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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B gggﬁgailf) . C Name of organization D Employer identification number
oangs | KANSAS BIG BROTHERS BIG SISTERS, INC.
yf]azrg?f:e Doing Business As 23-7056717
) Number and street (or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number
lemin- 1 310 E 2ND 316-263-3300
e City or town, state or country, and ZIP + 4 G Gross receipts $ D, 6 58,84 4.
Dﬁgﬁlif& WICHITA, KS 67202 H(a) Is this a group return
pending ~
F Name and address of principal oficer DANIEL K. SOLIDAY for affiliates? [ Ives No
310 E 2ND, WICHITA, KS 67202 H(b) Are all affiiates included?_]ves [ 1No
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( Y (insertno.) L] 4947(a)(1)or ] 527 If “No," attach a list. (see instructions)
J Website: 0 WWW . KSBBBS . ORG H(c) Group exemption number B

K_Form of organization: | X | Corporation [ | Trust | | Association [ | Gther p»

| L Year of formation: 197 0] M State of legal domicile: K'S

] Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO MATCH ADULT MEN AND WOMEN
% WITH BOYS AND GIRLS WHO LACK THE INFLUENCE OF AN ADULT ROLE MODEL.
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 12
@ | 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) ... 5 184
g 6 Total number of volunteers (estimate if necessary) s e AL 6 6700
g 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form890-T,line34 ... ... ..o, |Tb 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1h) 4,260,650. 3,054,095,
& | © Program service revenue (Part VI, line 29) 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) R 26,042, -12,413.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) I 1,426,236. 1,585,035,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 5,712,928. 4,626,717.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 4,381,727. 3,770,803,
% 16a Professional fundraising fees (Part IX, column (A), line 11e} ... 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) | 4 37 ’ 089.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,482,554. 1,405,004.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 5,864,281. 5,175,807.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o, —151, 353. “549: 090.
'5§ Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 6,672,539. 6,109,654,
<3| 21 Total liabilities (Part X, line 26) 444,392, 437,413,
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 6,228,147. 5,672,241,

’_art 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 } Signature of officer Date
Here DANIEL K. SOLIDAY, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Cho L[] PTIN

Paid |GREG SEVIER srempioes 200301386
Preparer |Firm'sname p PETERSON, PETERSON & GOSS, L.C. FrmsEINp 48-0542098
Use Only |Firm's address p,, P.O. BOX 1259

WICHITA KS 67201-1259 Phoneno. 316-262-8371
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L | I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2 (2011)



Form 990 (2011) KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717 page?2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 0 ..o |:|
1  Briefly describe the organization’s mission:

KANSAS BIG BROTHERS BIG SISTERS HELPS BOYS AND GIRLS, MOST OF WHOM ARE
CONSIDERED AT RISK AND LIVE IN SINGLE PARENT HOMES, ACHIEVE THETR FULL
POTENTIAL THROUGH LONG-TERM RELATIONSHIPS WITH CAREFULLY SCREENED AND
CARING VOLUNTEERS.

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

the prior Form 990 or990-EZ2 . L 1Yes [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? .. .. .. |:|Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 4,545,232, including grants of $ ) (Revenue $ )
THE ORGANIZATION MATCHES ADULTS WITH CHILDREN WHO LACK THE INFLUENCE OF
COMPLETE ADULT SUPERVISION.

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> 4,545,232,
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717 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)?
If "Yes," complete Schedule A e I X
2 Is the organization required to complete Schedu/e B Schedule of Contrlbutors? 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partil | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Parttf ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 tand areas, or historic structures? If "Yes," complete Schedule D, Part !l . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partitt ) X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not ||sted in Part X or prov;de
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 | X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI | Mal X
b Did the orgamzatron report an amount for rnvestments other secuntres in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . |11b X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) o 11d X
e Did the organization report an amount for other Irabrhtres in Part X ||ne 25'? If "Yes ! complete Schedule D, Part X e 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xl e |12a| X
b Was the organization included in consolrdated |ndependent audrted frnancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional | 12b X
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 United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assistance to any organrzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 1 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|vrduals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il ... 11.]X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part VIII I|ne 9a’> If “Yes
complete Schedule G, Part lll e |19 X
20a Did the organization operate one or more hospltal faC|I|t|es'? If "Yes complete Schedule H L [ | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return" PR -3+
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717
|5artIU|

Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

26

27

28

o

88

31

32

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il
Did the organization report more than $5,000 of grants and other assistance to |nd|V|dua|s in the Unlted States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts tand il .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ

Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|nC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 )

Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon’7 L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . :

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year” ________________________
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]
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed person ina pr|or year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . W

Was a loan to or by a current or former offlcer dlrector trustee, key employee, highly compensated employee or d|squal|f|ed
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part !/l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill I
Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV -
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV L
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an of'flcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV __ o

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M e
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete ScheduteM o sepaoner

Did the organization liquidate, terminate, or dissolve and cease operatlons”

If "Yes," complete Schedule N, Part! BB e Sy S

Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf Yes, " complete

Schedufe N, Partit

Did the organization own 100% of an entrty dlsregarded as separate from the organ|zat|on under Regu[ataons

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ill, IV,and V, line1

Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7
Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the meanlng of
section 512(b)(13)? If "Yes," complete Scheadule R, Part V, line2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzat|on’?
If "Yes," complete Schedule R, Part V, line 2 R

Did the organization conduct more than 5% of its actavmes through an entlty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ...

21

Yes

No

X

24a

24b

24c

24d

25a

25b

26

27

28a

28b

|

28¢

b

31

32

35b

36

37

xxxxixxxxx

38

X
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Form

990 (2011) KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

Page §

|[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . . . . . 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinnNers? .. ... i T 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 184
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 _____________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . I 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... ... . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? B 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SO|lCIt
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every soI|CItat|on an express statement that such contnbutrons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . N Y ( * X
d If "Yes," indicate the number of Forms 8282 filed during theyear . e | 7d |
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’7 . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N 9a
b Did the organization make a distribution to a donor, donor advisor, or reIated person’? T U 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. |1na
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) : 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organrzat|on f|||ng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... | 18D
¢ Enter the amount of reserves on hand 13c .|
14a Did the organization receive any payments for |ndoor tannlng services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 2011) KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717 Page 6
ernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VIl ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a 12
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 12
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? e . 2 X
3 Did the organization delegate control over management dut|es customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied’7 R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ) 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing DoAY ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemingbody? ... | 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng the year by the followmg
a Thegoverning body? e | B2 | X
b Each committee with author|ty to act on behalf of the governmg body" R e gb | X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesinSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a | X
b If "Yes," did the organization have written policies and procedures govemlng the act|V|t|es of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? i0b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . ]12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse toconflicts? ; 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done [ 12e | X
13 Dldtheorgamzatlonhaveawrlttenwhlstleblowerpollcy’7 R . . 13| X
14 Did the organization have a written document retention and destructlon pollcy’7 R . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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 . G e e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . .. e |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »KS

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JONI KNAB - 316-263-3300
310 E 2ND, WICHITA, KS 67202

