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Department of 1ha Treasury
mlernal Aavenue Sarvice

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 2! ! ! ﬂ
Open Lo Public

B D4 not enter social security numbers on this form as it may be made public,
P Information about Form 990 and its instructions is at Wi irs ooy fnrmeen.

DB Mo 1545-04 7

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B i':;ﬁfi-'.w C Nama of organization D Employer identification number
tars | BEST BUDDIES INTERNATIONAL, INC.
Er?.—'-'r-"m Dwing business as 52-1614576
b Number and street (or P.O. box if mail & nol defvered to stree! address) Roomisults | E Telephone number
[ I | 100 SE 2ND ST #2200 305-374-2233
sied City o town. state or province, country, and ZIP or foreign postal code G Gross recepts § 28,132 ,B42.
o | MIAMI, FL 33131 Hia) Is this a group retumn
182" I ¥ Name and address of principal officer ANTHONY SHRIVER for subordinates? [_Ives [XIno
i SAME AS C ABOVE Hib} 26 al susardinates incieaed '-'_l Yes : No
|_Tawexempt status. L& 501c)(3) L] 501(c) | i (inserino) [ 4947ia)i1yor L] 527 If "Mo," attach a list. (see instructions)
J Website: o WWW . BESTBUDDIES . ORG Hic) Group exemption number =

K_Form of organization: | X | Corpavation [ [ Trust [ | Association || Other

| L vear of formation; 19 8 9] m State of legal domiciie: DC

[Part 1] Summary
e | 1 Briefly describe Ihe arganization's mission or most significant activities: BEST BUDDIES INTERNATIONAL IS A
£ NONPROFIT 501(C)(3) ORGANIZATION DEDICATED TO ESTABLISHING A GLOBAL
E 2 Checkthisbox B |t the crganization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, fine 1a) 3 30
w | ¥ Numberofindependent voting members of the governing body (Part VI, line 16) 4 28
& | & Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 353
E 6 Total number of volunteers (estimate if necessary) [ 92000
E ¥ a Total unrelated business revenue from Part VI, column (S), line 12 7a g.
b Net unrelated business taxable income from Farm 990-T, line 34 7b 0.
Prior Year Current Year
w| 8 Contributions and grants (Part VIII, fine 1h) 20,975,130, 22,653,548,
g 9 Program service revenue (Part VIII, ine 2g) 323,679, 338,357,
& [ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 28,649, 34,624,
%11 Other revenue (Part VIIl, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11¢) -3,550,201.,] -3,055,6223.
12 Total ravenue - add lines & through 11 {must egual Part Vill, column 1A, line 12} 1 j ! 7 ? 257, I § g F I 306.
13 Grants and similar amounts paid (Part 1X, column (4), lines 1-3) [ 9,904. (X! 3,660.
14 Benefits paid to or for members (Part X, column (4], lina 4) v B 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,268,092.] 12,267,889.
£ | 1Ba Professional fundraising fees (Part IX, column (A), line 118} . 3,333, 0.
§ b Total fundraising expenses (Part X, column (O), fne 25) B 2,197,288.
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 117:24e) 6,134,688, 6,802,569,
18 Total expenses. Add lines 13-17 {must equal Part X, column (8), line 25) 17,07 6,017. 19,714,118,
19 Ravenue less expenses. Subtract line 18 from fine 12 701, 240. 257
EE Beginning of Current Year End of Year
ﬁ?, 20 Total assets (Part X, lina 16) 9,005,527, 9,622,580.
<T| 21 Total iabilities (Part X, ine 26) 1,104,803, 1,478,766,
=7 22 et assets or fund balances. Subtract line 21 from line 20 , 724, §,143,814.
|ﬁ Ml §|gnature Block

Under penalhe—?ffnury I

e hal | have examined this return, incisding accompanying schedules and stataments, and 1o the best of my knowledge and belief, it is
true, correct, ald complete, Daclira _Jnn of preparer {other than officer) is based on all infarmation of which preparer has any knowdedge.

Sign ’ Sipnat ficer Date ! r
Here ﬂ;ﬂmza, SR VICE PRESIDENT, FINANCE
Tegeor print name and 1
PrintType preparer's name Preparer's signature Dale gk [ || PTIN
Paid JOHN N. ABDO, CPA CHN N. AEDO, CPA 04/29/15 ':gu.,mmﬂ PO00T3438
Preparer |Fsm'sname p ABDO, EICK & MEYERS, LLP FrmsEiNy 41-1397419
Use Only | Firm's address , 5201 EDEN AVENUE, SUITE 250

EDINA, MW 55436 Phoneno.{ 952} 835-9030
May the IRS discuss this return with the preparer shown above? (ses instructions) L§_| ves | | MNo
432000 11g7- LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part il I‘

1

Briefly describe the organization’s mission:

BEST BUDDIES INTERNATIONAL IS A NONPROFIT 501(C)(3) ORGANIZATION
DEDICATED TO ESTABLISHING A GLOBAL VOLUNTEER MOVEMENT THAT CREATES
OPPORTUNITIES FOR ONE-TO-ONE FRIENDSHIPS, INTEGRATED EMPLOYMENT AND
LEADERSHIP DEVELOPMENT FOR PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL

Dig the arganization undertake any significant program services during the year which were not listed on

|
the prior Form 990 or 880.E27 L_Jves (XIno
i “Yes," describe these new services on Schedula O. -
Did the arganization cease conducting, or make significant changes in how it conducts, any program services? [_-l Yes LE Mo

If "Yes," describe these changes on Schedule O

Describe the organization's pragram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c)(4} organizations are required to report the amount af grants and allocations to others, tha total expenses, and
revenue, if any, for each program senvice reported,

[Code ) [Expansss § 14,403,837, including grants of § 643 ,660. } {Reverue 5 333 0o07.
THE BEST BUDDIES INTERNATIDEAL FRIENDSHIP PROGERAMS MS MATCH ?DLUNTEERS
WITH AND WITHOUT INTELLECTUAL AND DEVELOPMENTAL DISABILITIES (IDD) IN
ONE-TO-ONE FRIENDSHIP MATCHES HES THROUGH FOUR UNIQUE PROGRAMS: MIDDLE
SCHOOLS, HIGH SCHOOLS, COLLEGES, AND CITIZENS BEST BUDDIES HAS GROWN
FEOM A SINGLE COLLEGE PROGRAM, STARTED AT GEORGETOWN UNIVERSITY IN
1985, AND HAS GROWN TO 2,0 GLOBAL CHAPTERS IN 55 COUNTRIES. THE BEST
BUDDIES' FRIENDSHIP PRGGR&HS YEAR IN REVIEW BELOW SHDWCASES THE
PROGRESS BEING MADE GLOBALLY TO REACH OUR 2020 INITIATIVE.

THE BEST BUDDIES CITIZENS PROGRAM CURRENTLY HAS 1,192 BUDDY PAIRS, 540
DOMESTIC AND 652 INTERNETIDNAL IN 19 CDUNTRIES THE CITIZENS PRDGRAH
CONTINUES TO SEE GROWTH AND CHANGE IN BOTH THE COMMUNITY MODEL AND THE

4b

[Cods: } [Expenaes § 1,922,105, wciin g grasis of § ) (Revenue s
EEET BUDDIES JORBS CONTINUES THE INTEGRETIDH OF PEOPLE WITH INTELLECTUAL

AND DEVELOPMENTAL DISRBILITIEE INTO THE COMMUNITY THROUGH SUPPORTED
EHPLDYHEHT . THIS PROGRAM ASSISTS INDIVIDUALS TO LOCATE AND MAINTAIN
JOBS OF THEIR OWN CHOOSING BY PROVIDING ONGOING SUPPDRT AND TRAINING.
OUR_FOCUS 18 ON DEVELOPING COMPETITIVE, INTEGRATED JOBS, WHICH ALLOW
INDIVIDUALS TO EARN AN INCOME, PAY TAXES, AND WORK IN hﬂ ENVIRONMENT
ALONGSIDE OTHERS IN THE COMMUNITY.

THE BEST BUDDIES JOBS PROGRAM CONTINUES TO EXPERIENCE SUBSTANTIAL

GROWTH AND TWO ADDITIONAL US _US JOBS PROGRAM LOCATIONS WERE OPENED IN 2014
(WORCESTER, MA, AND BALTIMORE, MD). BEST BUDDIES 1S LAUNCHING TWO
ADDITIONAL US LOCATIONS IN EARLY 2015 (BROWARD COUNTY, FL, AND

4c  [Cooe } Experses § 15 5 B 1 ﬂ irchuding grans af § ) (Revenue § 5 m 3 5 ﬂ v
E-BUDDIES YEAR IN RE?IEW 2014
- 1,083 BUDDIES, 1,212 VOLUNTEERS, 265 TOTAL ACTIVE MEMBERS

- 1,272 UNIQUE MATCHES
= 52 855 E-MAIL MESSAGES EXCHANGED
— POSTS ON MESSAGE BOARDS
- 41 SCHOOL GROUPS, 36 NON-SCHOOLS GROUPS WITH _ACTIVE MEMBERS
- PARTICIPANTS IN 50 US STATES (AND THE DISTRICT OF COLUMBIA) AND 10
DTHER COUNTRIES

E-BUDDIES IS AN E-MAIL PEN PAL PROGRAM THAT MATCHES PEOPLE WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES IN ONE-TO-ONE E-MAIL

4d  Other program services (Describa in Schadule O.)
(Expanges § Inclieding grants of § | (Faverue$ §
48 Tatal FAM SErVice expenses 16,481 ,752.

AZF00Z

Form 980 (2014

B SEE SCHEDULE O FOR CONTINUATICHN(S)



Farm 990 (2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 3
] Part IV ] Checklist of Required Schedules

10

11

13
14a

15

16

17

18

19

20a

I "Yes, " complete Scheduls A G
Is the arganization required to complete Scheduis B, Schedule of Contributors?

public office? If “Yas, " complete Schedule C, Part |

during the tax year? If *Yes, " complete Schadule C, Part If

Scheduwie O, Fart il

If “Yas,* cormplete Schedule D, Part IV

endowments. or quasi-endowments? If "Yes,* complete Schedule D, Part V

as applicable.

Fart W

assets reported In Part X, line 167 If *Yes, " compiete Schedule 0. Per Vi

assets reparted in Par X, line 167 /f "Yes, ' complete Schedule D, Part Wil

Part X, line 167 If "Yes, " compiete Schedule D, Part IX

Schedule D, Farts X and X

Did the organization maintain an office, employess, or agents outside of the United Statas?

or moee? I *Yes, " complete Schadule F, Parts | and IV

foredgn organization? If *Yes, " complete Schedule F, Parts If and IV

of for forelgn individuals? If "Yes, ' complete Schedule F, Parts i1 and [

column (4], lines 6 and 11e? If "Yes, " complete Schedule G, Part |

1c and 8a? If "Yes, " complete Schedule G, Part If

complele Schedule G, Part il

Did the organization operate one or more hospital facilities? ¥ "Yes, ' complate Schedule H

Yes | No
Iz the organization described in section 501{c)i3) or 4847 (aj(1) (other than a private foundation)?
1 | X
B il 2 | X
Did the organization engage In direct or indirect political campaign activities an behalf of or in oppasition to candidates for
: 3 X
Section 501(c)3) organizations. Did the organization engage in lebbying activities, or have a section 501 ik} edection in affect
i ~ . a | X
Is the grganization a section 501{c)4), S01(chS), or S01{c)E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 38197 if "Yes, " complete Schedule C, Bart Il 5 X
Did the arganization maintain any donor advised funds ar any similar funds or accounts for which donors have the rght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' compiete Schedule O Partl | & X
Did the erganization recelve or hold & conservation easement, including easements to preserve open space.
the environment, historic land areas, or historic structuras? If "Yes, " complete Schedule D, Part If o 7 X
Oid the organization maintain collections of works ol art, historcal treasures, or other similar assets? If "Yes, ® complefe
.. RS - . 8 X
Dig the crganization repart an amount in Part ¥, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Pait X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
R B 9 X
Did the organization, directly o threugh a related organization, hold assets in tempararily restricted endowments, permarnant
e 10 X
If the organization's answer to any of the following guestions is *Yes,” then complete Schadule D, Parts VI VI, VI, 1%, or X
Did the organization repert an amount for land, buildings, and equipment in Part X, ine 107 If “Yes, " complete Scheauwie O
. : iy L ; 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
; o 11b X
Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or mone of its total
e . 11e X
Did the organization report an amount for other assets in Part X, lne 15 that is 5% or more of its total assets repartad in
B i N 1d| | X
Did the organization repart an amount for other liabilities in Part ¥, line 257 If *Yas, * compiete Schedule D, Part X 11e | X
Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 [ASC 740)7 7 "Yes, " compiete Schedule 0. Part ¥ i1 | X
Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complale
T N 12a | X
Wag the arganization included in consclidated, independent audited financial statements for the lax year?
I "Yes," and if the organization answered "MNo* fo fne 123, then completing Schedule D, Parts X/ and X\ is cptional 12h X
l= the organization a school described In section 170(B)(1)(&)(H? F "Yes,* complete Schedule E 13 _K_
T g 14a X
Did the arganization have aggregate revenues or expenses of mare than $10,000 fram grantmaking, fundraising, business,
myestment, and program service aclivities outside the United States, or aggregate forsign investments vakied at $100,000
AN 146 | X
Did the organization rapart on Part 1X, column (4), line 3, mare than $5,000 of grants or other assistance to or for any
. 15 | X
Did the crganization repen on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
NG 16 .S
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part 1X,
— : e 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Will, lines
A 18 | X
Did the arganization repart more than $15,000 of gross income from gaming activities on Part VIIL, ling 9a7 If 'Yesg,*
19 X
20a X
b_If "Yes" to line 26a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 2014)

+32003

15-07-14



Form 990 (2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576  paged
art Checklist of Required Schedules jcontinued)

Yes | Mo
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part 1X, column (&), line 17 f "Yes, " complete Schedule |, Parts fand ! : 21 | X
22 [Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
FPart IX, column (&), lina 27 If "Yes " complete Schedule |, Parts [ and il 20 X

