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Department of the Treasury

Under section 501(c), 527, or
bel

P The orgamzatlon may have to

Return of Organization Exempt From Income Tax

OMB No. 1645-0047

2012

4947(a){1) of the internal Revenue Code {except black lung
nefit frust or private foundation)

use a copy of this return to satisfy state reporting requirements.

fternat Revenue Service
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of arganization D Employer identification humber
applicable:

Qﬁjfégis BEST BUDDIES INTERNATIONAL, INC.

?ﬁ;’,’,‘;e Doing Business As 52-1614576

ot Number and street {or P.0. box if mait is not defivered 1o street address) Room/stite |E  Felephorie number

Temi- § 10( SE 2ND ST, SUITE 2200 305-374-2233

oo e City, town, or post office, state, and ZIP code & Gross receipts § 24,179,673,
[ Jaestea- | MIAMT, FL 33131 H(a) Is this a group return

pending I Jame and address of principal officer: ANTHONY SHRIVER for affilates? L_Yes No

SAME AS C ABOVE H(b) Are all affiliates included?_Ives [ INo

I Tax-exempt status: LX ] 501(c)(3) [ 150t ( v {insert nc.) L1 a947(a)(1) o [ 15271 & "Ne," attach a list. (se¢ instructions)
J Website: pr WWAW. BESTBUDDIES ORG H(c) Group exemption number >

K_Form of organization: | X Corporation [ Trust Association | Girer

[ Year of formation; 1 98 91 M State of legal domicite; DC

[Partd] Summary

~ BEST BUDDIES INTERNATIONAL IS A

o | 1 Briefly describe the organization's mission or most significant activitie
f:n: NONPROFIT 501(C)(3) ORGANIZATION DEDICATED TO ESTABLISHING A GLOBAL
g 2 Check this box » L_I if the organization discortinued its operations or disposed of more than 25% of its net assets.
3| 8 Numberof voting members of the govsrning body (Part VI, ine 18} 31
g' 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 30
@ 1 5 Total number of individuals employed in calendar year 2012 {Part V, fine 2A) e 299
g 6 Total number of volunteers (estmate if NECESSAIY) | . toooeeeeeeeeeecceseermeemenenecoriees B3465
E 7 a Total unrelated business revenue from Part VEll, column (C}, fine 12 . 0.
b Net unrelated business taxable income from Form @80T, Hne34 ..oy 0.
Priot Year Current Year
o | 8 Contributions and grants (Part VAL fine 1h) . 18,609,692.1 19,601,103,
§ 9 Program service revenue (Part Vill, line 2g) e e 262,300, 343,418.
é 10 Investment income (Part VIIi, column {A), lines 3, 4, and 7d} 34,678. 31,243,
11 Other revenue (Part Vill, column(A) lings 5, 6d, 8¢, 9¢, 10¢, and11e) ________________________ -2,111,813. -3,707,477.
12 Total revenus - add lines 8 through 11 (must equal Part VIIL, column (&), fine 12) ........ 16,794,857, 16,268,287,
13 Grants and similar amounts paid (Part IX, calumn (A), lines 1-3)- 283,459, 553,174.
14 Benefits paid to or for members (Part IX, column (A}, line A 0. 0.
n | 15 Salaries, other compensation, employee benefits {Part 1X, column (4), ines 5-10) . 9,180,837, 9,745,093,
g 16a Professional fundraising fees (Part IX, colurn (A}, fine 116} . ... 349,196. 184,700
2| b Total fundraising expenses (Part IX, column ), iine 25y P 2,212, 784. it o !
W | 47 Other expenses (Part X, column (4), lines 11a-11d, 11F24e) ... ... . 5,812,454,
18 Total expenses. Add lines 1317 {must equal Part IX, column {A), line 25) 15,437,653, 16,295,421,
‘ 19 Revenue less expenses. Subtract line 18 fromine 12 ..o peniznensnneniy 1,357,204, -27,134.
538 Beginning of Current Year End of Year
2%l 20 Total assets [Part X, line 16) 8,159,124. 9,060,844.
221 21 Totalliabilties (Part X, line 26) 1,016,886. 1,897,470,
Z5] 25 Net assets or fund balances. Subtract fine 21 P 7,142,238. 7,163,374,

[Part Il | Signature Block

Linder psnaltteW, I declare th

have examined this retum,

including accempanying schedules and staiements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarafian: of preparsr (ather than officar) is based on all information of which preparer hasanyknowled®. 7 . |

— [ 15112
Sign Signature of cfficer Dats ! ¥
Here JEN MIQA{, VICE PRESIDENT, FINANCE
Type or prini fiame and tile
Print/Type preparer's fame Prenarer’s signature Uale Check ]| PIN
Paid TOHN N. ABDO, CPA LTOHN N. ABDO, CPA 07/03/1 3 551; -employed PO0073438
Preparer |Firm's nams m ABDO, EICK & MEYERS, LLP FirmsENy 41-13974189
Use Only |Firm'saddress w. 5201 EDEN AVE SUITE 250
EDINA, MN 55436 Phoneno. 952-835-9090
May the [RS discuss this return with the preparer shown above? {seeinstructions) ...t L}Q Yes L__J No
Form 990 (201%)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separaie instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



90 {2012) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 2
1l | Statement of Program Service Accomplishmenis

Check if Schedule O contains a response to any questioninthis Part Ul ..o
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
L.EADERSHIP DEVELOPMENT FOR PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL

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

Form &

Pa

The prior FOMM 880 0 O00-EZ7 et e R e s DYes No
If "Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes Ne

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c}{3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 12,000;782- including grants of $ 553,174— } {Revenue$ 336,698. )
BEST BUDDIES INTERNATIONAL FRIENDSHIP PROGRAMS MATCH PARTICIPANTS WITH
AND WITHOUT INTELLECTUAL AND DEVELOPMENTAL DISABILITIES IN ONE-TO-ONE
FRIENDSHIP MATCHES THROUGH FOUR UNIQUE PROGRAMS: MIDDLE SCHOOLS, HIGH
SCHOOLS, COLLEGES, AND CITIZENS. SINCE 1389, BEST BUDDIES PROGRAMS HAVE
POSITIVELY IMPACTED SCHOOLS AND COMMUNITIES ARQUND THE WORLD.
BEST BUDDIES INTERNATIONAL 2012 YEAR IN REVIEW:
—-COLLEGE CHAPTERS: 409
~HIGH SCHOOL CHAPTERS: 963
~MIDDLE SCHOOL CHAPTERS: 174
—CITIZEN BUDDY PAIRS: 835
-1,546 CHAPTERS IN 55 COUNTRIES
—1,726 CITIZEN PARTICIPANTS IN 55 COUNTRIES

4b  (code: ) (Expene;.es $ 1,044,315, isudinggrantsofs } (Revenue § }
BEST BUDDIES JOBS CONTINUES THE INTEGRATION OF PEOPLE WITH INTELLECTUAL
AND DEVELOPMENTAL DISABILITIES INTO THE COMMUNITY THROUGH SUPPORTED
EMPLOYMENT . THIS PROGRAM ASSISTS INDIVIDUALS TO LOCATE AND MAINTAIN
JOBS OF THEIR OWN CHOOSING BY PROVIDING ONGOING SUPPORT AND TRAINING.
OUR FOCUS 1S ON DEVELOPING COMPETITIVE, INTEGRATED JOBS, WHICH ALLOW
INDIVIDUALS TO EARN AN INCOME, PAY TAXES, AND WORK IN AN ENVIRONMENT
ALONGSIDE OTHERS IN THE COMMUNITY.
TO DATE, BEST BUDDIES JOBS HAS FOUND EMPLOYMENT FOR OVER 600
INDIVIDUALS WHO ARE SUPPORTED BY OUR JOBS PROGRAMS IN MIAMI, BOSTON,
105 ANGELES, SAN FRANCISCO, SAN JOSE, NORTHERN VIRGINIA, AND TEMPE, AZ.
WE PRIDE OURSELVES ON DEVELOPING JOBS IN PROFESSIONAL ENVIRONMENTS. OUR

EMPL,OYERS RANGE FROM SOME OF THE TOP LAW FIRMS, FINANCIAL INSTITUTIONS,
6,720.)

4c  (Code: } {Experses $ 171,059, uncudinggrantsot$ } {Revenue$
E-BUDDIES YEAR IN REVIEW 2012

1,500 BUDDIES, 1,475 VOLUNTEERS, 2,975 TOTAL ACTIVE MEMBERS
-1,835 UNIQUE MATCHES

—68,674 E-MAIL MESSAGES EXCHANGED

~3,699 POSTS ON MESSAGE BOARDS

~50 SCHOOL GROUPS, 47 NON-SCHOOLS GROUPS WITH ACTIVE MEMBERS
_PARTICIPANTS IN 50 US STATES (AND THE DISTRICT OF COLUMBIA) AND 16

OTHER COUNTRIES

E-BUDDIES IS AN B-MAIL PEN PAL PROGRAM THAT MATCHES PEOPLE WITH

TNTELLECTUAL AND DEVELOPMENTAL DISABILITIES IN ONE-TO-ONE E-MATL
4d Other prdgram services (Describe in Schedule O.)

(Expenses § inciuding grants of $ } {Reverue $ )
4e_Total program service expenses P> 13,216,160.

Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)

12-10-12



990 (2012) BEST RUDDIES INTERNATIONAL, INC. 52-1614576 page3

For
; Checklist of Required Schedules

Yes | No
1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complate Sehedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a sect;an 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 | X
5 s the organization a section 501(c){4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98187 If "Yes, " complete Schedule C, Part it . 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? If "Yes, " complete Schedule D, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, Part Hl et 8 X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," cornpiete Schedule D, Part V' e,
11 i the organization's answerto any of the following guestions is "Yes,” then complete Schedule D, Parts V1, VII, VIl iX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAITVI oo oo et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, tine 167 Jf “Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Pari IX oo 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s [ability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIT e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .. [12b P4
13 Is the organization a school described in section 170{b){1)}{ANi}? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100C,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance 1o any organization
or entity [ocated outside the United States? if “Yes," complete Scheduie F, Partslland V... 15 | X
16  Did the organization report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lland IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 i "Yes,* complete Schedule G, Part ! e, 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a2 I 'Yes, " complate SehedUle G, Part 1 i3 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, llne 2a? If "Yes,"
complete Schedule G, Part il e 19 X
20a Did the organization operate one or more hespital facilities? # "Yes,* complete Schedule H ... 20a X
b [f "Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... 20b
Form 890 (2012)
232003

12-10-12



Form

art IV | Checklist of Required Schedules (continued)

990 (2012) BEST BUDDIES INTERNATIONAL, INC. 52-1614576  paged

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule |, Partsfand it .. 21§ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (&), line 27 If “Yes," complete Schedule {, Parts fand il 22 X
23  Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
SOREOUIE e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of meore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K I NO" G0 10 18 25 e e—— e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exceplion? ... ... 24b )
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXC-BXOMPE DONUST et e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501{c){3) and 501(c){4} organizations. Did the crganization engage in an excess benefit transaction with a
disqualified persen during the year? if "Yes," complete Schedule L, Part I e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ysar, and
that the transaction has not been reported on any of the organization’s prior Forms 830 or 990-EZ? If "Yes," complete
SCNEOUIE L, Pat L et 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? ff “Yes," compiete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key empioyae, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part fll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV oo
instructions for applicable filing thresholds, conditions, and exceptions): : :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key em ployee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule [, Part Y 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complate Sohedle M s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “Yes,* complete Schedule N, Pt e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 5%, of its net assets?/f "Yes, " complete
Schedule N, Partll et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.770137 If "Yes," complete Schedule B, Partl e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R, Part Ii, tHl, or fV, and
PaIt V08 T e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){1 3)'? ______________________________________________________ 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part Vo8 2 i, 35b
36 Section 501{c){3) organizations. Did the organization make any transters to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, 0@ 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers are required tocomplete Schedule © .o 3 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) BEST BUDDIES INTERNATIONAL, INC. 52-1614576  pageS
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 2 6|
b Enter the number of Forms W-2G included in line 1a, Enter -0- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? i et e e e 1c
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 thisreturmn ... .. 2a 298
b If at least one is reported on line 2a, did the organization file all required federal émployment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

b If “Yes,” has it filed & Form 990-T for this year? If "No," provide an explanation in Schedule O 3h
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accounit in a foreign country (such as a bank account, securities account, or other financial accouny)? P4
b If "Yes," enter the name of the foreign country: P :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? . TR
b
c

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
i "Yes,"” io line 5a or 5b, did tha organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s e .

7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organization receive a payment in excess of $75 made partly as a contriution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOM B2B27 oo et X
d K "Yes," indicate the number of Forms 8282 filed dunng the year s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fii X
g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations maintzining donor advised funds and section 508{a){3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a spansering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a denor, donor advisor, or related person? .. 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIL line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received TromM TNeIL e 11b -
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during theyear ... 12b B
13  Section 501(c){29) gualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans inmore thanone state? | . e 13a
Note. See the instructions for additienal information the organization must report on Schedule 0. =
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of resenves on hand e, 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedwle O . e 14b
Form 990 (2012)

232005
12-10-12



Form 990 (2012) BEST BUDDIES INTERNATIONAL, INC. 521614576  Page6
“Part V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartM 0o e e e r e et o
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year .. 1a
f there are material differences in voiing rights among members of the governing body, or if the governing
body deiegated broad authority to an executive committes or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are dependent 1b 30
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationshlp with any other

nN

officer, director, trustee, OF KEY M OYEE Y e ettt
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PeISON? 3 X
4 Did the organization make any significant changes to its governing documents singe the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ . ... 5 X
6 Did the organization have members of SECKROIGEIST i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint cne or '
more members of the GQOVEIMING BOAY? || et e 7a X
b Are any govemance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
X

persons other than the governing Bady? e e s e
8 Did the organization contemporaneously document the mestings held or writtert actions underiaken during the year by the following:
A TRE GOVOITHNG BOUY T et e h et er e e
b Each committee with authority to act on behalf of the governing body? .
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule QO o 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. .
12a Did the organization have a written conflict of interest policy? NG, g ta e 18 12af X
b Were afficers, direclors, of trustees, and key employees required to disclose annually interasts that could giva rise to conflicts? . 26| X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE e 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction PORCY s 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemnporaneous substantiation of the deliberation and decision?

a The erganization’s CEC, Executive Director, or top management O CIl e 15a| X

b Other officers or key employees of the organization ... T 1 | X
If "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions}. :

t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :

taxable entity QUANG TG YEAI? .. e oo e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ; ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . L
exempt status with respecttosuch arangements? ..o o iiiiiiiiiiiisiiiiiiiiiiiiiesiie 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is raquired to be filed pCA,IL,NJ, NY,MA,MD, KS, MN,NM,PA,TN,UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3)s only} available
for public inspection. Indicate how you made these available, Check all that apply.
Own website - | X Another's website - Upon request E] Other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 305-374-2233

100 SE 2ND ST, SUITE 2200, MIAMI, FL 33131

o Form 290 (2012)




Form 990 (2012} BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute © contains a response to any question in this Part VIl

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

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

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees {other than an officer, director, trustas, or key employee) who received reportable
comgensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 frem the organization and any related organizations.

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

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

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) (B} (C) D} (E) {F)
Name and Titie Average | o nat crl? e‘gffq'ggmn one Reportable Reportable Estimated
hours per  § box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related é % ) % (W-2/1099-MISC) organization
organizations| = | 3 e and related
below [Z2]|5]|=|T 5= organizations
tine) |E|E |5 |8 255
(1) HONORABLE NTCOLE AVANT 1.00
DIRECTOR X 0. 0. 0.
(2) GJASON BINN 1.00
DIRECTOR X 0. g. 0.
(3) BRAD BLANK 3.00
DIRECTOR X 0. 0. 386.
(4) RONALD BOOK 3.00
DIRECTOR X 36,000. 0. 0.
(5) ROMERG BRITTO 1.00
DIRECTOR . X 0. 0. 0.
{6) ERICL BRODY 1.00
DIRECTOR X 0. 0. 0.
{7) NAN BUSH 1.00
DIRECTOR X 0. 0. 0.
{8) ARTURO ELIAS AYUR 1.00
DIRECTOR X o. 0. 0.
{9) ROBERT J FRIEDMAN 7.00
SECRETARY X 0. 0. 0.
{310) ARIJ CASIUNASEN 1.00
DIRECTOR X 0. 0. 0.
{11) ARRON GERSHENBERG 3.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL HARDMAN, PHD 2.00
DTRECTOR X 0. 0. 0.
(13} ALEXANDER HERNANDEZ-DESSAUER 40.00
DIRECTOR X 0. 0. 4,632,
(1£) HONORABLE PATRICE KENNEDY 1.00
DIRECTOR X 0. g. 0.
(15) GERARD A KLINGMAN, CFF 3.00
TREASURER X G. 0. 0.
(16) PHILIP LEVINE 3.00
DIRECTOR X 0. 0. 0.
{17) CARL LEWIS 2.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012}



Form 990 {2012) BEST BUDDIES INTERNATIONAIL, INC. 52-1614576  Page8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[N} (B} (©) &} (E) (F)
Name and title Average 1 o CE’ ngi?gsth an one Reportable Repottable Estimated
hours per [ vox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any B the organizations compensation
haurs for | £ = organization {(W-2/1098-MISC) from the
related | 5 | £ 2 (W-2/1089-MISC) organization
organizations % :E g ‘gb and related
below il2l. |88l s organizations
(18) JAMES LINTOTT 3.00
DIRECTOR X 0. 0. 0.
{19) NANCY O'DELL -1.00
DIRECTOR X 0. 0. 0.
(20) JOSE OLLE 3.00
DIRECTOR X 0. 0. 0.
(21) JOHN P. OSWALD 1.00
DIRECTOR X 0. 0. 0.
{22) TATIANA PLATT 3.00
DIRECTOR X g. 0. 0.
(23) LAUREN POTTER 1.00
DIRECTOR X 0. 0. 0.
(24} THOMAS QUICK 2.00
DIRECTOR X 0. 0. 0.
{25) KATHERINNE SCHWARZENEGGER 1.00
DIRECTOR X 0. 0. 0.
{26) ANTHONY E SHRIVER 40.00
CHATRMAN X X 168,000. 112,000. 45,717.
1b Sub-total e > 204,000. 112,000.[ 50,735.
¢ Total from continuation sheets to Part VIl, Section A .. »> 255,139, 0. 42,487
d Total (add fines 1 and 16) ..o > 459,7139.1 ~ 112,000.] 33,222.
2 Tetal number of individuals (including but not limited o those listed above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No

3 Did the organization list any former officer, director, or irustee, key employee, or highest compensated empioyee on

fine 1a? if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for stch person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) ©)
Name and business address Description of services Compensation
PROMOTER LINE INCORPORATED, 4424 TIMBER SPECIAL EVENT
CREST COURT, GRAPEVINE, TX 76051 PRODUCTION EXPENSES 175,000.
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 1
SEE PART VII, SECTION A CONTINUATION SHERETS Form 990 (2012}

232008
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Form 990

BEST BUDDIES INTERNATIONAL,

INC.

52-1614576

Pa

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

(A} (8} €} (D} {E} (F}
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(istany |2 = organization (W-2/1099-MISC}) from the
hoursfor |5 | é (W-2/1099-MISC} organization
related | § . é and refated
organizations _E 3 B organizations
below El2|.1E|2]=
iney |Z|EZ[E|2|2|E
{27) BEN SILVERMAN 1.00
DIRECTOR X 0. 0. 0.
(28) BECCA CASON THRASH 3.00
DIRECTOR X 0. 0. 0.
(29) BRUCE WEBER 1.00
DIRECTOR X 0. 0. 0.
(30) BERNIE YUMAN 5.00
DIRECTOR X 0. 0. 0.
(31} RICHARD ZIEGELASCH 3.00
DIRECTOR X 0. 0. 0.
(32) TIFFANY CANNAVA ‘40.00
VP STATE OPERATIONS & PROG X 150,311. 0.l 25,088.
{33) LISA DERX 40.00
VP GOVERNMENT RELATIONS X 104,828. 0. 17,3985.
Totai to Part VI, Section A line 16 .. 255,138, 42,487.