TIZOUG
01-23-12

Form 990 (2011)
6
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Form 990 (2011 KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717 Page7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® [ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst 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 refated 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) € (D) (E) (F)
Name and Title Average | o oot c,';‘gks':"ggma N one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
inSchedule | S [2 | . [E [2E] = organizations
o |=|E|c|z e[
(1) JODY HORNER
CHAIR 1.00(X X 0. 0. 0.
(2) BILL HANNA
DIRECTOR 1.00(X 0. 0. 0.
(3) STEVE FEILMEIER
TREASURER 1.00(X X 0. 0. 0.
(4) TIM MCKEE
SECRETARY 1.00|X X 0. 0. 0.
(5) MARGARET DECHANT
DIRECTOR 1.00(X 0. 0. 0.
(6) RON HOLT
DIRECTOR 1.00(X 0. 0. 0.
(7) ROD HOLTER
DIRECTOR 1.00|X 0. 0. 0.
(8) BILL MOORE
DIRECTOR 1.00(X 0. 0. 0.
(9) PHIL NEFF
DIRECTOR 1.00(X 0. 0. 0.
(10) CARI SPAINHOUR
DIRECTOR 1.00(X 0. 0. 0.
(11) DAN SOLIDAY
PRESIDENT/CEO 40.00 X 106,000. 0. 11,592.
(12) MARK EBY
coo 40.00 X 78,500, 0. 9,238.
(13) JONI KNAB
CFO 40.00 X 72,415, 0. 3,602,
(14) DAVID SHERMAN
€Do 40.00 X 63,220, 0. 3,602,
(15) CARA KLEIWER
DOC 40.00 X 49,821, 0. 3,313.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717 Page8
]Fart U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average P crf,e(cjfirﬁiggm - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 2 | & E (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
inSchedule |5 15| _ |2 gsl ., organizations
o |[E[E|s]|sE8|s
1B SUB-ROMAL;, s ciiuivaiesimnctiniimi s ettt s > 369,956, 0. 31,347.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (addlines tband1¢) ... ... > 369,956, 0. 31,347.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh 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 $150,000? /f "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 or individual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson .......................... 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. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011 KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717 P%&ﬂ
| Part Vlil | '§tatement of Revenue
A (B) © Re\(lgr)\ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
s revenue revenue Sg%?gf 55 113.
-Eg 1 a Federated campaigns .. . . . 1a '1 ,850,714.
g- E b Membershipdues . .. ... . 1b 10,275.
g‘.q ¢ Fundraisingevents ... ... 1c
&3 d Related organizations . 1d
E‘E e Government grants (contributions) 1ef1,193,106.
gg £ Al other contributions, gifts, grants, and
,_a.-':.. similar amounts not included above 1f
‘Eg g Noncash contributions included in lines 1a-1f: $ 30 4 [ 3 6 4 .
85  h Total.Addlinestatf . p 3,054,095,
Business Code
g 2=
EQ
[k d
o f All other program service revenue
g Total. Add lines2a-2f . . i e R >
8 Investment income (including dividends, interest, and
othersimilaramounts) | 22,483. 22,483.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ... P
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor{I0ss) ..o B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 24,050.
b Less: cost or other basis
and sales expenses 58,946.
c Gainor(loss) ... ... -34,896.
d Net gain of (J0SS) .....cooiooieie e | = -34,896. -34,896.
) 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,lne18 . a[l430128.
g b Less:directexpenses . b{373,181.
¢ Net income or (loss) from fundraising events _p» |1,056,9 47. 1056947.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............. i
10 a Gross sales of inventory, less returns
and allowances ... ... @
b Less:costofgoodssold . . ... b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a SPONSORSHIPS 900099 510,182. 510,182.
b OTHER REVENUE 900099 17,906. 17,906.
c
d Allotherrevenue . . . ...
e Total.Addlines 11a-11d .. ... ... . » | 528,088,
12  Total revenue. Seeinstructions. ... p |4,626,717. 0. 0.] 1572622.
e Form 990 (2011)
9
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Form 990 (2011)

KANSAS BIG BROTHERS BIG SISTERS,

INC.

23-7056717 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).