23 Did the organization angwer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of the
last day of the year, that was ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Scheduls K. If *No”, go to line 25a e = i, | 24 X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ [Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 1 : 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tims during the year? ; 24d
25a Section 501(c){3), 501(cH4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 7 "Yes " complate Schedule L, Fart | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repored on any of the organization's prior Forms 990 or B90-EZ7 If "Yes.* complate
Schedule L, Part | S 25b X

farmer officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? If “Yas,
complete Schedule L, Part || | 2 X
27  Did the crganization 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% controled entity or family member
af any of these persons? If *Yes, " complete Schedule L, Part ilf el X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key emplayes? If "Yes, ' compilete Schedule L, Part IV 28a X
b A family mamber of a current or former officer, director, trustes, or key emplovee? If “Yos, * complete Schedule L, Part IV | 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or diract ar indirect owner? /f "Yes,® complete Schedule L, Fart IV " o 28¢c X
29 Did the ocrganization receive more than $25,000 in non-cash centrbutions? If *Yes, ' complete Schedule M 20 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? if "Yes." complete Schedule M i 30 X
31  Dnid the organization kguldate, terminate, or dissoive and cease operations?
If *Yes, * compiate Schedule N, Part | : 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?if “Yes, ' complate
Schedule N, Part Il — : az X
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule A, Part | —— 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yas, " complete Schedule B, Part If, Il or IV, and
Part \V, ine 7 . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 35a X
b Il "Yes" to ling 354, did the organization receive any payment fram or engage in any transaction with a contrallad entity
within the meaning of section S12{bH13)7 If *Yes, " complete Schedule R, Part V, line 2 ‘s asb
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "¥es, " complete Schedule [, Fart V. line 2 ) 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that |s treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule B, Part VY o a3r X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 950 filers are reguired to compiete Schedule O as | X
Form 990 (2014
432004

18-07=14



Form 990 (2014 __BEST BUDDIES INTERNATIONAL, INC. 52-1614576  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any Ene in this Part ¥ |:!
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter 0 if not applicable b 0
¢ [Dhd the organization comply with backup withholding rules for reportable payments to vendors and repartabile gaming
[gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this ratum 23 353
b If at least one is reported on line 2a, did the organization file all reguired lederal emplayment tax returns? o obh | X
Mote. If the sum of ines Ta and 24 is greater than 250, you may be required to e-file (see Instructions) o
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 900-T for this year? !f "No,* to line 3b, provide an explanation in Schedule O o ab
4a Al any time during the calendar year, did the organization have an interest in, or & signature or other autharity over, a
financial account i a foreign country {such as a bank account, securities account, or other financial account)? ; da X

b If “Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinGCEN Form 114, Repont of Fareign Bank and Financial Accounts (FBAR)
Was the organization a party 1o a prohibited tax shefter transaction at any Ume during the tax year? .| 5a
Did any taxable party notify the organization that it was or iz a party to a prohibited tax shelter transaction? 5hb X
5c
Ga

If "¥es,” to ling 5a or 5b, did the crganization file Form 8886-T7 "

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? :

b If "Yes," did the organization include with every solicitation an express statemant that such cantributions or gifis

were not tax deductible? : ; Gb

fach

a [Did the organization receive a payment in excess of 875 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b I "Yes, " did the arganization notify the donor of the value of the goods of services provided ? 7h | X
¢ Dkd the organization sell, exchange, or otherwise dispose of tangible personal propesty for which it was required
to file Form 82827 7c X
d It “Yes," indicate the number of Forms B282 flled during the year | 74
e Did the organization receive any funds, directly or Indirectly, ta pay premiums on a personal benefit contract? Te X
I Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit cantract? Gl T b4
g Il the arganization received a contribution of qualified intellectual property, did the organization file Form BBSSY as required? | 7g
h I the crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 10898:C7 | Th
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business hokdings at any time during the year? : et B
8 Sponsoring organizations maintaining donor advised funds.
a [Ded the sponsoring organization make any taxable distributions under section 49667 - Sa
b Oid the sponsoring arganization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions mcluded on Part VI, fine 12 10a
b Gross receipts, included on Form 880, Part VIIl, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Entar:
8 (ross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417 12a
b 1 "Yes," enter the amount of tax-exempt interest recelved or acerued during the year | 12b
13 Section 501(c)(28) gualified nonprofit health insurance issuers,
a Is the organization eensed to issye quakfied heatth plans in more than one state? 13a

Mote. See the instructions for additional information the arganization 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 isue qualified health pians 13b
¢ Enter the amount of reserves on hand 13c _
14a [Did the organization receive any paymants for indoor tanning 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 14k
Form 980 (2014)
432005

11-07-14



Form 980 (2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 6
| EE: E| [ Enuemance. Management, and Disclosure For each "Yes® response to hnes 2 through 76 below, and for a “No - response
to line Ba, Bb, or 10b below, describe the cireumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [.i,_|
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a EL
If there are matgrial ditlerances in voting rights among members of the governing body, or if the governing
body delegated broad authosity to an executive committee or similar committee, explain in Schedule 0,
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 28
2 Did any officer, director, trustes, or key employee have a family relationship or @ business relationship with any other
officer, director, trustas, or key employes? b : : o -
3 Did the organization delegate control over managemant dutkes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organzation have members or stockholders?
7a Did the crganization have members, stockholders, or other persans who had the power to elect or appomnt one or
mare members of the governing body 7 = ; Ta
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the goveming body? . . o | T
& Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:
a The governing body? nEe . 8a
b Each committee with authority 1o act on behalf of the governing bady? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If "Yes, " prowde the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about poiicies not required by the internal Revenue Code.)

b

(=]

o | (s (G

Pe b | bdbd]bdibd

']

10a Did the organization have local chapters, branches, or affiiates? ; 10a
b If "¥es," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches fo ensure their operations are consistant with the organization's exempt purposes? 108
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the arganization to review this Form S50,
12a DOid the organization have a written conflict of interest policy? if "N, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rse fo conflicts? 12b
& Did the organization regularty and consistently manitor and enforce compliance with the palicy? if “Yes, * describe
in Schedule O how this was done 12c
13 Did the erganization have a written whistleblower policy? ; : 13
14 Did the arganization have a written document retention and destruction policy? 5 14
15 Ond the process for determining compensation of the following parsons include a review and approval by independent
parsons, comparability data, and comtemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Cther officers or key employees of the organization ; 150
If "¥es" to bne 15a or 15b, describe the process in Schedule O (ses instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venturs or similar arrangament with a
taxable entity during the year? 16a X
b If "¥es," did the organization follow a written policy or procedure requirng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure - -
17 List the states with which a copy of this Form 990 is required to be filed CA , IL ,NJ ,NY ,MA ,MD ,ES ,MN,NM,PA, TN, UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 580, and 980-T [Section S01{c)i3)e only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite LA Another's website [ Upon request [ other expiain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statemants available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and recards:

THE ORGANIZATION - 305-374-2233
100 SE 2ND ST #2200, MIAMI, FL 33131
92008 11-67. 14 Form 990 (2014)
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Form §80 (2014} BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response of note 1o any line in this Part V| [ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the organization's tax vear,
® List all of the -:.-rganizatiu-n's current officers, diractors, trustees (whether individuals or organizatons), regardless of amount of compensation.

Enter -0 in columns |

1. (E). and {F) if no compensation was paid

® List all of the organization's current key employees, i any. See instructions for definition of "key employes.”
® List the organization's five cLIrent highest compensated employess (other than an officer, director, trustes, or key emplayes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® List afl of the organization’s former directors or irustees that receivad, in the capacity as a former director or trustee of the grganization,
more than 10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following arder: individual trustees or directors; mstitutional trustees; officers; key employees; highest compensated employees;

and farmer such persons.

El Check this box if neither the organization nor any related organization compensated any current officer, diractar, or trustee,

(A} (B) ic) iD) (E} {F}
Mama and Title Average | mtmpgﬁ'fr:mm - Reportable Reportable Estimated
hours per | box. unfess person is boih an compansation compeansation amount of
waek affacer and a direclonrustea) froh from related other
(list amy E the arganizations compensaton
hours for a I} organization (W-2/1098-MISC) from the
related E £ E (W-2/1098-MISC) organization
organizations| £ | = g |e and related
below E -E & E EE E organizations
ine) |8 |B|E |5 |BE] 5
i1] HOWORABLE WICOLE AVANT 1.00
DIRECTOR X 0. b 0.
(2) BRAD BLANK 3.00
DIRECTOR X 0. 0. 0.
{3} RONALD BOOK 3.00
DIRECTOR X 36,000, 0. 0.
{4} ROMERD BRITTO 1.00
DIRECTOR X 0. 0. i
i5) MAN BUSH 1.00
DIRECTOR X 0. 0. 0.
(6) ARTURC ELIAS AYUE 1.00
DIRECTOR X 0. 0 0.
[7) ROBERT J FRIEDMAN 7.00
SECRETARY X X 0. 0. 0.
{8} ARIJ GASIUNASEN 1.00
DIRECTOR X 0. 0. 0.
{8} AARDN GERSHENBERG 3.00
DIRECTOR X 0 0. 0.
{10) MICHAEL HARDMAN PHD 2.0
DIRECTOR X 0 0. 0.
(1l) ALEXANDER HERNANDEZ-DESSAUER 40.00
DIRECTOR X 0. 0. 6,879.
[12) HONORABLE PATRICK KENNEDY 1.00
DIRECTOR X 0. 0. 0.
{13) GERARD A KLINGMAN, CFP 3.00
TREASURER X X 0. 0. 0.
{14} PHILIP LEVIME 3.00
DIRECTOR X 0. 0s 0.
{15) CARL LEWIS 2.00
DIRECTOR X 0. 0. O
(16) JAMES LINTOTT 3.00
DIRECTOR X 0. 0 0.
{17) JOSE OLLE 3.00
DIRECTOR X B 0. 0.
432007 11-07-14 Farm 990 (z014)



Farm 960 (2014} BEST BEUDDIES INTERNATIONAL, INC. 52-1614576 Page8
art | Section A. Olficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) ic) D) (E} {F)
Name and title Average | ;ffln'_ﬁ:m s Reportatle Reportable Estimated
hours Per | nax, unless parsea is both &n compensation compensation ameont of
widak officer snd a directonirustee) from from retated ather
(list any ,: the organizations compensation
hours for | & E arganization (W-2/1089-MISC) from the
related | g | & 2 (W-2/1099-MISC) arganization
arganizations) = | 2 & E and related
below E|z £ £ - organizations
ine) [£)8|2[E|55|5
(18} JOHN P, OSWALD 1.00
DIRECTOR X 0. 0. 0.
{19) TATIANA PLATT 3.00
DIRECTOR X 0. i 0.
{20) THOMAS QUICK 2.00
DIRECTOR X 0. 0. 0.
(21) KATHERINE SCHWARZENEGOER 1.00
DIRECTOR X i b 0. 0.
{22} ANTHONY ¥ SHRIVER 40.00
CHATRMAN X X 168,000. 112,000. 58,015,
{23} BEN SILVERMAN 1.00
DIRECTOR X 0. 0. 0.
{24) BECCA CASON THRASH 3.00
DIRECTOR X 0. 0. 0.
(25) BRUCE WEBER 1.00
DIRECTOR X 0. 0. 0.
(26) BERNIE YUMAN 5.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 204,000. 112,000.] 64,894.
¢ Total from continuation sheets to Part VIl, Section A > 463,349, 0. 93,781.
d_Total (add lines 1b and 1c) > 667,349, 112,000.] 158,675.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization 5
Yas | No
3  Did the crganization list any former officer, director, or trustee, key amployes, or highest compensated amployes on
line 187 If "Yes,* complete Scheduie J for such mndividusl 3 X
4 For any individual listed on Bne 12, is the sum of reportable compensation and ather compensation fram the arganization
and related organizations greatar than $150,0007 I "Yes, " complete Schedule J for such individual 4 X
5  Did any persan fisted on line 1a recelve or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? If *Yes " complete Schedule J for such person 5 =

Section B. Independent Contractors

1 Complets 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 crganization's tax vear,

(A)
Marme and business address

(B}
Description of services

L{+]]
Compensation

PROMOTER LINE INCORPORATED, 4424 TIMBER

SFECIAL EVENT

CREST COURT, GRAPEVINE, TX 76051 PRODUCTION EXFPENSES 187,500.
2 Total number of independent contractors (inchuding but not limited to those listed above) whao received maore than
$100,000 of compensation from the organization | 2 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

A300E
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BEEST EUDDIES INTERNATIONAL,

INC.

52-1614576

Farm 890
[Part VI section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ic) D) (E] {F}
Mame and title Average Paosition Reportable Reporabls Estimated
haurs (check all that apply) compensation compensation amaunt of
per from from refated other
weak B ¥ the arganizations compensation
(li=t &y £ &= arganizaton (W-2/1099-MISC) fram the
hourstor | & = [W-2/1098-MISC) arganization
related | = g i and refated
organizations| = | 5 z E arganizations
below |88, (2|5
lirve) Z|E|E|E |5
{27) CHARLEE CALHOUN 1.00
DIRECTOR X 0. il.. 0.
i{26) DENISE GODREAT 1.00
DIRECTOR X 0. 0. 0.
[29) DOX LIST 1.00
DIRECTOR X i. 0. 0.
{30) DANI WARMUND 1.00
DIRECTOR X Q. 0. 0.
(31) DAVID QUILLEOHN 40.00
SENIOR VP - GLOBAL MISSION, STATE DE p. 4 133,27 7. 0. 15,839,
{32) LISA DERX 40.00
VP GOVERNMENT RELATIONS X 106,501. . 30,857,
{33) MARK LEWIS 40.00
VP STRATEGIC DEVELOPMENT X 112,787, 0. 21,385,
{34} JEN MILLER 40.00
SENIOR VP - FPIMANCE & OPERATIONS X 110, 784. 0.] 25,700.
Total to Part VII, Section A, line 1¢ 463, 349. 93,781,

43z
Dh=01-14



BEST EUDDIES INTEENATIONAL,

INC.