232201
{7-25-12



Form 990 (2012) BEST BUDDIES TINTERNATIONAL, INC. 52-1614576  Page9
2 Statement of Revenue
Check if Schedule O contains a response to any questioninthisPark VIl ... ... ... i I:i
: (A) (B} (9] (D}
Total revenue Related or Unrg]ated R?F’()el‘?lut%)?)l(.lﬂ{ég?d
exempt function business sections 512,
revente revenue 513, or 514
ﬂgg 1 a Federated campaighs .. ia ‘ 79,408,
g 2| b Membershipdues .. 1b
a;qE: ¢ Fundraisingevents . 1c 10,545,335,
E:_‘E d Related organizations 1d
) uEa e Govermment grants {contributions) | 1e 3,294 840,
é & f Al other contributions, gifts, grants, and
2 g similar amounts notincluded above i 5,681,520,
"g -g @ Noncash contributions included in lines Ta-1f: § 60 068, i :
Of| h TotalAddlinesta-tf ... > 19,601,103,
Business Code : |
2 5 a CHAPTER DUES 900099 301,664, 301,664,
Fo b LEADERSHIP CONFERENCE 900099 35,034, 35,034,
%E ¢ E-BUDDIES PARTICIPATION FEES 812900 6,720, 6,720,
53| a
o f All other program service revenue
g Total. Addiines2a®f .. . ..o > 343,218,
3  Investment income {inciuding dividends, interest, and
other simitar amounts) » 31,214, 31,214,
4  Income from investment of tax-exempt bond proceeds P
5  Rovallies ... |
: {i} Real (i} Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss}
d Net rental income or (10S8) oo e, »-
7 a Gross amount from sales of {iy Securities (i} Other
assets other than inventory 28,586,
b Less: cost or other basis
and sales expenses 28,557,
¢ Gainor(loss) ... 25,
d Netgainor (I0SS) ... >
» | 8 a Gross income from fundraising events (not
g including $ 10,545,335, of
E contributions reported on line 1c). See :
% Part IV, line 18 a| 4,175,352,
g b Less: directexpenses b| 7,882, 820.[ o .
¢ Net income or {Joss) from fundraising events ... | -3,707,477. -3,707,477,
9 a Gross income from gaming activities. See '
Part IV, line 19 a
b Less: directexpenses . ... b
¢ Net income or {loss} from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . b
¢ Netincome or {loss) from sales of inventory ... o >
Miscellaneous Revenue Business Code i H %i
11 a
b
<
d Allotherrevenue
e Total. Addlines11a-t1d » ;
12  Total revenue. Seeinstrugtions, . ... | 16,268 287, 343,418, 6. -3,676,234,
T Form 990 (2012)

12-10-12



Form 990 (2012}

BEST BUDDIES INTERNATIONAL, INC.

52-1614576 pagei0

art IX [ Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX. .o e e g L
Do not include amounts reported on lines 6b, Total éﬁ&enses Prograﬁ)service Managé(r%)en‘t and Fun(glr)a)ising
7b, 8b, 8b, and 10b of Part VIIl. exXpenses general expenses expenses
1  Grants and other assistange to governments and L
organizations in the United States. See Part IV, fine 21 526,497. 526,497.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments, :
organizations, and individuals outside the X
United States. See Part IV, lines 15and 16 26,677. 26,677.
4 Benefits paid to of formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 236,448. 158,276. 19,543. 58,629.
6 Gompensatien notincluded above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3){B)
7 Othersalariesand wages ... .. 8,115,127.] 6,807,663, 338,317. 969,147.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 70,008, 58,381. 2,315, 9,312.
9 Otheremployesbenefits ... 745,223, 636,334, 24 ,432. 84,457.
10 Payrolltaxes ... 578,287. 483,540, 23,229. 71,518.
11 Foes for services (non-employees):

a Mapagement e

b Legal e 10,967, i0,967.

€ ACCOUMNG .. .. . . 69,550. 69,550.

d Lobbying U

e Professional fundraising services. See Part IV, line 17 184,700.} 184,700.

f Investment managementfees ..

g Other. {Ifline 11g amount exceeds 10% of line 25,

golumn (A) amount, list fine 11g expenses on Sch 0.) 15, 2685. 15,269.
12  Advertising and promotion 11,454. 11,454.
13  Office expenses. o, 843,910. 647,390. 61,038. 135,482.
14  Information technology 21,123. 19,030. A115. 1,578.
15 Royallies . e
16 OCCUPANCY e 955,582- 785,272- 15,288- 155,022.
17 Travel 748,055. 450,769. 14,547. 282,739.
18 Paymenis of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings 541,534, 541,534.
20 Interest s
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 5,618. 5,618.
O3 INSUBNCE e 56,520- 45, 928.
o4 Other expenses. [temize expenses not covered ' i

above. (List miscellangous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A) .

ampurt, list line 24e expenses on Schedule G} .. ) : PR

a PUBLIC AWARENESS 1,610,396.] 1,610,396.

p STAFF TRATINING & RECRUI 273,794. 194,595, 46,773. 32,026.

¢ STEWARDSHIP 158,022. 37,355. 520. 120,147.

4 VOLUNTEER MANAGEMENT 111,649. 111,6489.

e All other expenses 379,011. 68,856. 213,982. 96,173.
o5  Total functional expenses. Add lines 1through 24e 16,295,421.] 13,216,160, 866,477.] 2,212,784.
26  Joint costs. Complete this ling only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundsaising solicitation.
Check here P if following SOP 98-2 (ASG 958-720)
232010 12-16-12 Form 990 (2012)



Form 990 {2012) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pageid
[Part Xi [ Balance Sheet

Check if Schedule O contains a response to any question in ‘thls Part X .......................................................................................... i
(A} (B}
Beginning of year End of year
1 Cash-non-merest b animg e e 280,849.] 1 633,503,
2  Savings and temporary cash investments 3,595,669, 2 1,351,141,
3 Pledges and grants receivable, Net . 2,896,602.] 3 5,255,770.
4  Accounts receivable, Met e e 119,185.; a 418,828.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part Bl of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 49584)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
® employees’ beneficiary organizations {see instr). Complete Part 1l of SchL . 6
§ 7  Notes and loans receivable, net e, 7
& 8  Inventonies fOr Sale OF USE s 8
9 Prepaid expenses and deferred Gharges oo 302,186.] 9 292,474.
10a Land, buildings, and equipment: cost or other : AR
basis. Complete Part VI of Schedule D 10a 515,258. : __ ! _ : :
b Less: accumulated depreciation ... 10b 505,725, 0.] 10¢ 9,533.
11 [nvestments - publicly traded securities .. 866,485.] 11 991,667.
12 investments - other securities. See Part IV, line 11 54,927.) 12 62,439.
13  Investments - programerelated. See Part IV, line 11 .. 13
14 Intangibleassets .. ... 14
15  Other assets. See Part IV, line 11 43,211.] 15 45,489,
16 Total assets. Add lines 1 through 15 (must equal ling 34} 8,159,124.] 16 9,060,844.
[ 17  Accounts payable and accrued expanses 287,458, 17 245,524,
18 Grants payable | e e 18
19  Deferred revenue e 674,501- 19 1,589 ,507-
20 Taxexemptbond liabilfies e
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D
E |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disquaiified persons.
—d

Complete Partllof Schedule L e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D 54,827.] 25 62,439,

26 Total liabilities. Add lines 17 througn 25 .oevioe oo 1,016,886.] 2 1,897,470.
Organizations that follow SFAS 117 [ASC 958}, check here > LX] and : ;
complete lines 27 through 29, and lines 33 and 34. -_
97 Unrestricted Net aSSeES e 7,142,238,
28 Temporarily restricted net assets
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASG 958), check here B[]
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund ...

7.163,374.

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassets or fund balances e 7,142 ,238.] 33 7,163,374,
34 Total liabilities and net assets/und balances 8 r 159,12 4d.] 34 9, 060 A 844.
Form 990 (2012)
232011
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Form

990 (2012) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page12

Reconciliation of Net Assels

Check if Schedule O contains aresponse to any question inthisPart Xl ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,268,287,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 16,295, 421.
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 -27,134.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column B 4 7,142,23 8.
5 Net unrealized gains {losses) on investments 5 48,270.
6 Donated services and Use Of TaCIT S et et 6
T - Investiment BXDENSES e eiciieiii o eimereesieoamaieiteiaEeiioeeiiliiaii s 7
8 Prior period adjustments 8
9 Other changes in het assets or fund balances (explain in Schedule O s 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... e veeeeeeaemneiire o otetrintzzaeiozenesenis et arnen e e eieineeiiieerieeng 10 7.,163,374.
Financial Statements and Reporting
Check if Schedule O contains = response to any questioninthis Part XN ... ..o oo E]

2a

3a

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

Yes | No

it the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis l:] Both consclidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis D Both consolidated and separate basis

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If *Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

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

3a| X

sb| X

232012
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OMB No. 1545-0047

SCHEDULE A
(Form 890 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

52-1614576

Name of the organization

BEST BUDDIES INTERNATIONAL, INC.
art| | Reason for Public Charity Status (Al organizations must complete this part.) See insiructions.

The organization is not a privaie foundation because it is: (For lines 1 through 11, check only one box.}

A church, converttion of churches, or association of churches described in section 170(b)}{1){ANi).
D A school described in section 170{b)}{ 1){A}iD). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170(b){ THAN).
l:l A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{ANiii). Enter the hospital's name,
city, and state:
An erganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}{iv). (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170{b){ 1HAMNv).
An arganization that normally receives a substantial part of its suppont from a governmental unit or from the general public described in
section 170{b){ 1}{A}vi). {Complete Part 1.}
A community trust described In section 170{b}{1{A)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 its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1875.
See section 509{a)(2). (Complete Part ILL)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 509(a){2}. See section 509{aj3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type I c I:l Type lli - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one of more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

AN -

S0 00 O

10
11

L0

e

f I the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll
supporting organization, check thiS DOX i e s L]
g Since August 17, 2008, has the erganization accepted any gift or contribution from any of the following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii} below, Yes | No

the governing body of the supported OPgANIZARIONT e
(i} A family member of a person described in (i) BOOVET e
{iii) A 35% controlied entity of a person described in {i} or (i) above?

114afi)
11g(ii}

|11gtii)

h Provide the following information about the supported organization(s).
{i} Name of supported (YEIN {0l1) Type of organization {(iv} s the organization {v) Did you notify the | arg‘igtliiﬁhﬁ col, | (1) Amount of monetary
organization {described on lings 1-¢ [N col. {i}listed in your| organization in col. (i}gorganized in the support
above or IRG section governing document?| {i} of your support? .82
{see instructions})) Yes Ne Yoo No Yos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 Page 2
: Support Schedulé for Organizations Described in Sections 170(b)(1HA)iv) and T70(b)(1}{A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Galendar year {or fiscal year beginning in)p (a) 2008 {b} 2009 {c} 2010 {d) 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person {(other than a
governmerntal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) - {a} 2008 {b} 2009 {c} 2010 {d) 2011 {e} 2012 {f) Total

7 Ameunts fromlined ...

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

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) .

11 Total support. Add lines 7 through 10 |© B
12 Gross receipts from related activities, etc. (see |nstmc’tlons) i2 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and step here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column ) 14 %
.15 Public support percentage from 2011 Schedule A, Part Il ine 14 15 %
16a 33 1/3% support test - 2012, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > |:|
b 33 1/3% support test - 2011. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion >

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumnstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... ... »-
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 18b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization ... > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... » |:|

Schedule A {Form 990 or 990-EZ) 2012
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Scheduie A {Form 990 or 990-E7) 2012 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages

Part 1li [ Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line @ of Part | or if the organization fafled to qualify under Part Il if the organization fails to
gualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b} 2009 {c} 2010 (d) 2011 {e} 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 15301952.14143345.115441148.[18779238.[19601103.83266786.

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 4964523, 3485265.| 4616730.] 4529872, 4518770.]22115160.