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total efpenses Progra(n?)service Managg?n}en’r and Fun ra]ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toor formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 401,303. 365,829. 34,4609. 1,005.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 2,711,660.] 2,471,955. 232,913. 6,792.
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 657,840. 577,770. 76,854, 3,216.
10 Payrolltaxes ... ... =S
11 Fees for services (non-employees):
a Management .
b Legal
€ Accounting | . .,
d Lobbying SR
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... . ..
g Other . i mnsasnsiniemis
12 Advertising and promotion . 103,058, 91, 266. 11,792.
13 Officeexpenses 268,146- 234,253. 33,004. 889.
14 [nformation technology
15 Royalties
16 OcCUPaNnCY 325,626- 304,402- 14,665. 6,559-
17 Travel R S T A AT
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials
19 Conferences, conventions, and meetings . 63,912. 45,789. 15,702, 2,421.
20 Interest 5,785. 5,785.
21 Paymentsto affiiates 34,075. 34,075.
22 Depreciation, depletion, and amortization 166 ’ 452. 141, 484. 16 ’ 645. 8,323.
23 Insurance ... 65,591, 56,524. 6,044. 3,023.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a CONTRACT SERVICES 190,953. 81,591, 104,946. 4,416.
b GROUP ACTIVITIES AND VO 114,569. 110,726. 3,843,
¢ POSTAGE 34,788. 33,253. 1,090. 445,
d PRINTING 18,849. 17,190. 1,659.
e All other expenses 13,200. 13,200.
25 Total functional expenses. Add lines 1 through 24e 5,175,807.] 4,545,232, 593,486. 37,089.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011 KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717 Page 11
Part X alance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 1,466,737.] 1 1:474;8150
2 Savings and temporary cash investments 56,264, 2 56,554.
3 Pledges and grants receivable, net 1,668,887.| 3 1,246,939.
4  Accountsreceivable, net 42,690.] 4 66 ' 844,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees’ beneficiary organizations (see instructions) ... ... 6
§ 7 Notes and loans receivable, net L 7
2 8 Inventories forsaleoruse N 8
9 Prepaid expenses and deferred charges __________________________________________________ 12,349.] o 14,169,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 3,488,734.
b Less: accumulated depreciation | 10ob 872,578. 2,803,104.]10c 2,616,156.
11 Investments - publicly traded securities 589,581.( 11 476 ,543.
12 Investments - other securities. See Part IV, line 11 L 32,927.] 12 157,634.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . D o e o S 14
15 Other assets. See Part IV, Ilne 11 i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 6,672,539.] 16 6,109,654.
17 Accounts payable and accrued expenses 75,495.] 17 66,973.
18 Grants payable 18
19 Deferred teVeNUE 19
20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D o o o 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part II
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ) 134,760.| 23 196,419.
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD T 234,137.| 25 174,021.
26 Total liabilities. Add lines 17 through 25 _______ 444,392.] 2 437,413.
Organizations that foliow SFAS 117, check here P LK._J and complete
1 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 4,484,282.| o7 4,345,654,
§ |28 Temporarily restricted netassets ... ... 1,666,056.| 28 1,253,360.
T |29  Permanently restricted net assets . 77,809.| 29 73,227.
2 Organizations that do not follow SFAS 1 17 check here } D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds T 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund NS S 31
% |32 Retained earnings, endowment, accumulated income, or other funds ______ 32
Z |33 Total net assets or fund balances 6,228,147.| 33 5;572:241-
___134 Total liabilities and net assets/fund balances 6,672,539.] 34 6,109,654,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717 pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..o

X]

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A}, ine 12)

4,626,717,

Total expenses (must equal Part IX, column (A), ine25) .

9,175,807

Revenue less expenses. Subtract line 2 from line 1

-549,090.

6,228,147.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... ..
Other changes in net assets or fund balances (explain in Schedule ©) . .

-6,816.

DI D (W[N | =

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

5,672,241.

| Part XII[ Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| ...

[x]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? SUEURTRUTURUUTR

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

@ Separate basis L] Consolidated basis D Both consolidated and separate basis
As a result 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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ...

Yes | No

2a X

2c| X

3a X

3b

132012
01-23-12
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SCHEDULE A OMB No. 1545-0047

{EoxmB0,cA090EZ) Public Charity Status and Public Support 2~f]—_| 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Ml G U P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [:j A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
D 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).

7 IE 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 Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type ll c L] Type Il - Functionally integrated d L] Type lIl - Other

e 1] 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).

10
1

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
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 (i) and (jii) below, Yes | No
the governing body of the supported organization? . e (1100
(ii) Afamily member of a person described in () above? o 1l
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... |11gii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g'rglllyz‘;%g:‘ e t(r;;e"c;rtgzr}i;ation (A0 ynu oty orgat o o | (vl Amountof
organization (described on lines 1-9 A yotl;r qrgf;mza on in c‘r’t;; (i) organized in the support
above or IRC section governing document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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&mwmeAmegmuymm 2011 KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717 Page 2
upport Schedule for Organizations Described in Sections 70(b){(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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 suEport Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

5546514,

4745833.