52-1614576

Paga 9

V Statement of Revenue
Chack it Schedule O contains a response or note fo-any line in this Part V|

Form 990 (2014
i

[ ]

Total revenue

(8]
Related or
exempt function
revenue

[(=3]
Unrelated
business

rEvenLUs

Reven u{eﬂnluded
from fax under
seCtions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

m Service
venue

"Re

| "o ot &0

= a0 a0 o

=

Federated campaigns 1a

50 637,

Membership dues 1b

Fundraizing evants 1ic

13 532 287

Related organizations 1d

Government grants {contributions) 1e

4,186 384,

All other contributions, qifts, grants, and
similar amounts not included above i

4,894,240,

Mongash ComniuEams mcluted n lines Ta- 15 4

81,495,

Total. Add lines 1a-11

>

22 653 548,

CHAPTER DUES

usiness Coda|

300099

293 223,

293,222,

LEADERSHIF CONFERENCE

3000399

15 785,

39,785,

E-BUDDIES

900099

5,350,

5,350,

All other program service revenue
Total. Add lines 2a-2f

338, 357,

Other Revenuea

- = T = =

o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Rovalties

34,520,

34,520,

| 2
-
| 4

[

(i} Real

(i Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Met rental income or (loss)

Gross amount from sales of {i] Securities

{ii) Cither

assets other than inventory 44 681,

Lass: cost or other basis

and sales expenses 44,577,

104,

Gain or (loss)

Net gain or (lass)

Gross Incoma from fundraising events (not
including $ 13,522 287, of
contributions reparted on line 1¢), See

Part IV, line 18 a8
Less: direct expenses b
Met income or (xss) from fundraksing events
Gross income from gaming activitias. See
Part IV, line 18 a
Less: direct expenses b
Met income or (loss) from gaming activities
Gross sales of inventory, less retumsz

and allowances a
Less: cost of goods sokd b
Met Income or {loss) fram sales of inventory

104,

104,

5,061,738,

B, 116, 9589,

| -

-3 055,221,

-3, 085,223,

>

Mizcellansous Revenue

Eusinus Codel

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions,

vv

19,971,306,

338 357,

3,020,539,

Form 990 (2014}



Farm 980 (2014) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Fag=10
[Part IX| Statement of Functional Expenses
Section 507{c)(3) and 501{ch4) organizations must complete al columns. AN other organizations must complate column (Al
Check if Schedule O contains a response or nmeﬁ any line in this Part I.':'. - ; L]
Do not include amounts reported on lines 6b, i F
7b, 8b, 9, and 10b of Part VI e Eh e~ | onatewa F:;‘é;::;:g
1 Grants and other assistance to domestic orgarizations
and domestic governments, See Part IV, lme 21 535,301. 535,301.
2 (Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance 1o foreign
arganizations, foreign governments, and forelgn
individuals, See Part IV, lines 15 and 16 108, 3589. 108,359.
4  Benefits paid to or for members
5 Compensation of current officers, directars,
trusteas, and key employees 247,200. 165,472. 20,432, 61,296,
6 Compensation nof included above, to disquakified
persons (as defined under section 4358(f){1}) and
persons described in section 4958(c)(3WB)
7 (Mher salaries and wages 9,862,94¢6.] 8,440,493, i79,006. 1,043,447,
8 Pension plan accruals and confributions (incluge
seclion 401(k) and 403(b) employer contributions) 94,020. 79,616, 4,538, 8,866,
8  Other employes benefits 1,359,993- 1,1:’[3.153- 55,324- 131,516-
10 Payroll taxes T703,730. 502.58‘}. 25,322, ?5,328-
11 Fees for services {non-employees):

a Managemeant

b Legal 5,.365. B, ARG,

¢ Accounting 63,800. 63,800.

d Lobbying "

e Professional tundraising services. See Part IV, ling 17

f Investment managament fees

g Other. (Ifling 11gamount exceeds 10% of line 25,

column (&) amount, list kne 11g expenses on Sch 0.} 23,299, 23,299,
12 Advertising and promotion g86,141. 86,141,
13 Office expenses 851, 280. 724,699, 50,835. 115,726,
14 Information technotogy 9,137, 7. 5615, 112, 1,410.
15 Royalties
16  Cccupancy 1,136,498. 951,682, 16,375. 168,441,
17 Travel 810,718, 562,390. 10,424, 237,802,
18 Paymants of travel or enterdaimment expenses

for any fedaral, state, or local public officials
19 Conferences, conventions, and meetings B24,787. B4 ' 787.
20  Infarest
21  Paymenis to affiliates
22 Depreciation, depleticn, and amartization 10 i 247. 10 " 247,
23 Insurance 81,478, 69,214. 12,264,
24 Othar expenses, ltemize expenses not covered

above, (List miscellaneous expenses in ling 24a, If line

248 amount excesds 10% of ling 25, column (A)

amount, list ling 24 expenses on Schedule 0.)

a PUBLIC AWARENESS 1,705,664, 1,705,664,

b STAFF TRAINING & RECRUI 347,613, 240,489, B6,840. 20,284,

¢ VOLUNTEER MANAGEMENT 173,038. 172,994. 45,

d KINTERA PROCESSING FEES 154,118. 154,118.

e All other expenses 479 ,407. 106,997, 126,975, 245,431,
25 Total functional expenses. Add lines 1through 24¢ | 19,714 ,118.] 16,481 ,752.] 1,035,078. 2,197, 288,
26 Joint costs. Complete fhis fine onby if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Chick nene if foliowang S0P 98-2 JASC G567 20}
433010 11-07-14 FoerWI:EUM]
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Form 980 (2014) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page1d
[Part X | Balance Sheet
Cheack if Scheduke O contains 8 response or note to any line in this Par X [
(A) (B}
Beginning of year End of year
1 Cash - noninterest-bearing 992, 246.] 1 BS5,107.
2 Savings and temporary cash investments 1, 029 ) 215. 2 3 v 857 i 526.
3 Pledges and grants receivable, net E;ﬁZT,Bﬁﬂ. 3 4,?52.2?5-
4  Accounts receinabla, net 131,?;3- 4 115.'351-
5 Leoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complate
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 485B(T)1)), persons described in section 4258(c){3)(B), and contributing
emplayers and sponsonng organizations of section 507(c)i8) voluntary
.E emplayees’ beneficiary organizations (see instr), Complete Part Il of Sch L &
E 7 Motes and loans receivable, nat T
= 8 Inventories for sale or use B8
8 Prepaid expenses and deferred charges 257 ' 291, a 404 ) 3422,
10a Land. buildings, and eguipment: cost or other
basks. Complete Part Vi of Schedule D 10a 526,831.
b Less: accumulated depreciation 10b 522,202, 14,877 . 10¢ 4,629,
11 Investmants - publicly traded sscurities 434 ,011.] 11 455,089,
12 Investmants - other securities. See Part IV, line 11 72,728.] 12 75,4ﬂ3.
13 Irvvestments - programerelated. See Part 1V, line 11 13
14 Intangibke assets 14
15  Other assets. Sea Part IV, lne 11 46,066.] 15 62,742,
116 Total assets. Add lines 1 through 15 {must equal line 34) 2,005,527.] 1 3,622,580.
17 Accounts payable and accrued expenses 510,084.] 47 639 ,13]1.
18  Grants payable 18
18 Deferred revenue 521,991.] 19 764,227.
20 Tax-exempt bond labibtes 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustess,
;_- key employees, highest compansated employees, and disqualified persons
jg Complete Part || of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unreiated third parties 24
25 (Other liabilities (ncluding federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
Schedule D 72,728.| 25 75,408,
26 Tolal liabilities. Add lines 17 through 25 1,104,803.] 26 1,478,766,
Organizations that follow SFAS 117 [ASC 958), check here = L& and
i complele lines 27 through 29, and lines 33 and 34.
£ | 27 Unrestricted net assets T7.,900,724.| =7 8,143,814,
ﬁ 28  Temporanly restricted net assets 28
T 29  Permanently restricted net assets 29
0 Organizations that do not follow SFAS 117 (ASC 958), check here P ]
8 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds 30
_:E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+® |32 Hetained earnings, endowment, accumulated income, or other funds 32
- 33 Total net assats or fund balances 7.9’013.734- 33 3,143,514.
34 Total liabilities and net assets/iund balances 8,005,527 .] 34 9,622,580,
Form 990 (2014)
23301



Form 890 (2014) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page12
i

Reconciliation of Net Assets
Chack if Schedule O contains a response of note to any line in this Part X

[]

0 m o~ m ot B WA -

-
=1

Total revenue (must equal Part VIII, column (&), fine 12)

19,971, 306.

Total expenses (must equal Part 1X, column (A, line 25)

19,714,118,

Rewvanue less expenses, Subtract line 2 from line 1

257,188.

Meat assets or fund balances at beginning of year (must equal Part X, line 33, column (4))

7,900,724.

Mat unrealized gains (lesses) on investments

~14,09¢.

Donated servicas and use of facilities

Investment expansas

Price pened adjustments

O |00 = |3 jon jd (G b f

Other changes in net assets or fund balances (explain in Schedule O)

0.

Met assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, lina 33,
column (B

-
(=]

8,143,814.

Part XII| Financial Statements and Reporting

Check it Schedule O contains a response or note to any line in this Part X

[x]

2a

3a

Accounting method used to prepare the Form 380: E Cash IE] Accrual [:. Other

If the organization changed its method of accounting from a prior vear or checked "Other,” explain in Schedule O.

Waera the organization’s financial statements compiled or reviewed by an independent accountant? e :
It *¥es," chock a box below to indicate whether the financial statemants for the vear were compiled or reviewsd on a
separate basls, consclidated basis, or both:

D Saparate basks |:| Consatidated basis I:l Both consolidated and separate basis

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

If "¥es," check a box bolow to Indicate whather the financial statements for the year were audited on a separate basis,
consobidated basis, or both:

m Separate basis C[ Consolidated basis |:| Both cansolidated and separate basis

If "¥es" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selaction of an independent accountant?

If the: organization changad either its oversight process or selection process during the tax year, explain in Schedule 0,
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 OME Circular A-1337 v

If "¥es," did the arganization undergo the reguired audit or awdits? If the organization did not undergo the required audit

Yes | No

2a X

ag | X

3| X

or audits, explain why in Scheduls O and describe any steps taken 1o underge such audits

A3z

E1-0F-14d

Form 990 2014}



SCHEDULE A OME Na. 15845-0{47

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 4

Complete if the organization is a section 501|c)(3) organization or a section
4847(a){ 1) nonexempt charitable trust

Departrment of ihe Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
MR R Sie P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is a8t www,irs. gov/forma90, Inspection
Mame of the organization Employer identification number

BEST BUDDIES INTERNATICNAL, IHNC. 52-1614576
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization Is not a private foundation because it is: (For lines 1 through 11, check only one bos)
1 |:| A church, convention of churches, or association of churches described in section 170N 1)ANI).
2 ] A school described in section 170(b)Y 1)(Ajii). (Attach Schedule E |
alla hospital or a cooperative hospital service organization described in section 170(L)(1){AMNiH).
4 D 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:

s [ 1 an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 1TO{bN 1)(ANv). (Complete Par 1L}

A federal, state, or local government or governmental unit described in section 170(b)N1)(AN].

An organization that normally receives a substantial part of its suppont from a governmental unit of from the ganeral public descrbed in
section 170(b)} 1)ANvi). (Complets Par I1)

A community trust described in section 170(b){ 1MA)(vi). (Complete Part 11}

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 s suppaort from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter June 30, 1975,
See section 508(a)(2). (Complste Part 111}

=20 00

o o

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)4).
11 |:| An arganization organeed and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(a)(1) or section 508a)2). See section 509(a)(3). Check the box in
__Imes 11a through 11d that describes the type of supparting organization and complete lines 11e, 111, and 11g.
a L Type |. A supporting organization operated, supervised, or controlled by its supported organization{s], typically by giving

the suppored organization(s) the power ta ragularly appaint or elect a majarity of the directors or tristees of the supporting
organization, You must complete Part IV, Seclions A and B.

b L Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supponted
orpanization{s). You must complete Part IV, Sections A and C.

c |:| Type I functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,
its supported arganizationis) (see instructions), You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated In connection with its supported arganization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirernent and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,

1 Entar the number of supported arganizations [

g Provide the following information about the supporied organization{s).