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

iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behali

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

6 Total. Add lines 1 through 5 20266475.17628610.20057878.[23309110.]24119873.[105381946

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 634,336, 705,484.) 293,780.] 2439183.) 2199302, 6272085,

b Armounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

oot on e 10 fo toyent 3859096. 2855107.] 3685601.] 2169153.] 1568491.[14137448.
cAddlnes 7aand 7b 2293432, 3560501.] 3979381.] 4608336.] 3767793.]20409533.
8 Public support (Subtict ine 7o from fine 63 . e » i oo +484972413,

Section B. Total Support
Galendar year (or fiscal year beginning in) | {a) 2008 {b) 2009 {¢) 2010 (d) 2011 {e) 2012 {f) Total
9 Amountsfromline& 70266475.[(7628610.[20057878.23309110.124119873.[105381946

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

andincomefr{)r’nsimil,arsources 61,449. 39,806- 35,118- 34,727. 31,214- 202,314-
b Unrelated businass taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in'ling 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
ar loss from the sale of capital

assets (Explain in Part IV} oo
13 Total support. (Add lines 9, 10c, 11, and 12)) 20327924.17668416. 20092996.123343837.124151087. 105584260

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

61,449.] 39,806. 35,118.] 34,727. 31,214.] 202,314.

check this box and Stop here ... ... oceririiiiieiiii ettt et e et et teziiziisisis | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column () | ... .. 15 80.48 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15 ... ..o 16 79.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, colum {f) divided by line 13, column ) ... 17 19 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . i, 18 .26 %
19a 33 1/3% support tests - 2012. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is hot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... »

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 184, and line 16 is more than 331/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The corganization qualifies as a publicly supported organization » |:|

20 _Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... .. .

232023 12-04-12 Schedule A (Form 980 or 990-EZ)} 2012



Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) - P Attach to Form 990, Form 890-EZ, or Form 990-PF-

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501{cy 3 ) {enter number} organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

0000

501(c)(3) taxable private foundation

4947{a)(1) nonexempt charitable trust not treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

|:| For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b}1){A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%

of the amount on {§) Form 990, Part ML, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and I1.

E] For a section 501(c}(7), (8}, or {10} organization filing Form 990 or 990-EZ that received from any one centributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I}, and L.

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

religious, charitable, etc., contributions of $5,000 or more duringthe year ...

> 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Farm 890; or check the box on Iine H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2012}

223451
12-21-12



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST RUDDIES INTERNATIONAL, INC. 52-1614576
‘ Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _ Person
Payroll |:l
] $ 10,000. | Noncash [ ]
(Complete Part 1l if there
_ is a noncash contribution.}
{a} {b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Person
Payroll B
] $ 15,900. | Noncash [ ]
{Complete Part It if there
— is a noncash contribution.}
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ & | Person
Payroll [:l
] $ 5,000. | Noncash [
{Complete Part I if there
] is anoncash contribution)
(a) b} {e) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 - Person
Payroll 1
G $ 5,000. | MNoncash [ ]
) {Complete Part Il if there
{a) {) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Person
Payroll [ ]
— $ 10,000. Nencash [ |
(Complete Part Il if there
L is anoncash contribution)
(a) (b} {c) {h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Person
Payroll D
L s 10,000. | Noncash [ |
(Complete Part Il if there
G is anoncash contribution.

223452 12-21-12

Schcdule B (Form 990, 990EZ, of 990-PF) (2012)



Schedute B {Form 990, 990-E2, or 890-PF} (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Paril Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) ] (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 | Person
Payroll 1
_ $ 6,121. Noncash
(Gomplete Part |l if there
(a) (0} {©) (d}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
7 - Person
Payroll |:]
D s 1,953,942, | Noncash [
(Complete Part Il if there
] is a noncash contribution)
{a} (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___8 | Person
Payroll [ |
] $ 112,154, | Noncash [ |
{Commplete Part |l if there
[ ] is anoncash contribution
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 - Person
Payrol [ ]
R $ 100,000. | Noncash [
(Complete Part |l if there
S is anoncash contribution)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
__ 10 | GEE Person
Payroll (]
R $ 37,204. | Noncash [ ]
{Complete Part Il if there
(] is a noncash contribution)
{a) (b} (c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
— Payroll [ |
$ 20,000. | Noncash [ ]

|

{Compilete Part 1 if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 690, 890-EZ, or 990-PF} (2012)



Schedule B (Form 990, 990-E7, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (e} {d)
No. Name, address and ZIP + 4 Total contributions Type of contribution
12 - Person
Payroll [ |
L] 5 10,000. | Noncash [ _]
(Complete Part Il if there
— is a noncash contribution.)
(a} {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Person
Payroll |:|
L] 8 5,000. | Noncash [ ]
{Complete Part Il if there
(a) () (c}) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll ||
$ 5,000. Noncash
(Complete Part Il if there
] is anoncash contribution )
(a) {b) _ e} (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | (D Person
Payrolt (]
G $ 55,000. | Noncash [ |
{Complete Part Il if there
{a) {b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 17 | Person
Payroli ]
L ] $ 7,500. | Noncash [ ]
{Complete Part [l if there
{a) (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
—— Payroll |:|
] 6,550. Nencash [ |

I

(Complete Part 1l if there

is a noncash contribution.)

223452 12-21-12

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 920, 290-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer idenfification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Par Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c} {d}
. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 19 | Person
Payroll [:l
L] $ 10,000. | Noncash [ ]
(Complete Part It if there
— is a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | (E Person
Payroll |:|
L $ 10,000. | Noncash [ ]
{Complete Part Il if there
L] is a noncash contribution)
(a) {b) {c) (<hh
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ — Person
Payroll l:|
G | 5,000. | Noncash [ ]
{Complete Part Il if there
L] is a nonoash contribution,
{a} {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 - Person
Payroll |:|
R $ 53,264. | Noncash [ ]
(Complete Part Il if there
— is a noncash contribution.)
{a} b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__23 | (R Person
Payroll |:|
] s 5,000. | Noncash [ ]
(Complete Part Il if there
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll |:|
$ 45,000. Noncash [ |

|||

(Complete Part [l if there
is a noncash contribution.}

223452 12-21-12

Schedule B (Form 990, 890-EZ, or 890-PF} (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c} GH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__25 | Person
Payroll D
D $ 200,000. | Noncash [ |
(Complete Part Il if there
L] is @ nonoash contribution)
(a) {b} (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 - Person
Payroll m
G s 10,370. | Noncash [ ]
(Complete Part Il if there
L is a noncash contribution)
(a) (b} {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | Person
Payroll D
G $ 50,000. | Noncash [ |
{Complete Part |l if there
{a) {b) (c} {
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 23 | D Person
. Payroll |
_ $ 5,000. Noncash [ |
{Complete Part I if there
L] is anoncash contribution)
(a) {b) (e @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 29 | Person
Payroll E
] s 10,000, | MNoncash [ ]
{Complete Part Il if there
— is a noncash contribution.)
(a} ) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
__30 | A Person
Payroll  [__|
. 5 10,000. | Noncash [
{Complete Part 1l if there
— is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 290, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
: P&ér‘l I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () {c) (o))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | Person
Payroll I:|
] s 10,000. | Noncash [
‘ (Complete Part il if there
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | (D Person
Payroll [ 1]
) s 15,000. | Noncash []
(Complete Part Il if there
O is a noncash contribution)
{a} {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | Person
Payroll [
I s 55,000. | Nencash [
{Complete Part Il if there
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | D Person
Payroll | ]
G s 25,000. | Noncash [ ]
{Complete Part Il if there
[ is anoncash contribution)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
35 | G Person
Payroll ||
L ] s 5,000. | Noncash [ ]
{Gomplete Part Il if there
(a) () {c) L
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | (I Person
Payroll |:|
[ ] s 30,000. | Noncash [
{Complete Part 1l if there

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990, 990-E7, or 990-PF} (2012)

Page 2

Name of organizafion

Employer identification number

52-1614576

BEST BUDDIES INTERNATIONAL, INC.

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

(a) {b)

No. ) Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

37

$

12,500.

Person
Payroll D
Noncash [_|

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

(a) (o)
No. Name, address, and ZIP + 4

{c})

Total contributions

{d)

Type of contribution

38

5,000.

Person
Payroll L
Moncash [ |

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

| |
-

{a}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

39

$

30,000.

Person
Payroll  [__|
Noneash [ |

{Complste Part Il if there
is a noncash contribution.}

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

&
Type of contribution

49

$

50,000.

Person
Payroll Ej
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.}

{a) {B)

No. Name, address, and ZIP + 4

()

Total contributions

{4
Type of contribution

41

$

37,700.

Person
Payroll [ |
Noncash [ |

(Complete Part 1t if there
is a noncash contribution.}

(a} b
No. Name, address, and ZIP + 4

©

Total contributions

(d}
Type of contribution

42

$

15,000.

il

Person
Payroll [ |
Noncash [_ |

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

223452 12-21-12

Schedule B {Form &

90, 990-EZ, or 930-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

BEST

Contributors {see instructions). Use duplicate copies of Part | if additional space Is needed.

(b)
Name, address, and ZIP + 4

(d}
Type of contribution

(¢}

Total contributions

L
]

Person
Payroll
Noncash

7,500.

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

(a)
No.

b}
Name, address, and ZIP + 4

()

Type of contribution

tcl

Total contributions

44

$

[ ]
L]

Person
Payroll
Noncash

245,175,

|

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

(a)
No.

{b)

Name, address, and ZIP + 4

(d)
Type of contribution

{c)

Total contributions

45

L
[ ]

Person
Payroll
Noncash

5,000.

{Complete Part il if there
is a noncash contribution.}

(a}
No.

)
Name, address, and ZIP + 4

{d)

Type of contribution

(¢}

Total contributions

46

Iil

$

L]
[]

Person
Payroll
Noncash

17,500.

{Complete Part Il if there
is a noncash contribution}

(a)
Ne.

{b)

Name, address, and ZIP + 4

o
Type of contribution

]

Total contributions

47

$

[
[]

Person
Payroli
Noncash

10,000.

{Complete Part 1l if there
is a noncash contribution.)

(&)
No.

{b)

Name, address, and ZIP + 4

(d}
Type of contribution

{c)

Total contributions

48

$

L]

Person
Payroll
Noncash

10,000.

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

!

223452 12-21-12

Scheduls B (Form 990, 900-EZ, o 990-PF} (2012)



Schedule B {Form 980, 990-E2, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BREST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors {see instructions). Use duplicate copies of Part | if additional space is nesded.
(b} (¢} (d}
Name, address, and ZIP + 4 Total coniributions Type of contribution
49 | Person
Payroll [}
T $ 10,000. | Noncash [ ]
{Complete Part Il if there
G is anoncash contribution )
{a) ‘ . (b} (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_52 — Person
Payroll I::i
L] $ 25,000. | Noncash
{Complete Part Il if there
[ is a noncash contribution.)
{a) - (b} {c} (d)
No. - Name, address, and ZIP + 4 ) Total contributions Type of contribution
51 . Person
Payroll D
L ] $ 18,197. | Noncash [
{Complete Part Hl if there
— — is a honcash contribution.}
(a) (b} (e) {a
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 52 | Person
Payroll D
] $ 6,500. | Noncash [_]
{Complete Part I if there
S is anoncash contribution,)
{a) {b) e} (4.
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
_ 53 | Person
Payroll [:]
_ $ 11,650. Noncash ||
(Comiplete Part I} if there
L is a noncash contribution)
(a) o) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 54 | Person
Payroll |:|
L ] $ 19,569. | MNoncash [ |
{Complete Part [l if there
] is a noncash contribution.)