6102158.

4260650.

3054095.

23709250.

5546514.

4745833.

6102158.

4260650,

3054095.

23709250,

23709250,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
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 (Explain in Part IV))
11 Total support. Addhnes?through10

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

5546514.

4745833,

6102158.

4260650.

3054095.

23709250.

34,203.

28,557.

23,754.

25,764.

22,483.

134,761.

500,351,

521,866.

528,088.

1550305.

25394316.

12 |

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
rganization, check this box and stop here

o]
Section C. Computatlon of Pu Bi

ic Supp-di't Percentage

_»l ]

14 Pubilic support percentage for 2011 (line 6, column (f) divided by line 11, column () ... .. ... ...
15 Public support percentage from 2010 Schedule A, Part Il line 14
16a 33 1/3% support test - 2011, If the organization did not check the box on Ilne 13 and Iine 14 is 33 1/3% or more, check this box and

14

93.36 %

15

95.79 %

stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2010. 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 e | 2 |:|

17a 10% -facts-and-circumstances test - 2011. 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 . . > 1:1
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 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 > l:’

18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 173, or 17b, check this box and see mstructlons ... P

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3

ule for Organizations
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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. Add lines 1 through5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b

8 Public support (subtiactiine 7¢ from line 6 |
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
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 thisboxandstop here ... T DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. . e 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ||ne 14 and ||ne 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 ... P» |:I

b 33 1/3% support tests - 2010. 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 . > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors M No. 15450047
(Foggs 9:3), 990-EZ, : 20 1 1
or a Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

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

0000 K

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

Special Rules

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

(] Fora section 501 {c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and HI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 theyear. ... ... . .. . ... P $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 880-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

KANSAS BIG BROTHERS BIG SISTERS, INC.

Employer identification number

23-7056717

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | HILLS PET NUTRITION

PO BOX 148

100,000.

TOPEKA, KS 66601

Person @
Payroll
Noncash [_]

(Complete Part |l if there
is a noncash contribution.)

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KOCH INDUSTRIES Person
Payroll [ ]
4111 E. 37TH ST NORTH 150,900. Noncash

WICHITA, KS 67220

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | STEVE FEILMEIER

PO BOX 2256

85,500.

WICHITA, KS 67201

Person IXI
Payroll |:|
Noncash [ |

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

4 | BILL HANNA

2 N WEST PARKWAY

70,600.

WICHITA, KS 67206

Person ﬁ]
Payroll |:l
Noncash D

{Complete Part li if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | ESTATE OF WILLIAM S. WALTON IIT

PO BOX 797

187,322.

TOPEKA, KS 66601

Person |X|
Payroll 1]
Noncash [ |

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]:'
Payroll D
Noncash [:|

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

123452 01-23-12

11440921 350373 11300
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) _ Page 3
Name of organization Employer identification number

KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
No.
o o (®) . FMV (or estimate) (d .
from Description of noncash property given N . Date received
(see instructions)
Part |
(a)
(c)
No.
y E (b) ) FMV (or estimate) (d) .
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
(c)
No.
o 'y (b) ] FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
© » (b) _ FMV (or estimate) d
from Description of noncash property given i . Date received
(see instructions)
Part|
(@
(c)
No.
o N (b) ) FMV (or estimate) o,
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
(c)
No.
° L ) i FMV (or estimate) (d _
from Description of honcash property given i . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

23 7056717

KANSAS BIG BROTHERS BIG SISTERS INC.

Excfu igious, charia idual confributions 10 section 10ns
ear [YIete culumns [a)thmugh [e}andthefollowmg line entry. Fororganlzauons completlng art [, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ine tisinformation once )

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
;f:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f,r z:-rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;r:'ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'r;inl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements S

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

e e Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

|nf§rnafn;:v;ueese:3§ury P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

[Part1 | 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 Totalnumberatend ofyear .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? l:‘ Yes I_—_l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes [ INo
] Part 1l | Conservation Easements. Complete |f the organrzatron answered "Yes“ to Form 990 Part IV I|ne 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 education) [ ] Preservation of an historically important land area
Protection of natural habitat L] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements I e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a h|stor|c structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extlngmshed or termmated by the organlzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes L] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dur|ng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)BI? i Yes L INo
9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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 |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 . TR
(i) Assetsincluded in Form 990, Part X _ > 3
2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for flnancna! galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, ine 1 > 3
b Assetsincluded in Form 990, Part X | >3
I1_:!-2|0A5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form 990) 2011

KANSAS BIG BROTHERS BIG SISTERS,

INC.