(i} Mame of supporied (i} EIN (ifi) Type of crgarization  fliv) ks th:dclrgamzatim ¥} Amount of monetany [vi} Amount of
organgation {described on lines 1.8 Rated in:yoiy suppor (See other suppart {ses
abova or IRG section ssriing dopuriont? Instructions) hﬂmnp;nr:l
(sem instructions)) Yes Ho
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2014

Form 990 or 990-EZ, 43200 pa-170a



Schedule A (Form 29490 or 990-E7) 2014 Page 2
ura for Organizations Described in Sections 170[B){1)A)(v) and 170[B){1)IAIVI]

{Complete only if you checked the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part |11, If the arganization
fails to qualify under the tests listed below, please complate Part 1I1)
Section A. Public Support
Calendar yaar (of fiscal year beginning in) = {a) 2010 {b) 2011 {e) 2012 {d)} 2013 (&) 2014 [F) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
fumished by a governmental unit to
the organtzation without charge

4 Total. Add lines 1 through 3

& The portion of total contributions
by each person (ather than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amaunt shawn on line 11,
column {f}

6 Public SLIEPGI‘T.. Suntract ling & om line 4
Section B. Total Support
Calendar yoar (ar fiscal year beginning in) = {a) 2010 (b) 2011 (e} 20712 {d) 2013 {e) 2014 {f} Total

7 Amounts from line 4

8 Gross mcome from interest,
dividends, paymants received an
secunties loans, rants, royalties
and income fram similar sources

9 HNet 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 V1.)

11 Total support, Add lings 7 nrough 10

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

13 First five years. If the Form 990 |s fer the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this box and stop here | 3 |:
Section C. Computation of FuElu: Support Percentage

14 Public support percentage for 2014 (line 8, column {f) divided by Ene 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part 1, fina 14 15 S
16a 33 1/3% support test - 2014, If the organization did not check the box on fine 13, and line 14 15 33 1/3% or mare, check this by and
stop here. The arganization qualifies as a publicly supported organization [ 3 =
b 33 1/3% support test - 2013, If the organization did not check a box an line 13 or 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported erganization [ 3 |:|

17a 10% -facts-and-circumstances test - 2014, If the ceganization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% ar maore,
and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization | 3 =
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% ar
maore, and if the organization meets the "lacts-and-circumstances’ test, check this box and stop here. Explain In Part V| how the

organization meets the “facts-and-circumstances” test, The organization gualifies as a publicly supported organization [ 3 [_ .|
18 Private foundation. If the crganization did niot check a box on line 13, 16a. 16b, 172, ar 17h, check this box and sea instructions B [

Schedule A (Form 9920 or 990-EZ) 2014
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Schedule A (Form 990 or 880.£2) 2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages
had-ula for Organizations Described in Swﬂnnm
{Complete anly it you checked the box on fine 9 of Part | or if the organization falled to quality under Part |1, If the organization fails to

ualify under the tests listed below, please complete Part 11
Section A. Public gupp-urt

Calendar year (or fiscal yaar baginning in) {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

mambership fees received. (Do not

include any "unusual grants.”) 15441148./18779238./19601103./20981030./22653548.[97456067.

2 Gross receipts from admissions,
merchandise sold ar services per
formed, or facibties furnished in

any activity that is related to the
organization’s tax-exermpt purpese | 4616730.) 4529872.| 4518770.| 5052088.| 54000593./24117553.

3 Gross receipts from activities that
are nol an unreiated trade or bus-
Iness under section 513

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

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

& Total. Add fines 1 through 5 20057878.[23300110.]24119873.]26033118.]28053641.[121573620

Ta Amounts mchuded on lines 1, 2, and
3 received from disqualified persons | 293, 780.| 2439183.| 2199302.| 503,006.] 1388251.| 6823522.

b Ameunts ingluded on lines 2 and 3 received
Troen ol han disqualified persons that
eucad tho greater of 55,000 o 156 o the

AMEnt on line 13 Tor e yai 3586531.] 2169153.) 1568491.) 1476092, 1558777./10359044.
€ Add lines 7a and 7b 3BB80311. 4608336.] 3767793.] 1979098. . 566.
8 Public support & hecine jommine 6 =]
Section B. Total Support
Calendar year {or fiscal year beginning in) e {a) 2010 {b) 2011 ) 2012 (d) 2013 (e) 2014 {f} Total
8 Amounts from line § 20057878.]23309110./124119873.]126033118.[28053641.[121573620

10a Gross income from inferest,
dividends, payments received on
securities loans, rents, royalties

and incoma from similar sources 35,118. 34,727. 31,214. 2?,?53. 34,520.] 163,337.
b Unrelated business taxable income

{less sechon 5171 laxes) frem businesses

acquired after June 30, 1875

¢ Add lines 10a and 10b 35,118. 34,727. 31,214.] 27,758.] 34,520.] 163,337,

11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on

12 Other income. Do not inchede gain
of lass from the sale of capital
asseats (Explain in Part V1)

13 Total support. jaossnes 9, 10c, 11, gad 12 0 . 7.5415108?.25060375.23 # 57
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} crganization,

check this box and stop here ro g, | 3 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column if) divided by line 13, column (1)) 15 B5.75%
16 Public support percentage from 2013 Schedule A, Part 11l, fine 15 16 83.86 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f divided by line 13, column {fj) 17 o %
18 Investment income percantage from 2013 Schedule A, Part 111, lins 17 o 18 15 4
19a 33 1/3% support tests - 2014. Il the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and lina 17 is not

mare than 33 1/3%, check this box and stop here. The arganization quakfies as a publicly supportad arganization = E]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%4, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported arganization [ :l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 180, check this box and see instructions > :|

432023 09-17-14 Schedule A (Form 290 or 990-EZ) 2014
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@! Supporting Organizations

{Completa only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complate Sections A

and B, If you checked 11b of Part |, complate Sactions A and C. If you checked 11c of Part |, complete

Sections A, D, and E. Il vou checked 11d of Part |, completa Sections A and D, and complete Part V)
Section A. All Euppur‘ling Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the arganization's gaveming
documents? ¥ "No* describe i pgry |y how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing redationstio, explamn, 1

2  Did the organization have any supporied arganization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes, " explam in pgey |y how the organization determined that the supported

organization was described in section S09eNT) or (2], 2
3a Did the arpanization have a supported organization described in section 507 (c)d), {5), or (B)7 f "Ves, " answer
{b) and (c) below: 3a

b [hd the arganization confirm that each supported organization gualified under section 501(c)4d), {5), or (6) and
satisfied the public support tests under section 509{a)2)? if "Yes, " describe in pgry \ when and how the
organization made the determingtion, 3b

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170{(c)(2)
(B) purposes? If "Yes," explain in pag iy what cantrols the organization put in place fo ensure such use

4a Was any supported organization not arganized in the United States (“foreign supported organization)? f
"Yes" and if you checked 11a ar 118 in Part |, answer (b} and (o) balow.

b [hd the arganization have ultimate control and discretion in deciding whether to make grants to the foresgn
supported arganization? If "Yes, " describe in Part VI how the organization had such confrol and discretion
despute beng controfied or supenazed by or in connection with its supporfed organizations. db

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (217 I "Yes, " expiain it pary (g what controis the organization used
to ensure thaf all support to the foraign supporded organization was wsed exclusively for section 170icy2KB)
DUFDOSEas. dc

Sa Did the organization add, substitute, ar remove any supported organizations during the tax year? f "Yes, "
answer (B} and (¢} below (if aoplicabla). Also, provide detal in pary v, incluading (i the names and EIN
numbers of the supported organizations added, substiuted, or removed, (W) the reasons for each such action,
dii) the authorty under the organization's organizing document authonzing such action, and (vl how the action
was accomplizhed (such as by amendment to the arganizing documeni). 5a

b Type | or Type Il only. Was any added or substiuted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyane other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supportad organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? f "Yes, " provide detad in
Part Wi. L)

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{ch3HCY, a family member of a substantial contributor, or a 35-percent

g8

controlled entity with régard to a substantial contributar? if “Yes, " complete Part | of Schedule L (Form 830, 7
8 Did the crganizaticn make a loan to a dizqualfied person (as defined in section 4958} not described in line 77
if "Yes, " compilate Par! | of Schedule L (Form 850). B

9a Was the organization controlled directly or indirectly at any tima during the tas year by one or more

disqualified persons as defined in section 4348 {other than foundation managers and organizations described
in section SO0Ha 1) or (217 7 "Yes, " provide detal in parg 1.

b Did one or more disgualified persons (as defined in line B(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pae y1,

¢ Did a disqualtied person (as defined in line B(a)) have an ownership interast in, or derive any personal benefit
from, assets in which the supparting arganization also had an ntorast? f "Yes, " provide defad n pgq i

10a Was the organization subject to the excess business holdings rules of IRC 4243 because of IRC 4243(f

{ragarding certain Type || supporting organizations, and all Type |l non-functionally integrated supporting

organizations) 7 If "Yes, " answer (b) balow. 10a
b Did the organization have any excess business holdings in the tax year? (Uise Schedule C. Form 4720, to
determing whether the organization had excess busingss holdings.} 1060

432024 08.17.14 Schedule A (Form 880 or 980-EZ) 2014
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[Part V] Supporting Organizations oy aq)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
€ A 35% controlled entity of a person described in {a) or (b) above?!f "Yes" to & b, or ¢, provide detal in pam 1 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the drectors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No,® dascribe in paq gy how the supported organization(s) effectively operated, superised, or
controlied the organization's activities. If the organization had maore than one supporfed organization,
describe how the powers to appoint and/or remove direclors or frustees were alocated among the supported
orgamizations and what conditions or restrictions, f any. appiied to such powers during the tax vear 1

2 Did the organization operate for the beneafit of any supportad arganization other than the suppored
organizationis) that operated, supervised, or controlled the supparting organization? If "Yes,” explain in
Part \1 Tow providing such benefit carmed aut the purposss of the supponted organizations) that operated,
supenvised, or controfed the supporting organizaiion 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "Mo, " describe in paey  how control
or management of the supporting organization was vested in the same persons that confrolied or managed
the supported organization(s) 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganizaticn's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2] a copy of the Form 980 that was most recently filed as of the date of notification, and (3} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Waere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
arganization|s) or (i) serving on the governing body of a supported organization? f "No,* expiain in pgry \p how
the organization manfained a close and continuous warking refationship with the supporfed organization|s). 2

3 By reason of the relationship described in (2}, did the organization’s supported grganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? I "Yes, " describe in pas y the rofe the crganization s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the orgamization used to satisfy the Integral Part Tes! dunng the Ve smn instructions):
a [JThe organization satisfied the Activities Test. Complete jjne 2 below,
b ] The arganization is the parent of each of its supported crganizations. Complete yne 3 below
c D The organization supported a governmental entity. Describe in Part VW how you supported a government entify (3ee instruchions),
2 Activities Test. Answer (a) and (B) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of
the supparted organization(s) to which the organization was responsive? If "Yes, " then 1 pgq identify
those supported organizations and explain how thase activities directly furthered thair exempt purposes,
how the organization was responsive fo those supported arganizations, and how the arganization determined
that these activifies constitufed substanbally alf of its activitios: 2a
b Did the activities descrbed in (a) constitute activities that, but for the organization’s invelvement, one or mose
of the organization's supponed organization(s) would have been engaged in? If "Yes, " explan i pag g the
reasons for the organization's position that its supported orgamnization(s) would have engaged in these
activities but for the organization's invalvemnent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in pge 1 da
b Did the organization exercise a substantial degree of direction over the pobckes, programs, and actvities of each
of its supported organizations? Il "Yes * describe in paqy gy the role played by the organization in this regard. ah
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[Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

LI cheek here if the organization satisfied the Infegral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

ather Type lIl nonduncticnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A&) Prior Year

(B) Current Year
{optional)

1

het shortlerm capital gain

2

Recoveries of prior-vear distributions

3

Other grass income {see instructions)

4

Add lines 1 throuah 3

5

Depreciation and depletion

o s o b |

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, consarvation, or
maintenance of proparty hald tor production of income (see nstructions)

7

Other expenses (see instructions)

-

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(&) Priar Year

(B) Current Year
(optional)

1

Aggreqate fak market value of all non-exemptuse assats (see
Imstructions for short tax year or assels held for pant of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair markel value of other non-exempl-use assels

1c

Total (add lines 1a. 1b, ang 1c)

1d

& o |0 (o |

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable 1o non-exempl-use assets

=]

Subtract line 2 from line 1d

[~

F

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see instructions).

Met value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by (035

Recoveries of pricr-year distributions

0 |~ [h |Ch

Minimum Asset Amount {acd lne 7 fo ling &)

00 | = [ |Lh |p

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Saction A, line 8 Column A}

Entar 85% of lina 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax Imposed in prior year

o s fLa | |-

& Jen |a B (RS |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

<]

200

| Eheck here it the current year iz the organization's first as a non-functicnally-integrated Type |l supporting organization {see

Instructions).

Ok 17=14
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Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations - nineq)

Section D - Distributions

INC. 52-1614576 pa

Current Year

1 Amounts paid 1o supported organizations o accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supparted

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpases of suppored organizations

Amounts pakd to acquire exempl-use assets

Cualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part VI). See nstructions.

Total annual distributions. Add lines 1 thraugh 6.

0o |~ | |Ch |8 (LD

{provide details i Part V1. See ingtructions.

Distributions to attentive supported organizations to which the arganization is responsive

8 Distributable amount for 2014 from Section C, line &

10 Lne B amount divided by Line 9 amaunt

Section E - Distribution Allocations (see instructions)

i1
Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, Ine 6

2  Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

3 Excess distributions carmyover, if any, to 2014:

From 2013

Total of lines 3a throwgh &

g _Apphied to underdistrbutions of prior years
h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

| Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
firw 72 3

a Applied to underdistributions of prior years

b Appled to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract ines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add Bnes 3|

and dg.

8 Breakdown of line 7:

Excess from 2013

LR =0 0 I = 51

Excess from 2014

aaznay
0a-17-14
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Eﬂﬂ VI| Supplemental Information. Frovide the explanations required by Part |1, line 10; Part |1, fine 17 or 17h; and Part 11|, line 12
Also complete this part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities 0 4 15450087
Fora e For Organizations Exempt From Income Tax Under section 501(c) and section 527 m 14
P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. .

sﬂ-.ﬁnm He\.l«:r:;ms::ac::? B Informelion about Schedule C (Form B0 or 880-EZ) and ite instructions is &l .y irs goviformaso. Oﬁ::pm P“I. E'“

If the organization answered “Yes," to Form 880, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 5071(c)(3) organizations: Complete Parts 14 and B. Do not complete Part |-C.

® Saction 5071(c) (other than section 501(c)(3)} croanizations: Complete Parts 144 and C below. Do not complete Part B,

® Saction 527 organizations: Complete Part |4 only.
If the organization answered “Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 57EB (election under section 501(h)): Complete Part 1I:A. Do not complete Part |18,

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part [-B. Do not complete Part |14
If the organization answered “Yes," to Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Partl V, line 35¢ (Proxy
Tax) (see separate instructions), than

& Saction S01{cid), (5), or (6) organizations: Complate Part il
Mame of crganization

[ Employer identification number

52-1614576
organization.

BEST BUDDIES INTEENATIONAL, INC.
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section

1 Provide a description of the arganization's direct and indirect political campaign activities In Part IV,
2 Political expenditures R ) R |
3 Voluntaar hours

fPart I-EI Complete if the organization is exempt under section 501(c)(3]).