223452 {z2-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

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

{a) =)
Ne. Name, address, and ZIP + 4

{c) {h
Total contributions Type of contribution

55

Person
Payroli [

5,000. Noncash

{Complete Part 11 if there
is a noncash contribution.)

(@) ' : b)
No. Name, address, and ZIP + 4

(c) {d}

Total contributions Type of contribution

56

$

Person
Payroll |:|
25,000. Neoncash [ |

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

{a} : (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

57

$

Person
Payroll ||
25,000. Noncash [ |

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

{a) (b}
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

58

$

Person
Payrol |
50 . 000. Noncash D

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

(a) (b}
No. Name, address, and ZIP + 4

(c) (d}

Total contributions Type of contribution

59

Person
Payroll [:l
5,000. Noncash [ |

In

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

(a} ®)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

60

$

Person
Payroll D
10,500. Noncash [ |

Ili

(Complete Part 1l if there
is a noncash contribution.)

——

223452 12-21-12

Schedule B {Form 890, 990-EZ, or 980-PF) (2012}



Schedule B (Form 990, 930-EZ, or $80-PF) (2012)

Page 2

Name of organizatien

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
%a?t’ i Contributors {see instructions). Use duplicate copies of Part | if additional spacs is needed.
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
¢1 | (N Person
Payroll [ |
L $ 8,423. | Noncash [ ]
{Complete Part 1l if there
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 ) Total contributions Type of contribution
__62. - Person D{:‘
Payroll [
O | ¢ 10,000. | Noncash [ |
{Complete Part Il if there
(@ ' (b) c) ()
No. Namne, address, and ZIP + 4 Total contributions Type of coniribution
_ 63 | . Person
Payroll |:1
L $ 29,816. | Noncash
{Complete Part |l if there
L] is anoncash contribution)
{a) (b} ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 6 NS 0 Person
Payroll D
R $ 25,000. | Noncash [ ]
. {Complete Part Il if there
) is a nencash contribution.)
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 65 | (D Person
Payroll |:|
L s 5,000. | Noncash [
{Complete Part [l if there
(] i anoncash contribution.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll |:|
$ 15,000. Noncash [_ |

(Complete Part 11 if there
is a noncash contribution.}

|

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 890-PF) (2012)



Schedule B {Form 980, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) ) (b} (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ﬂ _ Person
Payroll I:l
. s 10,000. | Noncash [ |
{Complete Part If if there
L] is a noncash contribution)
(a} (b) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 63 | Person
Payroll l:|
S 8 75,000. | Nomcash [ ]
{Complete Part Il if there
L is a noncash contribution )
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | Person
Payroll I:I
[ ] s 10,000. | Noncash [ ]
{Complete Part Il if there
L is a noncash contribution)
(a) {b} {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__70 | Person
Payroll D
R $ 25,000. | Noncash [
{Complete Part |l if there
L is anoncash contribution)
{a) B) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | Person X
Payroll |:|
L] 3 350,000. | Noncash [ ]
{Complete Part Il if there
{a) b) {c} {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
___'Zg _ Person
Payrofl |:|
L ] 5 10,000. | Noncash
{Complete Part Il if there
] is a noncash contribution)

223452 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF} (2012)



Schedule B {Form 920, 990-EZ, or 890-PF} (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part l Contributors {see instructions}. Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | Person
Payroll |:|
) $ 5,000. | Noncash [ |
{Complete Part Il if there
[ ] is a nencash contribution)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___.ji _ Person
) Payroll |:|
] $ 10,000. | Noncash [ ]
{Complete Part Il if there
— is a noncash contribution.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 — Person
Payroll |:|
O $ 10,000. | Noncash [
{Complete Part |l if there
_ is a nencash contribution.)
{a} {b) {c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_76 |G 0 Person
Payroll D
] $ 22,500. | Noncash []
{Complete Part |l if there
G is anoncash contributian.)
(a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__77 | Person X
Payroll D
G | 10,000. | Noncash [_]
(Complete Part [i if there
(a} (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | (D Person
Payroll |:]
L] s 10,000. | Noncash [ ]
{Complete Part Il if there

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF} {2012}



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributers {see instructions). Use duplicate copies of Part | if additional space is needed.
(b} {c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution
79 | Person
' Payroll ]
L] $ 103,451. | Noncash [ ]
{Complete Part Il if there
_ is a noncash contribution.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
so | Person
Payroll Ej
] $ 16,674. | Noncash [ ]
{Compiete Part Il if there
— is a honcash contribution.)
(@) {b) fc) @
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
s1 | Person
Payroll |:|
L ] $ 5,000. | Noncash []
(Complete Part Il if there
I is a noncash contribution,)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s2 | (D Person
Payroll |:E
] $ 10,000. | Noncash [ ]
(Complete Part Il if there
G is a noncash contribution)
{a) {b) {c} d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ s S Person
Payroll Ej
L] $ 25,000. | Noncash
(Complete Part Il if there
(a) b) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_8_4 _ Person
Payroll E:]
I $ 50,000, | Noncash
(Complete Part Il if there
] is a noncash contribution.

223452 12-21-12

Schedule B {Ferm 930, 990-EZ, or 990-PF} {2012}

ras



Schedule B (Form 990, 990-EZ, or 990-PF} {2012}

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

Contributors (see instructions}. Use duplicate copies of Part | i additional space Is needsd.

(a) {b)
No. Name, address, and ZIP + 4

{c} {d)
Total contributions Type of caniribution

85

$

Person
Payroll | |

25,000. Noncash | |

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

{a) ' (b}

No. Name, address, and ZIP + 4

{c) {d})

Total contributions Type of contribution

86

$

Person
Payroll [::‘

175,000. Noncash [ |

{Complete Part !l if there
is a noncash contribution.)

(a} {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

B7

$

Person
Payroll ]

80,000. Noncash [_|

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

| |

{a)

No. Name, address, and ZIP + 4

(e )

Total contributions Type of contribution

88

Person
Payroll D

5,500. Noncash [ |

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

{a) (b)
No. Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

89

Iﬂ

$

Person
Payroll [ ]

16,825. Noncash [ |

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

(a} (b)

No. Name, address, and ZIP + 4

(<) )

Total contributions Type of contribution

90

|[|

$

Person
Payrol [ ]

10,000. MNoncash [ |

(Complete Part 1| if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 890-EZ, o 990-PF) (2012)



Schedule B {Form 980, 990-EZ, or 290-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES TINTERNATIONAL, INC. 52-1614576
el  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) : _ o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9]_-_ — Person
Payroll 1
R $ 25,000. | MNoncash [ |
{Complete Part Il if there
(] is anoncash contribution)
{a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | Person
Payrolt  [_]
R $ 35.300. | Noncash [ ]
{Complete Part Il if there
L ] is anoncash contribution )
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
_ﬁ _ Person
Payroll l:|
G | 39,250, | Noncash [ |
{Complete Part Il if there
(2} (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 94 | CE—— Person
Payroll  [_|
G $ 5,000. | Noncash [ |
{Complete Part 11 if there
L is anoncash contribution)
(a) (b) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s5 | (N Person
| Payroll E|
G $ 124,785. | Noncash [
(Complete Part Il if there
L] is a noncash contribution)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 96 | NS Person
Payroll I:|
. $ 5,000. | Noncash [ |
(Complete Part Il if there
] is a noncash contribution.)

223452 12-21-12

Schedule B {Form 990, 890-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF} {2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAIL, INC. 52-1614576
: Part i Contributors (sce instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
g7 - Person
Payroll [:]
] 8 5,000. | Noncash [ ]
(Complete Part Il if there
(a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | (NN Person
: Payroll D
L ] 5_ 5,375. | Noncash []
{Complete Part [l if there
L] is anonoash contribution)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il if thers
— is a noncash contribution.)
(a) ) ) Gl
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 _ Person
Payroll |:|
G | - 10,000. | Noncash [
{Complete Part Il if there
G is anoncash contribution)
(a) (b} (c} &
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 - Person X1
Payroll |:|
L 8 25,000, | Noncash [ |
{CGomplete Part |l if there
L] is a noncash contribution)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
102 | (R Person
Payroll |:|
$ 91,000, Noncash

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

223452 12-21-12

Schedulie B (Form 990, 890-EZ, or 990-PF) (2012)



Schedule B (Form 980, 990-EZ, or 990-PF} {2012}

Page 2

Name of organization

Employer identification number

(Complete Part 1l if there
is a noncash contribution.)

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
103 | (D Person
Payroll ]
[ $ 6,780. | Noncash [ ]
i (Complete Part Il i there
{a) {b) 1] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | (D Person
Payroll D
[ ] s 10,000. | Noncash [ ]
- (Complete Part Il if there
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | (EEE Person
Payroll [:]
O $ 10,000. | Noncash
(Complete Part Il if there
(a) {b) (c} {ch
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
106 | (NG Person
: Payroll ij
O $ 110,400. | Noncash [_J
{Complete Part Il if there
(a) {b) (e (2}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 - Person
Payroll |:|
L ] $ 10,000. | mNoncash [ ]
(Complete Part |l if there
— is a noncash contribution
(a} {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 - Person
Payroll |:E
L ] $ 5,000. | Noncash [ ]

223452 12-21-12

Schedule B (Form 990, 990-LZ, or G90-PF) (2012)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
g Contributors (see instructions). Use duplicate copies of Part | if additional space is needsd.
b) {c} ()
Name, address, and ZIP + 4 Total contributions Type of contribution
109 | CENEEENE Person
Payroll i:l
] $ 20,000. | Noncash [ ]
' {Complete Part Il if there
L] is anoncash contribution)
(a} (b} () {d)
No. Naine, address, and ZIP + 4 Total contributions Type of contribution
110 | Person (X
Payroll D
L ] $ 7,100. | Noncash [_]
{Complete Part Il if there
{a) b} {c} (d)
No. Name, address, and ZIP s+ 4 Total contributions Type of contribution
111 - Person
Payroll E:l
) G $ 5,000. | Noncash
{Complete Part 1 if there
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | Person
Payrofl i:l
[ ] $ 9,000. | Noncash [ ]
{Complste Part Il if there
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | (D Person
Payroll :]
L ] $ 250,000, | Noncash [ ]
(Complete Part Il if there
[ is anoncash contribution
() {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll |:l
$ 20,000. Moncash [ |

223452 12-21-12

m

({Complete Part 1l if there
is a noncash contribution.)

