u 1,125,982

DAA
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Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests . . ... ... .
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) u

Part VIl 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. (Column (b) should equal Form 990, Part X, col. (B) line 13.) u
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) line 15.) . .. ... ... .. ... ..ottt ettt aeaees..
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) u
In Part X1V, 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.

Schedule D (Form 990) 2008
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIl column (A), line 12) ... ... 1 1, 335, 150
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 284,171
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... 3 750, 979
4 Net unrealized gains (losses) oninvestments .. 4 23, 796
5 Donated SerVICeS and use Of faCIIItIeS ........................................................................ 5
6 Investment expenses L 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) .. 8 -23, 796
9 Total adjustments (net). Add lines 4-8 . 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ....... ... ... ... ... .............. 10 750, 979
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1, 431, 616
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments .. 2a 23, 796
b Donated SerVICeS and use Of faCIIItIeS .......................................... 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) ... 2d 72,670
e Addlines 2athrough2d . 2e 96, 466
3 Subtractline2efromline 3 1, 335, 150
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIV) | ... 4b
c Add Ilnes 4a and 4b ......................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) . .. ... ... ...\t 5 1, 335, 150
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 680, 637
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated SerVICeS and use Of faCI|ItIeS .......................................... 2a
b Prior year adjustments 2b
C Losses reported on Form 990, Part IX, line25 . 2c 23, 796
d Other (Describein Part XIV) ... 2d 72,670
e Addlines 2athrough2d 2e 96, 466
Subtract line 2e from line 1 3 084,171
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIV) | ... 4b
c Add Ilnes 4a and 4b ......................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) . .. ... ... . . ... .. ... . .. ... . ... 5 584, 171
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b.
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
_LOSSES REPORTED ON RETURN _ _ _ _ _ _ _ _ _ _ _ _ _ ____$%_ _ _23796_
_COST OF FUNDRAISI NG REPORTED AS PART CF INCOME _ _ _ _ _ _$ _ _ _72,670_
COST OF FUNDRAI SI NG REPORTED AS PART OF | NCOVE $ -72,670

PART XI1, LINE 2D - REVENUE AMOUNTS | NCLUDED | N_FI NANCI ALS - OTHER

Schedule D (Form 990) 2008
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Part XIV_ Supplemental Information (continued)
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(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
D U Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, -
epartment of the Treasury o . Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Bl G BROTHERS Bl G S' SI |:RS O: THE Employer identification number

QZARKS | NC. 43- 0971303
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

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iii)‘Didhfund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?&i‘:éd; \éf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
T0tal i, >

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.

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

(a) Event #1 (b) Event #2 (c) Other Events
BOAL FOR KIDS S| A NEW TASTE (d) Total Events
2 (Add col. (a) through
o (event type) (event type) (total number) col. (c))
>
c
% 1 Grossreceipts 133, 122 94, 811 101, 274 329, 807
- 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line2) ... .. .. 133, 722 94, 811 101, 274 329, 807

4 Cashprizes
[%2]
@ | 5 Non-cash prizes
5
3 | 6 Rent/facility costs
©
% 7 Other direct expenses 31, 519 34, 372 4, 944 70, 835

8  Direct expense summary. Add lines 4 through 7 incolumn (d) ... > 70, 835

9 Net income summary. Combine lines 3and 8incolumn (d) ............. ... ... i > 258, 972

Part Il 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
2 (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 Grossrevenue......
9| 2 Cashprizes =
2
]
L% 3 Non-cash prizes
B
% 4 Rent/facility costs

5 Other direct expenses

— YeS .............. % — YeS .............. % — YeS ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . ... > )

Yes| No

10a Were any of the organlzatlon s gaming licenses revoked, suspended or terminated during the tax year? 10a

11 Does the organization operate gaming activities with nonmembers? 11
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Qaming ? . . . ..kt iieiiii.eiaian 12

Schedule G (Form 990 or 990-EZ) 2008
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Complete Bl G BROTHERS Bl G SI STERS OF THE 43- 0971303 Page 3
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:

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

16  Gaming manager information:

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

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

Schedule G (Form 990 or 990-EZ) 2008
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. . . OMB No. 1545-0047
Cgm.PlS\Ee Grants and Other Assistance to Organizations,
‘ ! Governments, and Individuals in the U.S. 2008
u Complete if the organization answered "Yes," on Form 990, Part 1V, lines 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service u Attach to Form 990. Inspection
Name of the organization Bl G BROTHERS Bl G S' SI |:RS O: THE Employer identification number
QZARKS | NC. 43- 0971303
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaANCE ? . .. ... ... . |:| Yes |X No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is needed ... ... ... ... .. ... . . u
1 (a) Name and address of organization (b) EIN (©)IRC  |(d) Amount of cash gram] (€) Amount of non-cash| (f) Method of valuationf (¢ pegeription of (h) Purpose of grant
section ) (book, FMV, appraisal, ;
or government if applicable assistance other) non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
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Part 11| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
SCHOLARSHI PS 113 10, 583

Part IV  Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

DAA Schedule | (Form 990) 2008
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Complete Continuation Sheet for Form 990

(FOTTI 99U)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

u Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line la. Open to Public

Inspection

Name of the Organization Bl G BROTHERS Bl G Sl b”:RS O: THE

Employer Identification number

QZARKS | NC. 43-0971303
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) B) © ) (E) F
Name and Title Average hours Position (check all that apply Reportable Reportable Estimated
per week SSTSTo 1= Jeo = compensation compensation amount of
22 2|2 |2 |24 S from from related other
o=y Sz |5 |23 3 the organizations compensation
gs| S s |8 g organization (W-2/1099-MISC) from the
= £ | 2 (W-2/1099-MISC) organization
ol = @ h=1
T| G ] and related
® o 4 organizations
&
GENA VELLS
BOARD IVEMBER 1 X 0 0 0
LI SA SLAVENS
EXECUTI VE DR 40 X 36, 564 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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UTo be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To PUb”C
Internal Revenue Service U Attach to Form 990. Inspectlon
Name of the organization Bl G BROTHERS Bl G S| SI tRS O: THE Employer identification number
QZARKS | NC. 43- 0971303
Part | Types of Property
@ (b) (c) (d)

Check if | Number of Contributions Revenues reported on Method of determining

applicable Form 990, Part VIII, line 1g revenues
1 Art—WorkS Of art ..............
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household

goods

© 00 N O

10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests
12  Securiies—Miscellaneous
13 Qualified conservation

contribution (historic

14  Qualified conservation

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other X 1 787, 000| APPRAI SAL OF LAND

18  Collectbles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Oteru( .. )
26 Oteru( .. )
27  Oteru( . )
28 Otheru( ... ... ... ... .. ... ... )
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 Acknowledgement 29| 1

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? ... 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONrIbULIONS? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 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 |I.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Part i Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32h, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 15450047

(Form 990) u Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the .

E]fgr?]g?"sgf,g;ageszﬁ?sgry Form 990 or to provide any additional information. %gggégoaubhc

Name of the organization Bl G BROTHERS Bl G S' SI IZRS O: THE Employer identification number

QZARKS | NC. 43-0971303

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFI Cl AL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Complete Depreciation and Amortization OMB No. 1545-0172
FOrm — T J \J &= . . .
Including Information on Listed Propert
Pg[apartrlnlgnt of theSTreasury ( 9 P y) % O O 8
niemalRevente Service (99) P See separate instructions. P Attach to your tax return. é‘éﬁﬁe’ﬁl?e“ho. 67
Name(s) shown on return Bl G BROTHERS Bl G Sl SI |:RS O: THE Identifying number
QZARKS | NC. 43- 0971303

Business or activity to which this form relates
BOAL FOR KI DS SAKE
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800, 000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........ 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount from line 29 L7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentatlve dedUCtIOI'l Enter the Sma”er Of Ilne 5 or Ilne 8 ....................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . ... . . . . . . . ... . .. . .. . .. .. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... ... .. .. » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see inStructions) | ... 14
15 Property subject to section 168(f)(1) election .. 15
16 Other depreciation (INCIUAING ACRS) . . ..o e e e e e e e e e e e e e e e e e e e e e e 16 17, 605
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. ... ... ... ... ... . .. . ... ... 17 | 0
18  If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check her®® |_|

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation |(d) Recovery, ] o ]
(a) Classification of property year placed in (business/investment use ) (e) Convention| (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
Cc _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeiinstr. ............... 22 17, 605
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts ... ..................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Big Brothers Big Sisters of the
OzarksInc.
3372 W Battlefidd