1 Enter the amount ol any excise tax incurred by the organization under section 4955 R |
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? o ]_] Yes l.'=| No
4a Was a correction made? ) o ) ) o [ Ives Ll No
b i "Yes,' describe in Part IV,
rmmm organization is exempt under section 501(c), excepl section 501(c)(4).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities | ]
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | 3
4 Did the filing organization file Form 1120-POL for this year? L lves L Mo

5 Enter the names, addresses and employver identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization ksted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recesved that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a
poltical action committee (FPAC). If additicnal space s needed, provide mformation in Part IV,

(a) Mame (b) Address (e} EIN (d) Amount paid from (e} Amount of political
filing arganization's contributions received and

funds. If none, enter -0-, promptly and directly

delivered to a separate

political organization,
i none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
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Form 980 or 990621 2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pagez
Complete :i’ i&e organization is exempt under section 501(c)[3] and filed Form 5768 (election under

Sohadula &

section 501(h}).

A Check B || if the filing organization belongs to an affiiated group (and list in Part IV sach affilated group member's name, address, EIN,
expenses, and share of excess lobbying expendituras),
B Check B |:| if the filing organization checked box A and “limited control’ provisions apply.

Limits on Lobbying Expenditures . r;:igﬂ:gl. G (b) ‘“‘”‘E‘:}g gy
[The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 144 ' 296.
¢ Total lzbbying expenditures (add lines 1a and 1b) 144 v 296.
R g e R e e T ST e %? ¢ 372 : 534.
e Total exempt purpose expenditures {add linas 1c and 1d} i i 3 ﬂ .
{ _Lobbying nontaxable amount, Enter the amount from the following table in both columns. 1 i 000 i 000.
If the amount on line 1e, column {a) or (b} is The lobbying nontaxable amount is:
Mot over $500.000 205 of the amount on line 1&.
COver $500,000 but not over £1,000,000 £100,000 phis 15% of the excess over $500,000.
Cwer 51,000,000 but not over 51,500,000 £175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 £225 000 plus 5% of the excess over $1,500,000.
Cwver §17 000,000 £1,000.000.
g Grassroots nontaxable amount (enter 25% of line 11) 250,000.
h Subtract ine 1g from ling 1a. If zero or less, enter -0- 0.
i Subtract fine 1f from line 1o, If zero or less, enter -0- o ; D.
j Ifthereis an amount other than zero on elther line 1h or line 11, did the organization file Form 4720
reporing section 4911 tax for this vear? |:.. Yes |:| No
4-Year Averaging Period Under section 501(h)
[Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscglaﬁf:r'at::g‘i’:;ing - {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) Total
2a Lobbying nontaxable amaount 806,930. B54,132. B90,682. 1,000,000.] 3,551,744.
b Lobbying ceiling amount
(150% of line 2a, columnie) 5,327,616,
c ana“ghn?ingexpmi‘lurgs 18?,562- 1?9,233- 1??,390- 144,2961: GEE,EBE-
d Grassroots nontaxable amount 2[’1,?33- 213,533- 222,571- EEG,DGG- EE?,937.
e Grassroots ceiling amount
150% of line 2d, calumn () 1,331,906.
1 _Grassroots lobbying expenditures

432047
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Schadule C (Form 990 or 880-67) 2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pagea
[Part 1B | Complete I the organization Ts exempt under secTion SOTEIT] and Tias NOT ied Form 5768 -
(election under section 501 (h)).
For sach “Yas, " rasponse to lines 1a through 7i below, provide in Part IV a detailed description la) ib)
of the lobbying activity, Yes No P
1 During the year, did the filing crganization attempt to influence foreign, national, state or
local legistation, Including any attempt to influence public opinion on a legislative mattes
or referendum, through the use of:
a Volunteers? -
b Paid staff or management (include compensation in expenses reported on lines 1e through 147
¢ Media advertizemants?
d MWaifings to members, legistators, or the public?
e Fubdications, or published or broadcast statements?
f Grants 1o other organizations for lobbying purposes?
g Direct contact with legislatoss, their staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i y -
2a Did the activities in line 1 cause the organization to be not described in section 5071(c)3)7
b If "Yes,” enter the amount of any tax incurred under section 4812 )
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization Incurred a section 4912 tax, did it file Form 4720 for this vear?
te if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6).
Yes Mo
1 Were substantially all (30% or more] dues received nondeductible by members? 1
2 [xd the organization make only in-house lobbying expenditures of 32,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? - e 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
aexpenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryowver from last yvear | 2b
¢ Total . ) 2c
3 Aggregate amount reported in section 8033{2)(1)4) notices of nondeductible section 162(e) dues 3
4 [ notices were sent and the amount on line ¢ excesds the amount on line 3, what portion of the excess
doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (zee instructionz) 5

5
[Part W] Supplemental Information

Frovide the descriptions required for Pan |4, line 1; Part |-B, line 4; Part I-C, line 5; Part I1-4 {affiliated group Hst), Part |1-A, knes 1 and 2 (see
Instructions); and Part 1B, line 1. Also, complete this part for any additional information.

g

t10-21-14

Schedule C (Form 980 or 990-EZ) 2014



OB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 4

{Form 890} P Complete if the organization answered "Yes® to Form 890,
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b. ;
Diepariment ab thi Traasuey P Attach to Form 990, Open to Public

irtecnal Aewenus Seryice B+ Information about Schedule D {Form 980} and its instructions is at Inspection
Mame of the organization Employer identification number
EEST BUDDIES INTERNATIONAL, INC. | 52-1614576

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pan 1V, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggrepate value at end of year
Did the organization inform all donors and dmm advezors in writing that the assets held in donor advised funds _
are the organization's property, subject to the organization's exciusive legal contral? |:| Yes L] No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nat for the benafit of the donor or donor advisor, or for any other purpose conferring _—
impermissible private benefit? _l:l Yes L No
!_Part I iCDnSBNﬂtIDH Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Pu elsh of conservation easemants hekd by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protaction of natural habitat Preservation of a certified histonc structure

th B 0N =

Preservation of open space
2 Complete lines 2a through 2d if the arganization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held atthe End of the Tax Year

a Total number of canservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a cenified historic structure included in {2y 2o
d MNumber of conservation easemants included in {c) acguired after 8/17/06, and not on a historic structure

listed in the MNational Register 2d

3 MNumber of conservation easements modified, transferrad, released, extinguished, or terminated by the crganization duning the tax
year e

4 Mumber of states where property subject to conservation easement is located -
6 Does the organization have a written policy regarding the penodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - [ ves L Ino
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year =
7 Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year | 7
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170hH4)BH)
and section 17n){4)(E)i)? |: Yes |:| No
9 In Part X, describe how the organization reports consarvation e&semmts in its revenue and expense statemeant, and balance sheet, and
inchude, if applicable, the text of the laotnote ta the organization's financial statements that describes the arganization's accounting for
conservation easements.

!Par‘t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes" to Form 580, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenus statemaent and balance sheet works of ant,
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 {ASC 858), 1o report in its revanue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the fallowing amounts
refating to these items:

(I} Revenue included in Form 930, Part Vill, line 1 ) | 1
{ii) Assets included in Form 980, Part X |

2 i the organization received or held works of an, historical tmasura's of other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue inciuded in Form 820, Part VIl lina 1 > s
b Assets included in Form 850, Part X > 3
LH4 For Paperwork Reduction Act Motice, see the Instructions for Form 890. Schedule D (Form 580) 2014

AT2051
To-11-14



Schedule D (Form 290 2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page2
Part 1M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 apphy):
a |:| Public axhibition d |:| Laan or exchange programs
b |:| Scholarlty research ] |:| Othar
c |:| Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold 1o raise funds rather than to be maintained as part of the erganization's collection? L] Yes l:J Ho
! Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" to Form 990, Part IV, lins 8, or
reparted an amount on Form 220, 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 X7 ) I:l Yes D No

Amount

¢ Beginning balance o 1c
d Additions during the year N 1d
e Distributions during the year R 1a
f Ending balance ) R 1f
2a Did the crganization include an amount on Form 30, Part X, Ene 21, for escrow or custodial account liability? L ves [ I e
b Il 'VEE:;prlam the arrangement in Part Xil. Check here if the explanation has been provided In Part XI1|
[Part V| Endowment Funds. Complete i the organization answered "Yes' o Form 990, Part IV, line 10,
{a) Current year (b) Priar vear {e) Two years back | {d) Three years back | (e) Four years Back

1a Beginning of year balance
Contributions
Met investment earmings, gains, and losses
Grants or scholarships
Other expenditures for Tacilities
and programs:
Administrative expanses
g End of year balance
2 Provide the estimated percentage of the curment year end balance (line 1g, column (a)) held as:
a8 Board designated or quasi-endowment e %%
b Permanent endowment e £
¢ Temporarily restricted endowmant = %
The percentages in lines 2a, 2b, and 2¢ should equal 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 dali}
(i) related organizations Aalii)
b it "¥es" to 3ali, are the related organizations listed as reguired on Schedula RY 3b
4 Describe in Part Xlll the intended wses of the organization's endowment funds.
[Fart Vil | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes” to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of proparty [a) Cost or other (b} Cost or other {e) Accumulated (d) Book value
basis (investment) basis {other) depreciation

& o o o

-

1a Land
b Buddings [
¢ Leasehold improvements ) [
o Exvdement _ TRy i 526,831, 522,202. 4,629.
& Cithar
Total. Add lines 1a through 1e. (Coturmn () must equal Form 390, Part X, column (5], line 10c.) P £.629.
Schedule D [Form 990) 2014

432082
10-801-14



Schedule D (Form 990) 2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 3
Part "ﬂl! Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of securily or Catagony linciisding name of security) b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Fmancial denvatives
(2) Closely-held equity interests
(3) Other
1A
1=]]
()
oy
(E}
{F)
R <),
H)
Total. (Cel. {b) must equal Form 850, Part X, col. (B] ling 12} I
[Fan Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, kne 11c. Sea Farm 990, Part ¥, line 13,
(a) Description of myvestment (b} Book value (e} Mathod of valuation: Cost or end-of-year market value

{1}
{2}
{3}
{4}
i)
]
i
]
)]

Total. (Col. (B} must equal Form 990, Part X, col. (B fing 13.) =
art er Assets,

Complete if the organization answered *Yes® ta Form 890, Part IV, line 11d. See Form 880, Part X, line 15
&) Description {b) Book value

i1

2]

(31

4

(5

18}

{7}

(8]

=
Total, [Column (b) must equal Form 990, Part X col (B tine 15.) | 3
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 116 or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
1) Federal ncome taxes o

izy DEFERRED COMFPENSATION PLAN

3 LIABILITY 75,408,

(4]

i5]

6]

{7

]

18)
Total, {Column (b} must equal Form 990, Part X, col. (B) line 25.) B 75,408.
2. Liabifity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l Lﬂ

Schedule D (Form 990) 2014

422052
10-F1-14



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Schedule D (Form990) 2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 paged
[Part X1 ]

1 Total revenue, gains, and other support per audited financial statements 1 24 ¥ 961 ' 212.
2 Ampunts included on lkne 1 but not on Form 290, Part VI, Bne 12:
Net unrealized gains (kosses) on investments
Donated services and use of faciities
Recoveres of prior year grants 2c
Other (Describe in Part XHl.) ad | 4,835,473,
Add lines 2a through 2d 2a 5,037,168.
3 Subtract line 2e from fine 1 3 | 19,924,044.
4  Amounts included an Form 990, Part VI, fine 12, but not on line 1;
a Investment expenses not included on Form 880, Part VI, line Th da
b Other (Describe in Part XI1.) 4b 47,262,
& Add lines 4a and 4b ac 47,262,
Total revenue. Add lines 3 and de. (This must egual Form 980, Part | line 12.) 5 19_19?1 ¢ 306,
|Fart XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 880, Part [V, line 12a.

-14,098.
215,793,

B &

L NN = N R = ]

1  Total expenses and losses per audited financial statements ; 1 24 i 718 ' 122,
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated senvices and use of facilities Za 215,793.

b Prior yvear adjustments S 2b

¢ Other losses o Ze

d Other (Deseribe in Part ¥IL) 2d| 4,835,473,

e Add lines 2a through 2d I R Ze 5,051,266,
3 Subtract line 2e from line 1 i . — 3 19,666,856.
4 Amounts included on Form 980, Part 1X, line 25, but not on e 12

a Investment expanses not included on Form 990, Part VI, line 7o . I 4a

b Other (Describe in Part XIIL) o _ [ab 47,262.

e Add lines 4a and 4b . _ _ o 4c 47,262,

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.) 5 | 19,714,11H.
| Part Xlll| Supplemental Information.

Provide the descripticns reqgulred for Part Il, Ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4, Part X, line 2; Part XI,
lires 2d and 4b; and Part X, lines 2d and £b, Also complete this part to provide any additional information,

PART X, LINE 2:

DURING THE YEARS ENDED DECEMBER 31, 2014 AND 2013, BBI HAS NOT INCURRED

ANY INTEREST OR PENALTIES ON ITS TAX RETURNS. BBI'S TAX RETURNS ARE

SUBJECT TO FOSSIELE EXAMINATIONS BY THE TAXING AUTHORITIES. FOR FEDERAL

TAX PURPOSES THE TAX RETURNS ESSENTIALLY REMAIN OPEN FOR POSSIELE

EXAMINATION FOR A FERIOD OF THREE YEARS AFTER THE DATE ON WHICH THOSE

RETURNS ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING

REVENUE 4,835,473,

0T 1e Schedule D (Form 990) 2014



Schedule D {Form 890) 2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 5
[Part XN Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NET NONCASH CONTRIBUTIONS 47,262,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING

REVENUE 4,835,473,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INKIND EXPENSES 47,262,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXFPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING REVENUE -

THE AMOUNT FOR THIS LINE IS TAKEN FROM FOEM 990, PART VIII, LINE HB. THE

AMOUNT IS EQUAL TO THE FUND RAISERS EXPENSE REPORTED ON THE STATEMENTS COF

FUNCTIONAL EXPENSES OF THE AUDITED FINANCIAL STATEMENTS LESS THE

PROFESSIONAL FUNDRAISING SERVICES REPORTED ON FORM 550, PART IX, LINE 11E.