Schedule B {Form 980, 990-EZ, or 990-PF) (2012)



Schedule B {Form 890, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employe

r idenfification number

52-1614576

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

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

115

5,000.

Person
Payroll D
Noncash |:|

(Complete Part 1l if there
is a noncash contribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

)
Type of contribution

116

§

23,000,

Person
Payroll D
Noncash [ _|

{Gomplete Part 1 if there
is a noncash contribution.)

(a)
No.

117

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

$

10,000.

Person
Payroll D
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

C)]

Type of contribution

118

$

100,000.

IH

Person
Payroll [ |
Noncash [ |

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

{a}
No.

()

Natne, address, and Z1P + 4

{c)

Total contributions

{d)
Type of contribution

119

|

$

10,000.

Person
Payroll  [__]
Noncash [ |

{Complete Part 1 if there
is a noncash contribution.}

(a)
No.

(B

(c)

Total contributions

{d)

Type of contribution

120

223452 12-21-12

Name, address, and ZIP + 4

5,000.

Person
Payroll [ ]
Moncash [ |

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

|

Schedule B {Form §

80, 9G0-EZ, of 990-PF) (2012}



Schedute B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification humber

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
P ﬂg [ Contributors (see instructions), Use duplicate copies of Part | if additional space Is needed.
(a) (b) (c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of cantribution
121 | (N Person
Payroll  [_|
D 3 10,000. | Noncash [ |
{Complete Part [I if there
L] is a noncash contribution)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | (R Person
Payroll |:|
L $ 10,330. | MNoncash [ ]
(Complete Part Il if there
(a (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | Person
Payroll [
L] $ 74,500. | Noncash [ |
{Complete Part Il if there
_ is a noncash contribution.}
(a} (b} (c} @ -
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
124 | GEE Person
Payroll 1
L] $ 5,000. | Noncash [ ]
(Complete Part Il if there
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 - Person
_— Payroll [:‘
L ] $ 5,000. | Noncash [ ]
{Complete Part It ii there
_ is a noncash contribution.)
{a) )] (c) L)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | (I Person
Payroll |:|
L ] $ 25,900. | Noncash [ ]
(Complete Part || if there
. ] is anoncash contribution)

223452 12-21-12

Schedule B {Ferm 9

G0, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of arganization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

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

{a) (b)
No. Name, address, and ZIP + 4

(¢} ()

Total contributions Type of contribution

127

$

Person
Payroll I:‘
474,956, Moncash [ _ |

(Complete Part Il if there
is a noncash contribution )

{a) (k)

No. Name, address, and ZIP + 4

(<) {d)

Total contributions Type of contribution

128

Person
Payroll D
14,000. Noncash [ |

{Complete Part 1! if there
is a noncash contribution.)

(a} (b}
No. Name, address, and ZIP + 4

@ (@

Total contributions Type of confribution

129

Person
Payroll (]
5,000. Noncash [ |

'¥

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

(a) (b)
No. Name, address, and ZIP + 4

(c} ()

Total contributions Type of contribution

130

$

Person
Payroll |:|
10,236. Noncash [ |

(Complete Part [ if there
is a noncash contribution}

E
-1

(a}
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

131

$

Person
Payroll [:]
10,000. Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

] )

Total coniributions Type of contribution

132

$

Person
Payroli |___|
26,000. Noncash [ |

If

{Complete Part 1l if there
is a noncash contribution.)

223452 12-21-12

Schedule B {Form 990, 980-EZ, or 990-PF} (2012}



Schedule B (Form 990, 990-EZ, or 990-PF} 2012}

Page 2

Name of organizatien

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (e} {d}
Name, address, and ZIP + 4 Total contributions Type of confribution
133 Person
Payroll |:|
% 5,000. Noncash [ |
{Complete Part Il if there
_ is a noncash contribution.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
134 | G Person
Payroll [ |
L] s 10,000. | Noncash [_]
{Complete Part |} if there
L ] is a noncash contribution.)
(a {B) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
135 — Person
Payrofl :l
] $ 5,000. | Noncash
{Complete Part Il if there
— is a honcash contribution.)
(=) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 | (D Person
) Payroll |:|
[ $ 17,000. | Noncash [ |
) {Complete Part Il i there
L] is a noncash contribution)
{a} b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
137 Person [X]
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part || if there
— is a noncash contribution.)
{a) (b} {c} )]
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
138 Person
Payroll |:|
$ 5,000. Noncash [ ]

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

223452 12-21-12

Schedule B {Form 990, 990-EZ, or 930-PF} (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
: { Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} (<} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
139 | Person
Payroil I:I
_ $ 11,970. Noncash [ |
{Complete Part Il if there
] is anonoash contribution.)
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 _ Person
- Payroll [ ]
O s 10,000. | MNoncash [ ]
{Complete Part |l if there
] is anoncash contribution)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 | D Person
Payroll ||
S | < 5,000. | Noncash [ ]
{Gomplete Part Hf if there
— is a noncash contribution.)
() {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person
Payroll [
$ 25,000. Noncash [ |
{Complete Part |l if there
_ is a noncash contribution.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 | D Person
Payroll [
L $ 5,000. | Noncash [ ]
{Complete Part Il if there
L] is a noncash contribution.
- {a} (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payroll [
- % 26,000. Noncash [ |

223462 12-21-12

|

{Complete Part |l if there
is a honcash contribution.)

Schedule B (Form 990, 290-EZ, or 980-PF} {2012)



Schedule B {Form 990, @90-EZ, or 990-PF) (2612}

Page 2

Employer identification number

Name of organization
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Par; 1 Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 | D Person
Payoll [ ]
O 5,000. | Noncash [ ]
{Complete Part Il if there
] is a noncash contribution)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 — Person
Payroll |:|
L) 8 10,000, | Noncash [ ]
‘ {Complete Part It if there
_ is a noncash contribution.)
{a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 | (D Person
Payroll E]
D $ 5,000. | Noncash [ ]
(Complete Part Il if there
G is a noncash contribution)
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 | D Person
Payroll ]
R $ 5,000. | MNoncash [ ]
{Complete Part Il if there
G is a noncash contribution)
{a) {b) {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 | Person
Payroll !::‘
L] $ 5,000. | MNoncash [ ]
{Compiete Part Hl if there
L is a noncash contribution )
{a) ) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 | Person -
Payrolt [ __|
L $ 10,000. | Noncash [
{Complete Part 11 if there
] is a nonoash contribution)
Schedule B {Form 890, 990-EZ, or 830-PF) {2012)

223452 12-21-12



Schedule B {Form 980, 990-EZ, or 890-PF) (2012}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
P?gi"t 1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) b) ] {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
151 | G Person
payroll  [__|
L ] $ 5,000, | Noncash [ ]
{Complete Part 1l if there
(a) {b) (<} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 — Person
Payroll |:|
L $ 52,000. | Noncash [ |
(Complete Part Il if there
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 — Person
Payroll [
L s 10,000. | Noncash []
{Complete Part Il if there
L ] is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 | G Person
' Payrol [ |
L] s 11,000. | Noncash [ ]
{Complete Part Ul if there
— is a noncash contribution.)
(a} (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person
e Payroll ]
$ 50,000. Noncash [ |
{Complete Part Il if there
— is a noncash contribution.)
(a) (b) (c) d}
No. Name, address, and ZIP + 4 Total contribulions Type of contribution
156 | Person
_— Payrell D
[ $ 5,000. | Noncash []
{Complete Part Il if there
S is a nonoash contribution,)

223452 12-21-12

Sehedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Ferm 990, 990-EZ, or 930-PF) (2012)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed,

(a) ’ {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of coniribution

157

$

Person
Payrol ]
100,000. Noncash D

{Complete Part Ll if there
is a noncash contribution.}

(a) {b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

158

$

Person
Payroll D
10,000. Noncash

{Compiete Part 11 if there
is a nohcash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c} )]

Total contributions Type of contribution

159

$

Person
Payroll |:|
35,000. Noncash [ |

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

(&) ] (b}
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

160

Person
Payroll L__:l
11,660. | Noncash [ ]

{Complete Part Il if there
is a nencash contribution.}

(a} (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

161

Person
Payroll 1:|
7,028, Noncash [ |

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

(a) {b)

No. Name, address, and ZIP + 4

(e} {d)

Total confributions Type of contribution

162

Person
Payroll [:I
5,000. Noncash [ ]

I

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

223452 12-21-12

Schedule B {Form 990, 890-EZ, or 90-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
y Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(b} {c} {d)
Narme, address, and ZIP + 4 Total contributions Type of contribution
163 | D Person
Payroll [:]
[ ] $ 51,000. | Noncash [
{Complete Part I if there
_ is a noncash contribution.)
(a) {b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 — Person '
Payroli ]
(] 5 25,000. | Noncash [ |
{Complete Part |l if there
G is anoncash contribution.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 | D Person
Payroll |:|
O $ 23,000. | Noncash
{Complete Part 1l if there
{a) (b} : {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person
Payroll |:|
$ 5,100. Noncash [ |
{Complete Part I if there
— is a noncash contribution.}
(@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 | D Person
Payroll |:|
- ] $ 7,500. | Noncash [ |
{Complete Part Il if there
— is a nencash contribution }
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 | D Person
Payroll |___|
R $ 5,000. | Noncash [ ]
(Complete Part Il if there
— is a noncash centribution.)

223452 12-21-12

Sehedule B (Form 990, 990-EZ, or 980-PF) (2012)



Schedule B (Form 830, 990-EZ, or 990-PF} (2012}

Page 2

Name of organization

Employer identification number

BEST BUDDIES TNTERNATIONAL, INC. 52-1614576
Pai‘t i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 | (N Person
_ ’ Payroll L
L] $ 60,000. | Noncash [ ]
{Complete Part 11 if there
(a} {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 | Person
Payroll !:|
L $ 109,000. | Noncash [ ]
({Complete Part Il if there
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 | Person
Payroll E:_J
R $ 131,570. | Noncash [
(Complete Part ILif there
L] is anoncash contribution)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 — Person
- Payroll [ ]
G 5 6,000. | Noncash []
(Gomplete Part Il if there
(a) (b) {c} (d}
No. Name, address, and ZIF + 4 Total contributions Type of confribution
173 | Person
) Payroll D
] $ 26,000. | Noncash [
' (Complete Part Il if there
] is a noncash contribution )
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 ) Person
Payroll |:|
3 5,000. Noncash [ |
{Complete Part Il if there
] is a noncash conlribution)

223452 12-21-12

Schedult B (Form 990, 990-EZ, or 890-PF) (2012



Schedule B {(Form 990, 990-E7, or 890-PF) (2012) Page 2
Name of organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

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

(a) B} {c} {ch}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 | (D Person
Payroll l:|
] $ 15,667. | Noncash [
{Complete Part 1l if there
[ ] is anonoash contribution)
{a) {b) {c) L
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 - Person
Payroll [ ]
] $ 15,093. | Noncash [ |
{Complete Part Il if there
L is anoncash contribution.)
{a} (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 - Person
Payroll |
] $ 5,000. | Noncash [ ]
{Complete Part It if there
L is anoncash contribution.)
{a) b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 _ Person
Payroll D
G $ 70,000. | Noncash [
{Complete Part it if there
L ] is anoncash contribution.)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 | (D Person
Payroll ||
-] $ 35,000. | Noncash [ ]
(Complete Part Il if there
L ] is a noncash conribution.)
{a) (b} {c) {<f}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 | (I Person
Payroll  [_|
O | < 20,000. | Noncash [
{Complete Part Il if there

223452 12.01 12 Scheduic B (rorm 980, 990-EZ, or 890-PF) (2012)



Schedule B (Form 990, 980-EZ, or 996-PF) (2012)

Page 2

Name of crganization

BEST

BUDDIES INTERNATICNAL, INC.