Springfidd, MO 65807
Straight-Line Depreciation M ethod Election

Under IRC Section 168(b)(3)(D), the organization dects to use the straight-line method of
depreciation, instead of the regular statutory method in computing the deduction for all property
placed into service during the tax year ending December 31, 2008. The dection, madein
accordance with Code Sec. 168(b)(5), appliesto all property placed in service during the tax year.
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& DFI : Unlimited Pages Federal Asset Report
D O S et Bowl for Kids Sake
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
34 LAPTOP 1/31/00 2,552 2,552 10 MO SIL 1,914 255
35 ZIPDRIVE 12/21/00 297 297 10 MO S/L 223 30
39 6 COMPUTERSWITH MONITORS AND 10/27/04 9,901 9901 5 MOSIL 6,188 1,980
40 SERVER FROM LAYER 3 TECHNOLOG 11/29/04 3,136 3,136 5 MO SIL 1,960 627
41  Office equipment - Sifford 10/01/05 13,441 13,441 5 MO S/L 8,844 2,688
42 Appliances from Home Depot 10/01/05 380 380 5 MOSL 250 76
43 Telephone system from All Comm Technol 10/01/05 1,412 1,412 5 MO S/L 929 282
44 Blinds from Benton Blinds 10/01/05 246 246 5 MO S/L 162 49
45 Paint 10/01/05 6,938 6,938 39 MO SIL 393 178
46 Light fixtures 10/01/05 737 737 39 MO S/L 42 19
47 Carpet & Flooring 10/01/05 4,992 4,992 39 MO S/L 283 128
48 Landscaping - trees 10/01/05 700 700 15 MO S/L 99 47
49 Building 10/01/05 342,403 342,403 39 MO SIL 19,388 8,780
50 Buildingsign 12/31/05 2,685 2,685 7 MO SIL 1,364 384
51 Layer 3 Tech asset 2/20/06 1,798 1,798 5 MO S/L 935 360
52 Equipment 5/30/06 1,100 1,100 5 MO S/L 572 220
53 Sams Club purchase 9/08/06 525 525 5 MO SL 273 105
54 Asset 9/11/06 547 547 5 MO SL 285 109
55 Gordon's Fine furniture 9/21/06 1,016 1,016 5 MO S/L 528 203
56 Nationa Art Shop 10/05/06 266 266 5 MO SL 138 53
57 Gordon's Fine Furniture 10/27/06 608 608 5 MO S/L 316 122
58 Laptop & projector 2/01/07 1,600 1,600 5 MO S/L 560 320
59 Office furniture 10/22/07 1,500 1500 7 MO S/L 54 214
60 Telephone from AllComm 11/26/07 379 379 5 MO SL 19 76
61 Laptop & docking station 2/29/08 859 859 5 MO SL 0 143
62 Computer 6/06/08 1,190 1,190 5 MOS/L 0 139
63 Laptop computer 11/24/08 598 598 5 MO SL 0 10
64 Projector 11/24/08 500 500 5 MOSL 0 8
65 Land 3/01/08 787,000 787,000 O -- Land 0 0
Total Other Depreciation 1,189,306 1,189,306 45,719 17,605
Total ACRS and Other Depreciation 1,189,306 1,189,306 45,719 17,605
Grand Totals 1,189,306 1,189,306 45,719 17,605
L ess: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,189,306 1,189,306 45,719 17,605
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VC PDFI Unlimited Pages AMT Asset Report
: .OIT‘R,‘?,E?WW Bowl for Kids Sake