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING REVENUE

THE AMOUNT FOR THIS LINE IS5 TAKEN FROM FORM 550, PART VIII, LINE 8B. THE

AMOUNT IS EQUAL TO THE FUND RAISERS EXPENSE REPORTED ON THE STATEMENTS OF

FUNCTIONAL EXPENSES OF THE AUDITED FINANCIAL STATEMENTS LESS THE

PROFESSIONAL FUNDRAISING SERVICES REPORTED ON FORM 950, PART IX, LINE 11E.

Schedule D (Form 990) 2014
B4



SCHEDULEF
(Form 990)

Deparimant of the Treasary
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

= Attach to Form 990,

P Information about Schedule F {Form 990) and its instructions is at

Mame of the organization

BEST BUDDIES INTERNATIONAL,

INC.

OB N, 1545-0047

2014

Open to Public
Inspection

Employer identification number

52-1614576

! Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes on
Form 980, Part IV, line 14b,

1 For grantmakers. Ooes the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

E Yes [K. Mo

2  For grantmakers. Describe in Part V the organization's procedures far manitodng the use of its grants and other assistance cutside the

United States.

3 Activities par Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Mumber of | (d) Activities conducted in region {e) If activity listed in (d) {f] Tetal
offices E‘“';‘,I‘t“ge::& iby type) (2.g., fundraising, program is & program service, expendiunes
inthe region | independent services, investments, grants to describe specific type ian:s:t:Sms
C'E_I”:'Eﬁ?\fﬁ recipients located in the region) of service(s) in region in ragion
EAST ASIA ARD THE IN KORER AN AWARD WAS
FACIFIC - AUSTRALIA FROVIDED FOR FUNDIMG AN
BRUNEI, BURMA, AMEASSADORS ' TRAINING,
CAMBODIA 0 |PROGRAM SERVICES IN CHINA THEY FUNDED THE 11,921,
BOUTH AMERICA - ¥ ARGENTINA AND BOLIVIA
ARGENTINA , BOLIVIA, HEY PROVIDED STARTUF
BRAZIL, CHILE, WDE, IN BRAZIL THEY
COLUMBIA, ECUADOR, ¢ [FROGRAM SERVICES ROVIDED FUNDS FOR AN 96,1392,
SUB- SAHARAN AFRICA -
ANGOLA, BENIN, M KENYA THEY PROVIDED
BOTSWANA, BURKINA, UPPORT FOR WEBSITE
FASD 0 PROGRAM SERVICES DEVELOFPMENT, 102,
3a Subtotal 0 108, 215,
b Total from cantinuation
sheets to Part | a .
¢ Totals (add lines 3a

and 3b} [1] 108,215,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
SEE PART V FOR COLUMN (E) DESCRIPTIONS

£32074

08.24-14
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Schedule F (Formggoj 2014 BEST BUDDIES INTERNATICNAL, INC. 52-1614576  pages

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 826, Return by & LS, Transferor of Property to a Foreign
Corparation (see instructions for Form S28) . D Yes IE Mo

Did the organization have an interest in a foreign trust during the tax year? if “Yes, " the organization

may be reguired fo file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Farm 3520-A, Annual Infarmation Returm of Foreign Trust With

& U5, Owner (see instructions for Forms 3520 and 3520-A; do not file with Form 290) : L Ivese [Xlno

Did the arganization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the oroganzation may be required fo file Form 5477, Infarrmation Return of ULS. Persons With Resoect To
Certain Foreign Carparations (see lnstructions for Form 5471) |:| Yos m Ma

Was the arganization a direct or indirect shareholder of a passive forelgn mvestment company or a

qualified electing fund during the tax year? If “Yes, " the arganization may be required to file Form 8621,

Information Retum by & Sharehofder of a Passive Foraign nvestment Company or Qualified Electing Fund

{see Instructions for Form 8621) . BN e |:[ Yes E Mo
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to fle Form 8865, Returm of LLE. Persons With Respect o Certain

Foreign Fartnerships (see instructions for Form 5865} A Eeet |:| Yes X1 ne

Did the erganization have any operations in or related to any boycotting courtries during the tax year? If
"Yes, " the orgamization may be required fo fie Farm 5713, International Baycoft Report (see instructions
for Form 5713; do not file with Form 990) o [lves [X o

432074
Df-24-14

Schedule F (Form 990) 2014



Scheduls F (Form 900y 2014 BEST BUDDIES INTEENATIOMAL, INC. 52-1614576 pages
{PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column (f) (accounting methad; amounts of
Investmeants ve. expenditures per region); Part |1, line 1 (accounting methiod); Part Il (accounting mathod); and Part 11, column (¢}
{estimated number of recipsents). as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

REQUIRED TO SUBMIT TWICE-YEARLY STATUS REPORTS ON THEIR PROGRAMMATIC AND

FINANCIAL-OPERATING HEALTH, IN ADDITION TO BI-LATERAL EXCHANGE SITE AND

MAINTENANCE VISITS THAT TAKE PLACE THROUGHOUT THE YEAR. ALSO REFERERNCE

NOTES IN FINANCIAL STATEMENTS.

PART I, LINE 3:

ACCRUAL BASIS

PART I, LINE 3, COLUMN (E}:

REGION: EAST ASTA AND THE PACIFIC AUSTRALIA, BRUNEI, BURMA, CAMEODIA,

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN KOREA AN AWARD WAS PROVIDED

FOR FUNDING AN AMBASSADORS' TRAINING. IN CHINA THEY FUNDED THE START OF

A PROGRAM. IN MALAYSIA THEY SUPPORTED A FRIENDSHIP WALK. IN JAPAN WOREKED

ON BOARD RECRUITMENT. IN THE PHILLIPINES THEY SUPPORTED MAREKETING

EFFORTS, BROCHURES AND WEE DEVELOPMENT. IN SINGAPORE THEY PROVIDED FUNDS

FOR CHAPTER DEVELOFMENT.

{A) REGION:

SOUTH AMERICA - ARGENTINA, BOLIVIA, BRAZIL, CHILE, COLUMBIA, ECUADOR,

{({E) SPECIFIC TYPES OF SERVICES IN REGION: IN ARGENTINA AND BOLIVIA THEY

PROVIDED STARTUF FUNDS. IN BRAZIL THEY PROVIDED FUNDS FOR AN OFFICE VISIT

AND JOBS TRAINING. IN COLOMEIA THEY PROVIDED SUFPPORT FOR FIRST ANNUAL

INTERNATIONAL JOBS FORUM.

452078 05-24-14 Schedule F (Form 990) 2014



{?:::E!:::';E G \ Supplemental Information Regarding Fundraising or Gaming Activities o
Complete if the crganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
S s organization entered more than 515,000 on Form 990-EZ, line 6a. Open to Public
e - F" Attacht Fnr r Form 990-EZ. : | i
MName of the organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to comphete this part.
1 Inn:h'_l:-afe whether the organization raised funds through any of the following activities. Check all that apply,
a L Majl solicitations e [ solicitation of non-governmant grants
b ] Internet and email solicitations t ] solicitation of government grants
c ; Phone solicitations ] D Special fundraising events
d Ll In-person sobicitations
2 a Did the organization have a written or oral agreement with any indwvedual (including officers, directors, trustees or "_|
Ll Ne

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising senvices? Yes
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 35,000 by the organization.

i) Din v} Amount paid : )
(i) Name and addrass of individual i) Activity i ;.,!'-2-.?,‘3'; {iv) Gross receipts t{u Eur re;ainea byl ED“{LTAEOt;‘;LE&tﬁp
o entity (fundraiser 5 Y GO i fundraiser L
y ) o epnrai o from activity il Shmrzation
Yes | No
Total | <

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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
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Schedule G (Form 990 or 800.E7) 2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 2
- Fundraising Events. Compiete if the organization answerad "Yes® to Form 980, Part IV, line 18, o reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

{a) Event &1 (b) Evant &2 {e) Other events
HEARST Hhrmmxs PORT] ta;:'ﬂf?:::‘”“n
CASTLE BB CHBB CHALLENG 119 o {:};M
- {event type) {event type) {total number)
3
E
:::E 1 Gross receipts - 2,775,975.] 4,190,715, 11,617,333.] 18,584,023.
2 Less: Contributions 4,642,335, 4,076,482.| 6,803,470.] 13,522,287.
3 Gross income {line 1 minus line 2) 133,640. 114,233.] 4,813,863.] 5,061,736.
4 Cash prizes
5 Moncash prizes
E-E'
g_ 6 Rentifacility costs _ _ 693,244, 405,701. 785,281.] 1,884,224,
LI
| 7 Foodand beverages - 204,823, 164,122. 590 ,426. 968,371.
5
B Entertamment 236,543, 260,935. — 212, 122. ?Dg,ﬁﬂl.
9 Other direct expenses 917,091, 324,41?. 2,813,253, 4,554,?51-
10 DOirect expense summary. Add lines 4 through 8 in calumn (d) ) S 8,116,959.
Net income summary. Subtract line 10 from line 3, solumn (d) p» | -3,055,223.

E || Gaming. Complete if the organization answered “Yes' to Form 580, Part IV, fine 18, of reported more than
$15,000 on Form 980-EZ, ine Ba.

i (b} Pull tabs/instant i {d) Total gaming {add
q i
E {a) Bingo bingo/pragressive bingo | (€} Othergaming | {a) through col. (e}
o
o
1 Gross revenus
] 2 Cash prizes
o
E 3 MNoncash prizes
L
E 4 Rentfacility costs
a
5 (ther direct expenses
LI ves % L _lves 9 [[_Tves %
6 \olunteer labor ) ] No [ | Ne No
7 Direct expense summary. Add lines 2 through 5 in column (d) 3
8 Met gaming income summary. Subtract line 7 fram kne 1, column (d) | 2

9 Enter the states) in which the organization conducts gaming activities:
a |z the organization licensed to conduct gaming activities in each of these states? | _—| Yes No
b If "MNo,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tyes [_Imo
b If "Yes," explain:

32062 08-26-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 880 or 89062 2014 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages
dﬂu

11 Does the organization conduct gaming activities with nonmembers? D Yoo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a parinarship or other entity femed -
to administer charitable gaming? [ Jves [ _Ina
13 Ingicate the percentage of gaming activity conducted in:
a The organization's facility 13a %o
b An outside faciity 13b %o

14 Enter the name and addrass of the person who prepares the organization's gaming/speacial events books and records:

Hame B
Address
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 amaunt of gaming revenue received by the organization = % and the amount

of gaming revenue retained by the third party b= %
¢ If "Yes,” enter name and address of the third party;

Mame =

Address

16 Gaming manager information

Mame

Gaming manager compensation B $

Description of services provided [

[] Diractorfofficer ] Employee ] Independent contractor

17  Mandatory distributions!
a Is the organization required under state law to make charitable distributions from the gaming procesds to . o
retain the state gaming licensa? LI Yes |_| No
b Enter the amaunt of distributions required under state law to be distributed to other exempt organizations ar spent in the

organization's own exempl activities during the tax vear = %
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v, and Part |11, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicablo. Also provide any additional mformation (ses instructions).

432083 08-28-14 Schedule G (Form 990 or 980-EZ) 2014
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Schedule | (Form 990) BEST BUDDIES INTEENATIOMNAL, INC. 52-1614576 Fage2
Fart IV ] Supplemental Information

A FOLLOW-UP REPORT IS THEN REQUIRED COMFARING ACTUAL TO PROPOSED.

Schedule | (Form 990)
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees
P Complete if the organization answered *Yes® on Form 990, Part IV, line 23,
P Attach to Form 990,
Information about Schedule J (Form 990) and its instructions is at

Department ol the Treasury
Irdernal Bevens Sorvice

OME No. 1545-0047

2014

Open to Public
Inspection

Mame of the arganization
BEST BUDDIES INTERNATIONAL, INC.

Employer identification number
52-1614576

[Part | | Questions Regarding Compensation

1a Check the appropriate boxies) if the oraanization provided any of the following to or for a person listed in Form 9980,
Part VIl, Section A, line 1a. Completa Part lll to provide any relevant information regarding thesa items,
First-class or charter traves | Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymants Health or social club dues or nitiation fees
|:| DCisgretionary spending account Pearsonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar
reimbursement or provision of all of the expenses described ahove? If "No,” complete Part 1l to explain
2 [id the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQVExecutive Director, regarding the items checked in lina 1a?

3 Indicate which, if any, of the followeng the liling organization used to establish the compensation of the crganization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization ta
_eiia]bﬁsh compensation of the CEC/Executive Director, but explainin Part Il
L& Compensation committes |:: Written employment contract
C' Independent compensation consuftant D Compensation survey or study

Form 920 of other organizations (X Approval by the board or compensation committes

4  During the year, did any person listed in Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Heceive a severance payment or change-cf-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
It *Yes" to any of lines 4a-¢, list the persons and provide the applicable amaunts for each item in Part 11

Only section 501(c)(3), 501(cl4), and 501(c29) organizations must complete lines 5-9,
5 For persons listed in Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingant on the revenues of:
a The organization?
b Any ralated organization?
If *Yes" to ine Sa or 5b, describe in Part |11
6 For persons listed in Farm 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part 1L
¥ Forpersons listed in Form 990, Part VI, Section A, line 1a. did the organlzation provide any nonfixed payments
not described in ines 5 and 67 If "Yes," describa in Part |1l
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a){3)? If "Yes,” describe In Part il
9 I "Yes" toline 8, did the organization also follow the rebuttable presurmption procedure described in
Regulations section 53.4958-6(c)7

Yes

1k

&EE

b-=|:=-=|:n=

]

G

| b

;]

)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 28 or 30.
P Attach to Form 990,

Dapartment of the Treasury
riterra) Fevenos Senvce

Noncash Contributions

Name of the grganization

OMB o, 1545-0047

2014

Open To Public
Inspection

P Information about Schedule M [Form 980} and its instructions is at
Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576

[PartT| Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planas

Intedléctual propearty

ey
- O & oo ~ M i B W R =

applicable

(a) (] e
Check if MNumber of
contributions or

Moncash contribution
amaounts reported on

literns contributed] Form 980, Part Vill, line 1g

(d)
Method of detarmining
noncash contnbution amounts

Securities - Publicly traded X 4l 47,262. [BECURITY TRADING PRI
Securities - Closely held stock
Securities - Partnershig, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Raal estate - Residential
16 Raal estate - Commercial
17 Raal estate - Other
18 Collectibles
18 Food inventory ;
20 [Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts
25 oOther P | SPECIAL EVENT X B 34,233, BELLING PRICE OF DON
26 Other P | |
27 Cther P | ]
28 Cther P | ]
29 Number of Forms 8283 received by the organization during the tax year for contributions

far which the organization completed Form 8283, Part IV, Donee Acknowledgemant

32a
contributions?
b If "Yes," describe in Part 1.