Employer identification number

52-1614576

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(<h}
Type of contribution

181

5,440.

[]
]

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

Person
Payroll
Noncash

(a
No.

B

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

182

7,500.

L]
]

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

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

td}
Type of contribution

183

|||

5,000.

L]
]

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

Person
Payroll
Noncash

{a)
No.

{B)

Name, addresé, and ZIP + 4

©

Total contributions

(d)
Type of contribution

184

7,000.

[]
L]

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

Person
Payroll
Noncash

{a)
No.

{b)

Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

185

3

12,500.

[]
[

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

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total confributions

{d}
Type of contribution

186

9,250.

/

[]
]

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

Person
Payroll
Noncash

223452 12-21-12

Schedule B (Form 990, BY0-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of erganization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
187 | D Person
Payroll |:|
G ‘ 5.000. | Nemossh [
{Complete Part Il if there
G is a noncash contribution )
{a} {b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 | (D Person
Payroll [:]
] s 10,000. | MNoncash [ ]
' (Compigte Part li if there
] is anoncash contribution
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 | (D Person
E— Payroll l:l
L ] s 8,000. | MNoncash [ ]
{Complete Part Il if there
L is anoncash contribution.)
(a} {b} (c) )
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
(190 |GENNENENEED 0 Person
‘ Payroll [ |
L $ 5,000. | MNoncash
(Complete Part Il if there
] is a noncash contribution.)
(a) (b} {c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
191 | GE Person
Payroll [:j
] $ 23,662. | Noncash [ |
{Complete Part || if there
[ ] is a noncash contribution.)
{a} (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 | (I Person
Payroll |:|
L ] $ 12,085. | Noncash
{Complete Part 11 if there
] is a noncash contribution,)
| e e

223452 12-21-12

Schedule B {Form 990, 990-EZ, or 890-PF} (2012}



Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Par Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {4
No. Name, address, and ZIP + 4 Total contributions Type of centribution
193 | G Person
Payroll 1:[
] $ 11,650. | Noncash [
) {Compiete Part It if there
L] is anoncash contribution)
{a) ) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 | N Person
Payroli |:|
] $ 9,858, | Noncash [
{Complete Part Il if there
(a) ] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 | Person
‘ Payroll [
L $ 54,327. | Noncash [ ]
(Complete Part Il if there
L is a noncash contribution.)
(a} {b} (<) {d)
No. ’ Name, address, and ZIP + 4 Total contributions Type of contribution
196 | Person
] Payroll ]
O $ 5,000. | Noncash [ ]
{Complete Part Il if there
. is anoncash contribution)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 | G Persan
Payroll ||
L] s 10,000. | Noncash [ ]
{Complete Part fi if there
— is a noncash contribution.
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 Person
Payroll  [_|
$ 15,020. Noncash

|

{Complete Part |l if there
is a nencash contribution.)

223452 {2-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
_ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 | Person
Payroil I:]
L] $ 5,000. | Noncash [ |
{Complete Part il if there
— is a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 - Person
_ Payroll [:l
D 10,000. | Noncash []
(Complete Part |l if there
R is a noncash contribution)
{a} (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 | (D Person
Payroll [
G s 52,500. | Noncash [ |
{Complete Part |l if there
(a) (b) {c} @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 | (D Person
Payroll Ei
O $ 10,000. | MNoncash [ ]
(Complete Part i if there
L ] is a nonoash contribution)
{a) {b) (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
203 | (D Person
Payroll [ ]
[ $ 5,000. | MNoncash [ |
(Complete Part || if there
L is anoncash contribution
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 | G Person
Payroll  [_|
L ______________IE 30,000. | Noncash [
(Complete Part Il if there
-

223452 12-21-12

Schedule B {Form 996, 890-EZ, or 990-PF) (2012)



Schedule B {Form 920, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
P;gj’t l Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
205 ‘ Person
_ = Payroll D
L $ 8,275. | Noncash [
{Complete Part Ii if there
(a) (b} (<} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 | Person
Payroll !:]
] s 5,000. | Noncasn []
(Gomplete Part [l if there
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 | Person
- Payroll E:‘
L $ 49,089. | Noncash []
(Complete Part il if there
— is a noncash contribution.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 | NG Person
Payroll [ |
] $ 10,000. | Noncash [ ]
{Complete Part Il if there
L is a noncash contribution)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 - Person
Payroll [ ]
L] 3 24,118. | MNoncash [ ]
(Complete Part Il if there
L ] is a noncash contribution.)
(a) {b) (c) {<h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 | (D Person
Payroll [ |
$ 10,000. Noncash [ |

223452 12-21-12

II

(Complete Part 1l if there
is a noncash contribution.)

Schedule B {Form ¢

130, 90-EZ, or 990-FF) (2012



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
P Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
211 | G Person °
Payrolt l:]
] 5 5,000. | Noncash []
- {Complete Part |l if there
L] is anoncash contribution)
{a} {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 Person
Payroll |:|
D $ 5,000. | Noncash [ |
(Complete Part IL if there
[ is a noncash contribution)
{a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 | Person
_— - Payroll D
[ $ 12,000. | Noncash [ |
{Complete Part |l if there
L ] is anoncash contribution)
{a} {b) {c) (<}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
214 - Person
Payroll [
] $ 10,000. | Noncash
) (Complete Part [l if there
O is a noncash confribution.)
(a) {b) (c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
215 | (D Person
Payroll I:l
] $ 18,855, Noncash [ |
(Complete Part Il if there
G is a noncash contribution.)
(a} (b} (c} (d}
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
216 Person
Payroll 1:]
$ 10,000. Noncash

i

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

223452 12-21-12

Schedule B {(Form

90, 990-EZ, or 050-PF) (2012)



Schedule B (Form 990, 220-EZ, or 990-PF} (2012)

Page 2

Name of organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Pars l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} (e} ()
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
217 | Person
Payroll |:|
D $ 5,000. | Noncash [ ]
{Complete Part || if there
R is a noncash contribution)
(a} (b} 1] (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 | Person
Payroll [___‘
L] 8 10,000. | Noncash [ ]
{Complete Part || if there
L ] is a noncash contribution.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 | (D Person
Payroll |:|
L $ 6,754. | Noncash [
{Complete Part Il if there
G is anonoash contribution)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 | (D Person
Payroll 1
] 5 5,000. | Noncash [ ]
{Complete Part il if there
] is anoncash contribution)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
221 - Person
Payroll D
— % 5,000. Noncash [ |
{Complete Part il if there
R is a noncash contribution.)
{(a) (b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person
Payroll ]
$ 29,589. Noncash [ |

223452 12-21-12

Ili

(Complete Part 1l if there
is a noncash contribution.}

Scheduls B (Form 980, 990-EZ, or 99C-PF) {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Par? I  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total confributions Type of confribution
223 | (D Person
—_— D Payroll D
L] $ 23,103. | Noncash [ ]
(Complete Part Il if there
— is a noncash contribution.)
{a) {b} )] (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
224 | (D Person
E— Payroll D
R $ 8,000. | MNoncash [ ]
(Complete Part Il if there
L] is anoncash contribution.)
{a} () )] ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
225 - Person
Payroll [
L 8 287,625. | Moncash [ ]
' {Complete Part Il if there
O is a noncash contribution.)
(a) ) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 | (I Person
Payroll I:]
G $ 10,000. | Noncash [ ]
(Complete Part Il if there
L ] is a noncash contribution.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 | G Person
Payroll L]
L $ 7,000. | MNoncash [
(Complete Part Ii if there
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 Person
Payroll r__l
$ 58,080. Noncash [ __|

223452 12-21-12

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

I

Schedule B (Form ¢

90, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

229

3

25,000,

[]
L

{Complete Part I 1T there
is a noncash contribution.)

Person
Payroll
Noncash

{b)
Name, address, and ZIP + 4

{a}
No.

(c}

Total contributions

(d}
Type of contribution

230

5,000.

i'ﬁi

Person
Payroll [:l
Noncash !:|

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

{b)

Name, address, and ZIP + 4

(a)
No.

{c)

Total contributions

{d

Type of contribution

231

5,000.

Hi

L]
]

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

Person
Payroll
Noncash

{a) b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{(d)
Type of contribution

232

5,000.

in

L]

Person
Payroll
Noncash

{Complete Part Hl if there
is a noncash contribution.}

(b)

Name, address, and ZIP + 4

(a}
No.

{c)

Total contributions

(&
Type of contribution

233

6,250.

[

Persoh
Payroll
MNencash

{Complate Part Il if there
is a noncash contribution )

®)
Name, address, and ZIP + 4

{(a)
No.

{c)

Total contributions

{d)
Type of contribution

234

5,000.