23-7056717 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I public exhibition
b l:| Scholarly research
c L—_l Preservation for future generations

d |:| Loan or exchange programs

|:l Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [dves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the foIIowrng table
Amount
¢ Beginning balance 1c
d Additions during the YEar e id
e Distributions during theyear 1e
f Endingbalance .. ... ... e 1f
2a Did the organlzatlon mclude an amount on Form 990, Part X Ilne 21’7 L ) l_] Yes L_InNo
b_If "Yes," explain the arrangement in Part XIV,
[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 197,406, 172,092, 37,925,
b Contributions 3,375, 8,445, 123,272, 37,925,
¢ Net investment earnmgs gains, and Iosses -1,058. 20,722, 14,814,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 6,294, 3,853, 3,919,
f Administrative expenses
g End of year balance 193,429, 197,406, 172,092, 37,925,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 67.00 %
b Permanent endowment P> 33.00 %
¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . ... ... . 3a(i) X
(i) related organizations 3alii) X
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 [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land jopicieomnc i it s s i
b Buildings ... 2,950,203. 542,090.] 2,408,113.
¢ Leasehold improvements
d Equipment 538,531. 330,488. 208,043,
e Other .
Total. Add I|nes 1a throuqh 1e (Co.'umn (d} pusp equa! Form 990, Part X, column (B), line 10(c).) e 2,616,156.
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717 Page 3
[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests . .
(8) Other
A
(B)
(C)
(D)
(E)
(F)
@
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

()

(2

)

(@

(5)

(6)

)

8

9)

(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Description (b) Book value

()
(2)
@)
(4)
(5)
(6)
7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15.) .. ... =3
I Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(29 ACCRUED VACATION 97,185.
(33 ACCRUED WAGES & PAYROLL
(499 LTABILITIES 76,836.
(5)
(6)
(7)
(8)
@)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine25) ... DB 174,021. s
D, FINGBIABBTAOY o R P S T S e e S S T PR T
miz Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KANSAS BIG BROTHERS BIG SISTERS, INC . 23-7056717 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 4,626,717,
Total expenses (Form 990, Part IX, column (A), line 25) 5,175,807.
Excess or (deficit) for the year. Subtract line 2 from line 1 -549,090.
Net unrealized gains (losses) on investments -6,816.
Donated services and use of facilities
INVESTMENTt EXPENSOS - i v vt vy i e £ iy 3 s S0 e e S Ces LA eV A
Prior period adjustments e
Other (Describe in Part XIV.) . PO, O SRS | S S —— S ————
Total adjustments (net). Add lines 4through 8 e 9 -6,816.

10 __ Excess or (deficit) for the year per audited financial statements Comblne lines3and 9 . 10 -555,90 6.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 4,619,901.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . | 2a -6,816.
Donated services and use of facilites . e e 2b
Recoveries of prior year grants L 2
Other (Describe i Part XIV.) 2d
Add lines 2 tMroUGN 2d e | 2@ —6,816.
3 Subtract line 26 from lNe 1 e e 3 | 4,626,717.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. . 4a
b Other (Describe in Part XIV.) — 4b

PIN|O ([P |DIN

©O© o ~NOG A~ ON

o QA O T o

¢ Addlinesd4aand4b . T 0.
5 Total revenue. Add I1nesSand4c (This must equal Form 990 Partl, line 12) .. 5 4,626,717.
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 5, 145 ’ 807.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments i | 2D
Other I0SSE5 i ruinismms s s A ot Ao (o o ST S e e e S EE Ao Ss 2¢
Other (Describein Part XIV.) .. ... L 2d
Addlines2athrough2d e | 2 0.
3 Subtractline 2efromline ¥ . |s]| 5,175,807.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (DescribeinPartxiv) ... . 4b

Cc Addlines4aand4b e R R R 4c 0.