33 I the organization did not report an amount in column (c) for a type of propery for which column (a) is checked,

describe in Part 1l

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold far at least three years from the date of the Initial contribution, and which is not required to be used for
exempt purposes lor the entire hokding perod?

b M "Yes," describe the arangement in Part ||,
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions?
Does the arganization hire or use third parties or related organizations to sobcit, process, or sell noncash

Yes | No
30a X
31 X
3%a £

LH

432149
0B-12-14

For Paperwork Reduction Act Motice, see the Instructions for Form 880,

Schedule M (Form 990) (2014)



Scheduls M (Form 990) (2014) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 2

art Supplemental Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (), the numbar of contributions, the number of items received, or a combination of both, Also compilate
this part for any additional informatian,

432142 QB-12-14 Schedule M (Form 990) [2014)



DWB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 9980 or 990-EZ) Complete to provide information for responses o specific questions on
Form 880 or 990-EZ or to provide any additional information.
Deparirment of ihe Treasury P Attach to Form or 890-EZ. Open to Public
indemnad Revenue Service 0 ign about Schedule oI 980 or S00-EL] and its instructions is oy Arrm Ao, Inspection
Mame of the organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VOLUNTEEE MOVEMENT THAT CREATES OFPORTUNITIES FOR ONE-TO-ONE

FRIENDSEHIFS, INTEGEATED EMPLOYMENT AND LEADERSHIP DEVELOPMENT FOR

PEOFPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES.

FORM 9350, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABILITIES.

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CHAPTER MODEL. OUR CHAPTER MODEL, WHICH MATCHES ADULTS IN ONE-TO-ONE

FRIENDSHIPS AT A COMMON SITE, SUCH AS A WORKPLACE OR COMMUNITY CENTER,

WITH A GROUP OF ADULTS WITH DISABILITIES TO FORM ONE TO ONE FRIENDSHIPS

AND HOLD GROUP ACTIVITIES, CONTINUES TO ADD WEW CHAPTERS ACROSS THE

COUNTRY. STAFF MEMBEERS HAVE DEVELOPED NEW RESOURCES TO ASSIST WITH

RECRUITMENT, CHAPTER DEVELOPMENT, AND MANAGEMENT TO ASSIST PARTNER

COMPANIES WITH THEIR ROLE IN THE CHAPTER. ADDITIONALLY, 2014 WELCOMED

THE CREATION OF AN ASSOCIATE MEMEER ROLE FOR PARTICIPANTS IN THE

CITIZENS FPROGRAM WHO ARE NOT MATCHED IN A ONE-TO-ONE FRIENDSHIP. THIS

NEW ROLE WILL BE USED IN BOTH THE COMMUNITY AND CHAPTER MODEL, AND WILL

ALLOW MORE PEQOPLE TO ENGAGE IN THE CITIZENS PROGRAM AND EXTEND OUR

REACH TO A BROADER AUDIENCE. THE ASSQOCIATE MEMEER ROLE WILL ALSO

ADDRESS THE LARGE NUMBER OF PARTICIPANTS WITH IDD IN SOME STATES THAT

ARE WAITING TO BE MATCHED AND WILL PROVIDE THEM WITH MONTHLY

SOCIALIZATION OUTINGS TO CONNECT WITH OTHER ADULTS IN THE COMMUNITY.

THE FOUNDATION OF BEST BUDDIES WAS BUILT ON THE COLLEGE PROGRAM AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211




Schadule O (Farrm 980 or 990-EZ) (2014) Page 2
Hame of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

CONTINUES TO THRIVE TO THIS DAY 26 YEARS LATER. THE BEST BUDDIES

COLLEGES PROGRAM BOASTS 444 CHAPTERS WORLDWIDE IN 25 COUNTRIES. THIS

PAST YEAR, THE COLLEGES PROGRAM HAS GROWN EXPONENTIALLY AS EFFORTS IN

STATES WITHOUT A BEST BUDDIES OFFICE HAVE FOCUSED ON GROWING THE

PROGRAM PARTICULARLY IN COLLEGE SETTINGS. THE COLLEGE PROGRAM WAS

DEVELOPED TO OPERATE WITH MINIMAL STAFF COVERSIGHT AND TO BE MANAGED

PRIMARILY BY STUDENT LEADERS AND INVESTED FACULTY; THIS COLLEGE MODEL

HAS PROVEN SUCCESSFUL TO GROWING NEW PROGRAMS IN REGIONS THAT NOW BOAST

STRONG CHAPTERS, LIKE NORTH CAROLINA, MISSOURI, AND GEORGIA. NEW

COLLEGE PROGRAMS IN EXPANSION STATES ARE MANAGED REMOTELY BY EEST

BUDDIES TEAM OF STAFF AND ONSITE BY BOARD OF TRAINED VOLUNTEERS.

ADDITIONALLY, NEW SAFETY MEASURES HAVE BEEN BUILT IN TO THE EXFPECTATION

OF OPERATING THE CHAPTER; ALL PARTICIPANTS NOT ACTIVELY ENROLLED AT THE

SCHOOL MUST BE AFFILIATED WITH AN APPROVED HOST SITE AND/OR HAVE A

BACEGROUND CHECK ON FILE TO ENSURE ALL PARTICIPANTS ARE SCEEENED AND

APPROVED PRIOR TO BEING MATCHED.

THE BEST BUDDIES HIGH SCHOOQOLS PROGRAM CONTINUES AS THE LARGEST SCHOOL

FRIENDSHIFP PROGRAM OFFERED BY BEST BUDDIES WITH 80B DOMESTIC CHAPTERS

AND 365 INTERNATIONAL CHAPTERS AROUND THE WORLD. THE HIGH SCHOOL

PROGRAM CONTINUES TO PROVIDE INNOVATIVE OPPORTUNITIES FOR FEOPLE WITH

AND WITHOUT DISABILITIES TO CONNECT AND ENGAGE IN THE MISSION OF

INCLUSION. NEW LEADERSHIP EXPECTATIONS AND COMMITTEES GEARED AT

CONNECTING PEER LEADERS HAVE DRIVEN THE PROGRESS OF THE HIGH SCHOOL

PROGRAM THIS PAST YEAR. INDIVIDUAL STATES AND NATIONAL STAFF HAVE

INDEPENDENTLY FOCUSED EFFORTS TO ENGAGE YOUTH LEADERS IN COMMITTEE WORK

TO SHARE IDEAS, BRAINSTORM SOLUTIONS, PREPARE FOR STATE AND CHAPTER

EVENTS, AND DEVELOP RESOURCES TO TRAIN PEER LEADERS. STATE EFFORTS HAVE

062714 Schedule O (Form 990 or 990-EZ) (2014)
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CONNECTED YOUTH LEADERS TO PARTNER ON COMMITTEES TO PLAN AND SUPPORT

LOCAL EFFORTS AND FUNDRAISERS. NATIONAL EFFORTS HAVE CONNECTED YOUNG

LEADERS IN SEVERAL STATES THROUGH CONFERENCE CALLS WHERE BEST BUDDIES

GOALS AND PROGRAMMATIC INITIATIVES ARE DISCUSSED MONTHLY. DEVELOFPING

THE OPPORTUNITY TC CONNECT HIGH SCHOOL LEADERS FROM ACROSE THE COUNTRY

WITH STAFF GUIDANCE AND SUPPORT - HAS OFFERED YOUNG LEADERS THE

CHANCE TO SEE THEIR WORK IN THE MOVEMENT AND THEIR COMMITMENT TO THE

MISSION AT A NATIONAL LEVEL.

BEEST BUDDIES MIDDLE SCHOOLS CONTINUES TO GROW AROUND THE WORLD WITH 283

CHAFPTERS WORLDWIDE. THE MIDDLE SCHOOL PROGRAM HAS THRIVED WITH STUDENT

LEADER AND ADVISOR PARTICIPATION IN BEST BUDDIES TRAININGS BEING AT AN

ALL-TIME HIGH. THE INVITATION TO ATTEND THE ANNUAL BEST BUDDIES

LEADERSHIF CONFEERENCE PROVED SUCCESSFUL WITH ALMOST 50 NEW MIDDLE

SCHOOL LEADERS FARTICIFATING IN THE TRAINING; THIS PROVIDED STUDENTS

AND MIDDLE SCHOOL FACULTY IN ATTENDANCE THE RENEWED COMMITMENT TO

PLANNING PLAN INCLUSIVE, MISSION-DRIVEN EVENTS AT THEIR SCHOOL THAT

REFLECT THE GOALS OF THE ORGANIZATION, IN SPITE OF THE TYPICALLY

LIMITED TIME MIDDLE SCHOOL CHAPTERS ARE OFFERED FOR CLUB TIME. AS A

RESULT IN INCREASED ATTENDANCE AT THE NATIONAL CONFERENCE, MORE EFFORTS

HAVE BEEN PAID THIS YEAR TO ENGAGING MIDDLE SCHOOL STUDENTS IN STATE

TEAININGS, PREVIOUSLY DEEMED OPTIONAL FOR MIDDLE SCHOOL PARTICIPANTS.

LOCAL TRAININGS FOE STUDENT LEADERS AND AMBASSADOR TRAININGS HAVE BEGUN

TO INCLUDE LEADERS FROM THE MIDDLE SCHOOL CHAPTER, NOT ONLY PROVIDING

OUR YOUNGEST PARTICIPANTS WITH AN ENRICHED LEARNING OPPORTUNITY, BUT A

EROADENED EXPERIENCE FOR ATTENDING HIGH SCHOQL AND COLLEGE LEADERS WHO

ARE ABLE TO SHARE BEST PRACTICES, NETWOREK WITH GROWING LEADERS, SERVE

AS ROLE MODELS, AND SEE THEIR LEADERSHIP EFFORTS AT A LARGER SCALE.
FCHAE Schedule O {Form 990 or 990-EZ) (2014)
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THE BEST BUDDIES AMBASSADORS PROGRAM CONTINUES TO WITNESS INCREDIBLE

GROWTH WITH NEW AMBASSADORS BEING TRAINED AND CERTIFIED EVERY MONTH,

HELPING EEST BUDDIES SHARE THE IMPORTANCE OF QUR MISSION AND VALUE OF

INCLUSION IN SCHOOLS, COMMUNITIES, AND WORKPLACES. THERE ARE CURRENTLY

718 ACTIVE AND TRAINED BEST BUDDIES AMBASSADORS WORLDWIDE SHARING BEST

BUDDIES' MESSAGE OF ACCEPTANCE AND RESPECT.

AMBASSADORS PROVIDES TRAINING FOR PARTICIPANTS WITH AND WITEOUT IDD IN

AREAS OF SPEECH WRITING, PUBLIC SPEAKING, CONVERSATIONAL AND WRITTEN

ADVOCACY TO EMFOWER THEM TQ SHARE THEIR OWN STORIES AND EXPERIENCE TO

PROMOTE PROGRESS AND THE MISSION OF BEST BUDDIES. THROUGH THESE

TEAINING OPPORTUNITIES, BEST BUDDIES AMBASSADORS GAIN THE SKILLS AND

RESOURCEE TO ADVOCATE CHANGE IN LEGISLATION, SHARE THEIR STORY WITH THE

BEST BUDDIES COMMUNITY AT CHAPTER ACTIVITIES AND STATE EVENTS, AND MEET

WITH EMPLOYERS TO SHOWCASE THE MISSION IN ACTION.

BEST BUDDIES PRCMOTERS, THE NEWEST BEST BUDDIES PROGRAM TD START IN

2011, CONTINUES TO WITNESS SIGNIFICANT GROWTH AROUND THE COUNTRY WITH

111 CHAPTERS IN MIDDLE SCHOOLS AND HIGH SCHOOLS IN 20 STATES. PROMOTERS

EMPOWERS YOUTH TO BECOME ADVOCATES FOR PECPLE WITH IDD BY ORGANIZING

AND ATTENDING SPECIAL EVENTS THAT PROMOTE ADVOCACY AND BRING AWARENESS

TO THE DISABILITY RIGHTS MOVEMENT. THE PROGRAM PREPARES STUDENTS THAT

ATTEND A MIDDLE OR HIGH SCHOOL WITHOUT A SPECIAL EDUCATION FROGRAM ON

THEIR CAMPUS TO ENGAGE IN THE DISABILITY RIGHTS MOVEMENT AND BECOME

ACTIVE AGENTS OF CHANGE FOR PEOPLE WITH DISABILITIES. BEST BUDDIES WILL

EXPAND PROMOTERS TO THE ELEMENTARY SCHOOL LEVEL IN 2015 AFTER

SUCCESSFUL PILOTS WERE DEVELOPED IN FLORIDA, ALLOWING OUR REACH TO

il Schedule O (Form 990 or 990-EZ) (2014)
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EXTEND FROM EINDERGARTEN THROUGH COLLEGE FOR STUDENTS.