Date Bus Sec Basis

Asset Description In Service % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
34 LAPTOP 1/31/00 0 0 0 HY 0 0
35 ZIPDRIVE 12/21/00 0 0 0 HY 0 0
39 6 COMPUTERSWITH MONITORS AND 10/27/04 0 0 0 HY 0 0
40 SERVER FROM LAYER 3 TECHNOLOG 11/29/04 0 0 0 HY 0 0
41 Office equipment - Sifford 10/01/05 0 0 0 HY 0 0
42 Appliances from Home Depot 10/01/05 0 0 0 HY 0 0
43 Telephone system from All Comm Technol 10/01/05 0 0 0 HY 0 0
44 Blinds from Benton Blinds 10/01/05 0 0 0 HY 0 0
45 Paint 10/01/05 0 0 0 HY 0 0
46 Light fixtures 10/01/05 0 0 0 HY 0 0
47 Carpet & Flooring 10/01/05 0 0 0 HY 0 0
48 Landscaping - trees 10/01/05 0 0 0 HY 0 0
49 Building 10/01/05 0 0 0 HY 0 0
50 Buildingsign 12/31/05 0 0 0 HY 0 0
51 Layer 3 Tech asset 2/20/06 0 0 0 HY 0 0
52 Equipment 5/30/06 0 0 0 HY 0 0
53 Sams Club purchase 9/08/06 0 0 0 HY 0 0
54 Asset 9/11/06 0 0 0 HY 0 0
55 Gordon's Fine furniture 9/21/06 0 0 0 HY 0 0
56 Nationa Art Shop 10/05/06 0 0 0 HY 0 0
57 Gordon's Fine Furniture 10/27/06 0 0 0 HY 0 0
58 Laptop & projector 2/01/07 0 0 0 HY 0 0
59 Office furniture 10/22/07 0 0 0 HY 0 0
60 Telephone from AllComm 11/26/07 0 0 0 HY 0 0
61 Laptop & docking station 2/29/08 0 0 0 HY 0 0
62 Computer 6/06/08 0 0 0 HY 0 0
63 Laptop computer 11/24/08 0 0 0 HY 0 0
64 Projector 11/24/08 0 0 0 HY 0 0
65 Land 3/01/08 0 0 0 HY 0 0

0 0 0 0

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
L ess: Dispositions
Net Grand Totals

oo

oo

0 0
0 0
0 0
0 0



http://www.pdfcomplete.com/1002/2001/upgrade.htm

Click Here & Upgrade

e Expanded Features .€'S Of th_e ) ) 09/02/2009 8:52 AM
> p Uniimited Pages )epreciation Adjustment Report

Gonpletel 1y All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of thisreport
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& DFI : unlimited Pages Depreciation Report  FYE: 12/31/09
D O S et Bowl for Kids Sake
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
34 LAPTOP 1/31/00 2,552 255 0
35 ZIPDRIVE 12/21/00 297 29 0
39 6 COMPUTERS WITH MONITORS AND OTF 10/27/04 9,901 1,733 0
40 SERVER FROM LAYER 3 TECHNOLOGY 11/29/04 3,136 549 0
41 Office equipment - Sifford 10/01/05 13,441 1,909 0
42 Appliances from Home Depot 10/01/05 380 54 0
43 Telephone system from All Comm Technology ~ 10/01/05 1,412 201 0
44 Blinds from Benton Blinds 10/01/05 246 35 0
45 Paint 10/01/05 6,938 178 0
46 Light fixtures 10/01/05 737 19 0
47 Carpet & Flooring 10/01/05 4,992 128 0
48 Landscaping - trees 10/01/05 700 46 0
49 Building 10/01/05 342,403 8,779 0
50 Building sign 12/31/05 2,685 383 0
51 Layer 3 Tech asset 2/20/06 1,798 359 0
52 Equipment 5/30/06 1,100 220 0
53 Sams Club purchase 9/08/06 525 105 0
54 Asset 9/11/06 547 110 0
55 Gordon's Fine furniture 9/21/06 1,016 203 0
56 National Art Shop 10/05/06 266 53 0
57 Gordon's Fine Furniture 10/27/06 608 121 0
58 Laptop & projector 2/01/07 1,600 320 0
59 Office furniture 10/22/07 1,500 215 0
60 Telephone from AllComm 11/26/07 379 76 0
61 Laptop & docking station 2/29/08 859 172 0
62 Computer 6/06/08 1,190 238 0
63 Laptop computer 11/24/08 598 120 0
64 Projector 11/24/08 500 100 0
65 Land 3/01/08 787,000 0 0
Total Other Depreciation 1,189,306 16,710 0
Total ACRS and Other Depreciation 1,189,306 16,710 0
Grand Totals 1,189,306 16,710 0
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Description

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

REPAI RS AND MAI NTENANCE
APPRECI ATI ON BANQUET
TRAI NI NG

MEALS

REAL ESTATE TAXES

TOTAL

Total Program Management &
Expenses Service General
$ 6, 019 $ 4,977 $ 220
4,229 4,229
3,874 3,874
1, 929 263 316
1,746 1,572 87
$ 17, 797 $ 10, 686 $ 4,852

Fund
Raising
$ 822

1, 350
87

$ 2,259
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