Total expenses. Add lines 3 and 4e. (Th:smustequa.'FoerQO Part |, line 18) eeeeeeeeeeeeeeereeeeeeeerereeneene | B 5,175,807.
| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part X!, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: TAX POSITIONS TAKEN MAY INCLUDE POSITIONS THAT THE

o Qa0 T o

ORGANIZATION IS EXEMPT FROM INCOME TAXES OR BE RELATED TO HOW THE

ORGANIZATION DETERMINES ITS UNRELATED BUSINESS INCOME. THE ORGANIZATION

RECOGNIZES THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION ONLY WHEN IT

BELIEVES IT CAN MORE LIKELY THAN NOT SUSTAIN THE POSITION UPON AN

EXAMINATION BY THE RELEVANT TAX AUTHORITY.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding QMGNo. 16:6-00¢7
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
o o or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pon [0 Eialic
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. pepesion
Name of the organization Employer identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a =1 Mail solicitations e Solicitation of non-government grants
b [] Internet and email solicitations f |____| Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

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 VIl or entity in connection with professional fundraising services? L] 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.

jii) Did v) Amount paid . g
(i) Name and address of individual = i) o {iv) Gross receipts t(() 20,, retaine’?i by) (vi) Amount paid
or entity (fundraiser) (i) Activity i from activity fundraiser to (or retained by)
d contiibutions? listed in col. (i) organization
Yes | No
Total . B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 KANSAS BIG BROTHERS BIG SISTERS,

INC.

23-7056717 page2.

art Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) O;Ihgiqeéents (d) Total events
{add col. (a) through
VARTIOUS col. (c)

9 {event type) (event type) (total number)

c

(Y]

é 1 Grossreceipts 1,430,128. 1,430,128.
2 Less: Charitable contributions
3 Gross income (line 1 minusline2) ... 1,430,128, 1,430,128.
4 Cashprizes . . .. ...

¢ |5 Noncashprizes . ...

IS- 6 Rentfacilitycosts

i3]

% 7 Food and beverages
8 Entertainment
9 Other direct expenses 373,181. 373,181.
10 Direct expense summary. Add I|nes 4 through 9 in column (d) N 373,181 4
11_Net income summary. Combine line 3, column (d), and line 10.. | 4 1,056,947,

| Part 1l
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organlzatlon answered "Yes" to Form 990 Part IV I|ne 19 or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

- , ,
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
9
(]
o

1 GrossSrevenue ....................................
w|2 Cashprizes
@
]
L%- 3 Noncashprizes
Q
g 4 Rentffaciitycosts

5 Otherdirectexpenses ...

L] Yes % D Yes % L_IYes %
6 Volunteer labor :| No |:| No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8_Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . ...

b If "No," explain:

L Tves L_INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?

b If "Yes," explain:

L] Yes L_INo

132082 01-23-12

11440921 350373 11300

2011.
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Schedule G (Form 990 or 990-E2 2011 KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

Page 3
11 Does the organization operate gaming activities with nonmembers? LI vYes |_FF
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charitable gaming? ... ... A A SRR A Y T R RN [Ives [INo

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

................................................... e ST G R s || 138 %
b An outside facility .. A 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal 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? . . D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

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

b Enter the amount of distributions reqwred under state Iaw to be drstnbuted to other exempt organlzat|ons or spent in the
organization's own exempt activities during the tax year - $

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions R

(Form 990) 2—'01 1

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization — Employer identification number

KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIlI, line 1g

Art-Worksofart .. ...
Art - Historical treasures
Art - Fractional interests
Books and publications .. ...
Clothing and household goods .
Cars and other vehicles
Boatsandplanes . ... . ... ...
Intellectual property ..
Securities - Publiclytraded .
Securities - Closely held stock .
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous I
13 Qualified conservation contribution -
Historic structures e :
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles
19 Foodinventory ... )
20 Drugs and medical supplies ... ... .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .

24 Archeological artifacts

- =k
= O © O ~NO U H WN =

25 Other P ( MISCELLANEQUS ) X 47 304,364, [FAIR MARKET VALUE
26 Other P | )
27 Other » ( )
28 Other P | )
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
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

e ONtING NOIIING PEIIOA? . oo i aii R S e s s 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
contributions? e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2~01 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. Open to Public
o] »> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

FORM 990, PART VI, SECTION B, LINE 11: FORM 9390 IS REVIEWED IN DETAIL BY

AUDIT COMMITTEE. THEN REVIEWED BY BOARD TREASURER AND REST OF THE BOARD OF

DIRECTORS PRIOR TO FILING WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE NATIONAL CHAPTER OF BBBS OF

AMERICA REQUIRES AN AGENCY SELF ASSESSMENT ANNUALLY. A DOCUMENTATION OF

ANNUAL REVIEW OF ALL CORPORATE POLICIES AND PROCEDURES, INCLUDING A REVIEW

AND APPROVAL: BY THE BOARD THAT THE ORGANIZATION IS IN COMPLIANCE. THE

CONFLICT OF INTEREST POLICY IS INCLUDED IN THIS ASSESSMENT.

FORM 990, PART VI, SECTION B, LINE 15: RESEARCH VIA INTERNET COMPARABLE

POSITIONS WITHIN THE NON-PROFIT SECTOR NATIONWIDE, STATE AND LOCAL

NON-PROFIT AGENCIES WITH COMPARABLE POSITIONS. RESEARCH BIG BROTHERS BIG

SISTERS OF AMERICA USING THE TOOLS THROUGH THE HR DEPARTMENT AND COMPARE

AGENCIES IN SW REGION OF THE US. A GOOD COMPARABLE IS OKLAHOMA AND NORTH

TEXAS. REVIEW INFORMATION IN THE CHRONICLE OF PHILANTHROPY -

HTTP://PHILANTROPY.COM. THE KSBBS HUMAN RESOURCE COMMITTEE WILL BE

INVOLVED IN REVIEWING ALIL FINDINGS OF COMPENSATION AND HELP THE

OFFICERS/DIRECTOR DETERMINE THE COMPENSATION PACKAGE INCLUDING BENEFITS.

FORM 990, PART VI, SECTION C, LINE 19: COPIES PROVIDED UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -6,816.

FORM 990, PART XI, LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

NO CHANGES WERE MADE TO THE OVERSIGHT OF SELECTION PROCESS.

01:93-12 Schedule O (Form 990 or 990-E2) (2011)
29
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox .. > \L_I'g—
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Frebythe [KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717
:::gd:;z:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 3 1 0 E 2ND

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

WICHITA, KS 67202

Enter the Return code for the return that this application is for (file a separate application for each return) ... . ... .. m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JONI KNAB

® Thebooksare inthecareof p» 310 E 2ND - WICHITA, KS 67202

Telephone No.p» 316-263-3300 FAXNo. p» 316-290-8809
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... P [___|
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:] . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2012,
5  For calendar year 2011 , orothertax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: L_! Initial return D Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION NEEDED TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titte p» PRESIDENT/CEO Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending ,20 o 20 1 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
KANSAS BIG BROTHERS BIG SISTERS, INC. 23-7056717

Name and title of officer

DANIEL K. SOLIDAY

PRESIDENT /CEO

|Partl |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form 990 checkhere P[X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) . 1b 4626717
2a Form 990-EZ check here P I:] b Total revenue, if any (Form 990-€Z, line9) .. .. ... ..~ 2b
3a Form 1120-POL check here B || b Total tax (Form 1120-POL, line22) . ...~~~ 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here P I:l b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8C) i 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 1 authorize PETERSON, PETERSON & GOSS, L.C. toentermyPIN| 96717 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will.gnter my Pl }Lt’ha tupps disclpsure ent screen,
Offerssignaure B> " e 9-26-20/2

[PartIll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 48279216120 ]

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» M Date p» ?'__:)I I~

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
123051
12-01-11
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