FORM 990, PART III, LINE 4B, FROGRAM SERVICE ACCOMPLISHMENTS:

NASHVILLE, TN) WHICH WILL BRING THE US TOTAL TO 12 JOBS PROGRAM

LOCATIONS. BEST BUDDIES MOSCOW ALSO MADE THEIR FIRST TWO JOB

PLACEMENTS BRINGING THE INTERNATIONAL JOBS PROGRAM TOTAL TO SEVEN

LOCATIONS (COLUMEBIA, PERU, MEXICO CITY, ST. KITTS & NEVIS, SAOQ PAULO,

AND QATAR). DEVELOPMENT IS UNDERWAY IN ADDITIONAL US AND INTERNATIONAL

LOCATIONS.

TO DATE, BEST BUDDIES JOBS HAS FOUND EMPLOYMENT FOR NEARLY 800

INDIVIDUALS VIA OUR JOBS PROGRAMS IN MIAMI, BOSTON, WORCESTER, LOS

ANGELES, SAN FRANCISCO/SAN JOSE, NORTHERN VIRGINIA, CHICAGO, LAS VEGAS,

ALBUQUERQUE, AND BALTIMORE. WE PRIDE OQURSELVES ON DEVELOPING JOBS IN

PROFESSIONAL ENVIRONMENTS. OUR EMPLOYERS RANGE FROM SOME OF THE TOP LAW

FIRMS, FINANCIAL INSTITUTIONS, AND TALENT AGENCIES TO HOSPITALS,

WELL-ENOWN RETAIL BUSINESSES AND LUXURY HOTELS. EIGHTY-THREE JOES WERE

SECURED IN 2014 WITH AN AVERAGE WAGE OF $10.37 AND 15.6 HOURS PER WEEK.

THE OVERALL RETENTION RATE FOR 2014 JOBS WAS 51%. THE CURRENT

PROGRAM-WIDE AVERAGE WAGE IS $11.76/HR AND THE PROGRAM-WIDE AVERAGE

HOURS PER WEEK IS 20.5.

BEST BUDDIES JOBS ALSO PARTNERE WITH THE MIAMI-DADE PUBLIC SCHOOLS,

ALBUQUERQUE PUBLIC SCHOOLS, AND THE LOS ANGELES UNIFIED SCHOOL DISTRICT

TO SUPPORT STUDENTS WHO ARE INTERNING AT 200 MIAMI, CITY OF MIAMI, CITY

OF HIALEAH (A SUBURB OF MIAMI), UNIVERSITY OF NEW MEXICO HOSPITAL, AND

KATSER PERMANENTE SOUTH BAY IN HARBOR CITY, CA. OUR EMPLOYMENT

CONSULTANTS ASSIST STUDENTS TO LEARN MAREETABLE SKILLS DURING THEIR
faa71a Schedule O (Form 990 or 390-EZ) (2014)
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INTERNSHIPS AND THEN FIND JOBS FOR THEM IN THE COMMUNITY. THESE FIVE

PROGRAMS ARE REPLICATIONS OF THE NATIONALLY RECOGNIZED HIGH SCHOOL

TRANSITION PROGRAM, PROJECT SEARCH, WHICH IS BASED AT CINCINNATI

CHILDREN'S HOSPITAL MEDICAL CENTER.

BBEI SUCCESSFULLY LAUNCHED THE I'M IN TO HIRE CAMPAIGN ON OCTOBER 7TH,

2014 LEAD BY ANTHONY KENNEDY SHRIVER AND CARLOS SLIM, BOTH OF WHOM

APPEARED ON SEVERAL NATIONAL MEDIA PROGRAMS INCLUDING BLOOMEERG AND CNN

MONEY. THERE HAVE BEEN MULTIPLE ARTICLES WRITTEN ABOUT THE CAMPAIGN

AND THERE HAS BEEN AN OVERWHELMING RESPONSE ON SOCIAL MEDIA WHICH HAS

DIRECTED PEOPLE TO THE WEBSITE - WWW.IMINTOHIRE.ORG. THE I'M IN TO

HIRE CAMPAIGN HAS BEEN A FANTASTIC PLATFORM FOR OUR JOBS PROGRAM TO

SPEAK FROM. IT HAS PROVIDED STRONG DATA ON THE BUSINESS BENEFITS OF

HIRING PEOPLE WITH IDD. ALONGSIDE THE EXISTING DATA ON THE ENORMOUS

NEED FOR INCREASED EMPLOYMENT IN THE IDD COMMUNITY, THIS HAS CREATED A

VERY COMPELLING PICTURE. THE I'M IN TO HIRE CAMPAIGN IS BEING

CONSISTENTLY INTEGRATED INTO BEST BUDDIES EVENTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

FRIENDSHIPS WITH PEER VOLUNTEERS WHO DO NOT HAVE INTELLECTUAL OR

DEVELOPMENTAL DISABILITIES. PARTICIPANTS INCLUDE CHILDREN AND ADULTS

FROM 50 US STATES, AS WELL AS INTERNATIONAL PARTICIPANTS FROM THE

COUNTRIES ARGENTINA, AUSTRALIA, AUSTRIA, BERMUDA, CANADA, CHINA,

COLOMBIA, GERMANY, HONDURAS, IRELAND, JAPAN, NAMIBIA, NEW ZEALAND,

PAKISTAN, SOUTH KOREA, THE PHILIPPINES, TURKEY, UNITED ARAB EMIRATES

AND THE UNITED KINGDOM.

IN 2014, E-BUDDIES SERVED OVER 2,250 TOTAL PARTICIPANTS THROUGH 1,272
i ia Schedule O (Form 990 or 990-EZ) (2014)
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UNIQUE ONE-TO-ONE MATCHES. THESE PARTICIPANTS EXCHANGED OVER 50,000

E-MAILS, AND POSTED MORE THAN 600 MESSAGES ON THE E-BUDDIES COMMUNITY

MESSAGE BOARDS.

E-BUDDIES IS5 ALSCO EDUCATIONAL, AND HAS BEEN USED IN SPECIAL EDUCATION

CLASSROOMS TO HELP TEACH LITERACY SKILLS, COMPUTER SKILLS, AND SOCIAL

SKILLES IN ONE SAFETY-FOCUSED ACTIVITY. 1IN 2014, E-BUDDIES WAS USED AS

A TEACHING TOOL IN THE CLASSROOM BY OVER 75 SPECIAL EDUCATION TEACHERS

AND OTHEE DISABILITIES PROFESSIONALS ACROSS THE COUNTRY.

FORM 950, PART VI, SECTION B, LINE 11:

PRIOR TO FILING FORM 950 WITH THE IRS, IT IS REVIEWED BY THE VP, FINANCE

AND THE AUDIT COMMITTEE. THE AUDIT COMMITTEE THEN PRESENTS THIS

INFORMATION TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS REVIEWED BY THE BOARD OF DIRECTORS AND AN ANNUAL DISCLOSURE

STATEMENT IS FILED ANNUALLY BY EACH BOARD MEMBER.

FORM 590, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED BY THE AUDIT COMMITTEE

AND APPROVAL IS SUEJECT TO BOARD APPROVAL. TOP MANAGEMENT HAS AN ANNUAL

REVIEW PROCESS WITH THE EXECUTIVE DIRECTOR/CEQC. COMPENSATION IS BASED ON

PERFOEMANCE, BUDGETARY CONSTRAINTS, AND SCOPE OF RESPONSIBILITY.

FOEM 930, PART VI, SECTION C, LINE 19:

BEST EUDDIES INTEENATIONAL, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAT, STATEMENTS AVAILABLE TO THE PUBLIC UPON

LI Schedule O (Form 990 or 990-EZ) (2014)
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REQUEST.

FORM 980, PART XII, LINE 2C

THERE HAE BEEN NO CHANGE FROM PRIOR YEAR IN THE PROCESS RELATED TO THE

OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

ELLrAL Schedule O (Form 990 or 990-EZ) (2014)
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a | | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Depreciation and Amortization
{Including Information on Listed Property)
= Attach to your tax return.

P Information about Form 4562 and its separale instructions is at
Baislingss o aolivity B0 ‘which nis form rolates

.. 4362

Drepartment of Ihe Treasury
intemal Reverue Sevice

Hameis} shawn ar return

590

|95

BEST BUDDIES INTERNATIONAL, INC. ORM 990 PAGE 10

OMB ho. 1545-0172

2014

Altachment
Zaguence Mo 178

Identifying rumbar

52-1614576

| Part | | Election To Expense Gertain Proparty Under Section 179 Note; !f vou have ény listed proparty, complate Part ¥ before you complate Part |,

1 Maximum amount (see instructions) 12 1 500 ' 000.

2 Total cost of section 179 property placed in service (see Inslrumlnns} 2

3 Threshold cost of section 172 property bafare reduction in limitation 3 2,000,000,

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

5 {cdar lirmngion for tax year. Subtrock line 4 fom lins 1.1 2evo or |ese. e -0-_ 1 mamiad liling sepanaley, ges MBluttons 3

& ta) Description of propedy ) Coat [bussness ube gndy| |ey Elnciad cost

7 Listed property. Enter the amount from line 29 | 7

& Total elected cost of section 179 property. Add amounts in culurnn :cﬁ Ilnes E and 7 8

8 Tentative deduction. Enter the smaller of line 5 or line 8 g
10 Carryover of disalkowed deduction from line 13 of your 20013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 1739 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disaliowed deduction to 2015, Add lines 9 and 10, less line 12 F‘| 13 l
MNote: Do not use Part I or Part Il beiow for listed property. Instead, use Part V.
I Partll | Special Depreciation Allowance and Other Depreciation (Do not mohude listed property.)
14 Special depreciation allowance for gualified property {other than listed property) placed in service during

thie tax yoar 14
15 Properly subject to section 168((1) election 15
16 Other depreciation {including ACRS) 16
mm Depreciation (Do not include listed 'pr-:rpﬂﬂ}' I (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning befora 2014 . i | THE I
18 o vl Arg Rlocting 10 group @any assets placed o serwice during fhe oo year mio ane of more general ssssl Sccounls. ohech hens .' I:l

Section B - Asselts Placed in Service During 2014 Tax Year Using the General Depreciation System

. T Mandh and 1] Basis for ﬂ'lplmli"ﬂﬂ 1} Ry ~
ta) Classhicatson ol properly pi?;fr'::;:.‘:cu m:fll:ﬁaﬁ‘l;:l-:m?;::k pariod 4a) Comyantlom | () Method (gl Pepracialion doduaticn
19a d-yaar property
b S-yoar property
[ T-y@ar property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. L
! 27.5 yrs. MM SiL
h  Residantial rental property ; 27 5 yrs. M S
: o ! 39 yrs. hnt SiL
i Monresidential real property ; YY) Sl
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
208  Class ife SiL
b 12year 12 yrs. S
4luyear ! 40 yrs. e S
ﬁ'art ﬂf Summary {See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amaounts from line 12, lines 14 through 17, lines 19 and 20 in cnlumn {g). and line 21,
Enter hare and on the appropriate lines of your return. Partnerships and S corporations - see instr, 22 10,247,
23 For assets shown above and placed In service during the current year, enter the
F&r‘tlun of tha basis attributable to section 263A costs 23

froaas  LHA For Paperwork Reduction Act Notice, see separate instructions.

Farm 4562 (2014)



Form 4562 (2014) BEST BUDDIES TINTEENATIONAL, INC. 52-1614576 page2

| Part V | Listed Property (Include automobiles, cartain other vehicles, certain aircraft, certain computers, and property usad for entertainment,
recreation, of amusemant.)
Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, compiete 24a, 24b, columns {5)
through (o) of Section A, af of Section B, and Section C if applicabie. only

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger aufomobiies )

24a Do you have evidence to support the businessfinvestment use claimed? | [ vee L | Mo | 24b 1t “Yes." i the evidence written? |__|s Yes | | No
EI g;*& BIJIS.!:IzESS-" (d) Blasts for '.!I:gfmlmn n lg) (h) Elagi[,Igg
T P mesinent | oSS, | |G| MeROS | it | sectone
25 Special depreciation allowance for gualified listed property placed in service during the tax year and
usad mora than 50% in a qualified business use 25
26 Property used mora than 50% in a gualified business use:
i
B
i
27 Property used 50% or less in a qualified business use:
i) SiL -
i SiL -
b a4 .
28 Add amounts in column (hj, lines 25 through 27, Enter here and on line 21, page 1 ; | 28
28 Add amounts i calumn (i), lina 26. Enter here and on line 7, page 1 . _L 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "mose than 5% owner,” or related person, I you provided vehicles
to your employees, first answer the guestions in Saction C to see if you meet an exception to completing thiz section for thosa vehicles,

(a) ] le) (d) le) if

30 Total businessAnvesimant mites driven during he Vehicle Vehicle Vehicle Vehicle Vehicle Vehicla
vear {do not Include commuting miles)

31 Total caommuting miles driven during the yvear

32 Total other personal (noncammuting) miles
driven

33 Total miles driven during the year,
Add lines 30 through 32 o .

34 Was the vehicie available for personal use Yes No Yes No Yes No Yes Mo Yes Mo Yeas HNo
during off-duty hours?

35 Was the vehicie used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing if you meet an exception to completing Section B lor vehicles used by employees who are not more than 5%
owners or related persons,
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
amplyees? : 23
38 Do you mairtain a written policy statement that prohibits personal use of vehicles, except commuting, by yaur
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% of more owners
39 Do you treat all usa of vehicles by employees as parsonal use?
40 Do you provide more than five vehicles to your employees, abtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobie demanstration use?
Mote: If your answer bo 37, 38,38 40, or 47 /s "Yes " do nof complete Section B for the coverad vehicles
| Part VI | Amortization

() iB) i) i el 0]
Dreadription al cosls Mate amastialion Amortizahle Code monizaten Amortization
Bagine amaunt aection Derind ur gementsge lor this yaar

42 Amortization of costs that begins during your 2074 tax year

43 Amortization of costs that began before your 2014 tax year 43
44 Total. Add amaunts in column (f]. See the instructions for where to report 44
416258 D1-0B-15 Form 4562 (2014)