]

Person
Payroll
Noncash

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

|

223452 12-21-12

Schedule B {Form ¢

10, 990-FZ, or 890-PF) (2012)



Schedule B (Form 990, 990-E7, or 990-PF) (2012}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 | Person
Payroll D
] $ 5,000. | Noncash [ |
{Complete Part |l if there
L] is anonoash contribution.
{a) ) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 | (R Person
Payroll [:j
() $ 5,000. | Noncash [ ]
(Complete Part Il if there
L] is anonoash contribution.)
(a) b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 | (R Person
' Payroll.  [_|
L ] $ 5,593. | MNoncash [ |
{Complete Part Il if there
] is anoncash contribution
{a) (b} {c) GH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 Person
Payroll D
$ 15,000. Noncash [ |
(Compiete Part Il if there
] is anoncash contribution
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 | (D Person
Payoll [ |
O 5 5,000. | Noncash []
{Complete Part 11 if there
R is anoncash contribution.)
(a) {b} {c) {<t
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2490 Person
Pawoll [_|
$ 250,000. Noncash [ |

|

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

2234562 12-23-12

Schedule B (Ferm

80, 990-EZ, or 990-PF) (2012)



Schedule B {(Form 990, 990-EZ, or 990-PF) {2012}

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

r‘l: I Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

241

Person
Payroll D
5,000. Noncash | |

|

(Complete Part Il if there
is a noncash contribution )

{a) b)
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

242

Person
Payroli I:::]
5,000. Noncash [ |

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

(a} (b}
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

243

Person
Payroll E|
5,000. Noncash [ |

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

(a) {b}
No. Name, address, and ZIP + 4

(e (d)

Total contributions Type of contribution

244

$

Person
Payroll l:l
10,000. Noncash | |

{Complete Part i if there
is a noncash contribution.}

{a) {b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

245

$

Person
Payrol [ ]
10,194. Noncash [ |

(Complete Part Il if there
is a noncash contribution )

(a) b}
No. Name, address, and ZIiP + 4

(c} H

Total contributions Type of contribution

$

Person
Payroll ]
748,977. Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, J00-EZ, or 990-PF) (2012)



Schadule B {Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization Empidyer idenfification number
BEST BUDDIES INTERNATIONAL, TINC. 52-1614576
Pdﬂ I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) b (© ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|
LN 91,324. | Noncash [ ]
(Complete Part 1l if there
G is anonoash contribution)
{a} {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
243 | D Person
Payroll |:|
] s 7,995. | Noncash [ |
1| (Complete Part 1l if there
— is a noncash contribution.}
(a) {b) {c) {d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
249 | Person
Payroll D
] $ 5,000. | Noncash [ ]
{Complete Part It if there
L] is a noncash contribution)
{a} (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
250 | (D Person
Payroll [ |
L] $ 5,000. | Noncash [ ]
(Complete Part If if there
L ] is & noncash contribution)
(=) (b} (c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 | (S Person
Payrof [
L] $ 5,000. | Noncash [ |
{Complete Part Il if there
] is a noncash contribution)
(a} {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
252 Person
Payroll [
% 5,000. Moncash [ |

223452 12-21-12

I||

{Complete Part 1l if there
is a noncash contribution.}

Scheduie B (Form 890, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization Employer identificatioen number
BEST BUDDIES INTERNATIONAL, INC. 52-16145%76
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} (d}
Na. Name, address, and ZIP + 4 Total confributions Type of contribution
253 | Person
— _ Payroll L]
] $ 10,000. | Noncash [_]
' {Complete Part 11 if there
(a} {b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
254 - Person
Payrolt !:|
I $ 6,000. | Noncash [ ]
{Complete Part i if there
— is & noncash contribution.)
{a) {b) {c} d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 | (D Person
Payroll ||
L $ 68,737. | Noncash [
{Complete Part Il if there
L is anoncash contribution.)
{a} (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
256 | (D Person
Payroll [:‘
L $ 5,000. | Noncash [ ]
(Complete Part 1l if there
— is a noncash contribution.}
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
257 | G Person
—_— Payroll ]
R $ 6,000. | Noncash [ ]
(Complete Part Il if there
L] is anonoash contrioution.)
{a) (b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 Person
—_— Payroll D
$ 25,000. Moncash [ |

223452 12-21-12

1"

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

Schedule B (Form 890, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 980-PF) {2012}

Page 2

Name of organization

BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

BEST

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

]

Type of contribution

259

5,000.

L]
]

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

Person
Payroll
Noncash

{a}
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

260

$

30,000.

[
L]

(Complete Part 11 if there
is a noncash contribution.)

Person
Payrolt
Noncash

{a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

{d}
Type of contribution

261

$

365,359.

|

Person
Payrol [ |
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.}

{a)
No.

{b)

Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

262

5,000.

L
L]

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

Person
Payroll
Noncash

{a)
No.

263

(b}

Name, address, and ZIP + 4

{<)

Total contributions

(d)
Type of contribution

$

194,841.

[
[]

{Complete Part 1l if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP 4+ 4

{c}
Total contributions

{<l}
Type of contribution

264

$

10,000.

|

Person
Payroll |:|
Noncash D

{Complete Part 1l if there
is a noncash contribution.)

223452 12-21-12

Schedule B {Form §

30, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) {2012}

Page 2

Kame of organization

Employer identification number

BEST BUDDIES INTERNATICONAL, INC. 52-1614576
i?art Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} (e} {c}
No. Name, address, and ZIP + 4 Total contributions Fype of contribution
265 - Person
Payroli D
(] $ 25,000, | Noncash [ ]
{Complete Part Il if there
L] is a noncash contribution.)
(a) (b) e} ' )
No.. Name, address, and ZIP + 4 Total contributions Type of contribuiion
266 | (NG Person
-Payroll D
L $ 8,000. | Noncash [ |
(Complete Part Il if there
L ] is a noncash contribution)
{a) {b) (e} )]
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
267 F Person -
Payroll m
L] s 8,320. | Noncash [ |
{Complete Part Il if there
_ is a noncash contribution.)
(@ b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
268 - Person
Payroll 1
] $ 5,000. | Noncash
(Complete Part Il if there
] is a noncash contribution.)
(a} (b) {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
269 | (NN Person
Payroll D
] 5 5,000. | Noncash []
{Complete Part 11 if there
— is & noncash contribution.)
(a) (b) {c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 - ] Person
Payroll l:|
L] $ 15,000. | Noncash
{Complete Part Il ii there
] is anoncash contribution.)

223452 12-21-12

Scheduls B (Form 990, 990-EZ, or 990-PF) (2012}

¢



Scheduie B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of organization

BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

BEST

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is nesded.

{a}
No.

(o)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

271

5,000.

I||

1

Person
Payroll
Nencash

{Complete Part 11 if there
is a noncash contribution.)

(=)
No.

{b)

Name, address, and ZIP + 4

(<)

Total contributions

{d}
Type of contribution

272

6,800.

]
L1

(Complete Part il if there
is a noncash contribution.}

Person
Payroll
Noncash

{a}
No.

T |
T

}
Name, address, and ZIP + 4

(e}

TFotal contributions

{d)
Type of contribution

273

$

10,000.

]
[

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

Person
Payroll
Noncash

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

274

22,752.

[
L

(Complete Part } if there
is a noncash contribution.}

Person
Payroll
Noncash

(a)
No.

g |||

Name, address, and ZIP + 4

(c)

Total contributions

)]

Type of contribution

275

$

10,000.

[
L]

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

Person
Payroli
Noncash

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of coniribution

276

$

10,000.

]

Person
Payroil
Noncash

{Complete Part I if there

is a nonecash contribution.)

II|

223462 12-21-12

Schedule B (Form 990, $90-EZ, or 980-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part I  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
277 | Person
Payroll I:|
L $ 5,000. | MNoncash [ ]
{Complete Part Il if there
] is anoncash contribution)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Totat confributions Type of confribution
273 | (D Person
Payroll |:|
S $ 5,000. | Nomcash [
(Complete Part |l if there
(] is-anoncash contribution)
{a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
279 | G Person
Payroll |:|
] $ 36,224. | Noncash [ ]
(Complete Part |l if there
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
280 | D Person
—_ - Payroll E‘
] $ 25,000. | Noncash []
{Complete Part Il if there
L is & noncash contribution.)
(a) ) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
281 | (I Person
Payroll |::]
L ] $ 5,000. | Noncash [ ]
{Complete Part |l if there
(a) (b} {c) ]
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
282 - Person
Payroll [
L] $ 100,000. | Noncash [ |
{Complete Part 1l if there

223452 12-21-12

Schedule B (Form 980, 990EZ, o 990-PF) (2012)



Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organizaiion

Employer identification number

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

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
l3art ! Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a} ) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
283 | (N Person
, Payrol ||
[ ] $ 215,927. | MNoncash [
: {Complete Part || if there
(a) (b} _ {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
284 - Person
Payroll |:|
L $ 78,071. | Noncash [ |
(Compiete Part 11 if there
— ] is a noncash contribution.}
(a} {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
285 - Person
Payroll E:l
5 45,395. | MNoncasn [
' {Camplete Part I if there
— is a noncash contribution.}
(a) {b) (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
286 | GGG Person
Payroll |:|
L $ 10,000. | Noncash [ ]
(Complete Part Il if there
L ] is a noncash contribution)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
287 | (I Person
Payroll |:]
L ] $ 75,000, | Noncash [ |
(Complste Part li if there
(a} {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
288 - Person
Payroll I:l
() $ 5,712. | Noncash

223452 12-21-12

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
‘ Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(b) {c} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
289 | (D Person
Payroll |:|
-] $ 15,000. | Noncash [ ]
(Complete Part 1 if there
L ] is a nonoash contribution.)
{a} (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
290 | GEEENG Person
Payroll [ |
L ] $ 25,874. | MNoncash [ ]
{Complete Part Il if there
L ] is a noncash contribution)
(a} ' (b) {c) (d)
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
291 _ Person
Payroll [:]
L ______JE 198,657, | Noncash [ |
{Complete Part Il if there
(a} {b) () ' {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
292 | Person
Payroll [:i
] 5 5,500. | Noncash []
{Complete Part Il if there
] is anoncash contribution.)
(a} (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
293 | (D Person
Payroll ||
G s 10,000. | Noncash [ ]
{Complete Part Il if there
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
294 | (NN Person
Payroll ||
$ 31,629. Noncash | |

lll

{Gomplete Part LI if there
is a noncash contribution.)

223462 12-21-12

Schedule B {Form 990, 890-EZ, or 990-PF} (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of erganization

BEST BUDDIES INTERNATIONAL,

INC.

Empioyer identification number

52-1614576

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

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 5,684,

[
]

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

Person
Payroill
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

(<)

Total contributions

(d}
Type of contribution

296

$ 11,000,

[ ]
L]

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

Person
Payroll
Noncash

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2917

$ 5,000.

Person
Payroll ||
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.}

{a)
No.

298

. (b}
Narne, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

$ 20,385,

Person
Payrol  [__]
Noncash [ |

{Gomplete Part I if there
is a noncash contribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

299

3 7.500.

[ ]
L]

(Complete Part [f if there
is a noncash contribution.}

Person
Payroll
Noncash

(a)
No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 50,000.

L1
[]

{Complete Part 11 if there

Person
Payrofl
Noncash

is a noncash contribution.}

i|

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) {2012}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e {<h)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
301 | Person
Payrol [l
G $ 28,500. | Noncash [ ]
. {Complete Part Il if there
(a) {b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
302 | (N Person
Payroll [::l
L 3 10,000. | Noncash [ ]
- (Comiplete Part 11 if there
L ] is a noncash contribirtion)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
303 - Person .
' payroll [ ]
R $ 505,542. | Noncash [ ]
(Complete Part I if there
G is a noncash contribution.)
(a) {b) . (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
304 | (D Person
Payroll |:I
] $ 5,000. | Noncash [_]
{Complete Part Il if there
] is anoncash contripution)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
305 Person
Payroll E]
$ 10,000. Noncash [ ]
{Complete Part Il if there
— is a noncash contribution.)
(a) {B) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
306 Person
Payroll Ej
$ 5,000. Noncash [ |

223452 12-21-12

|

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ' b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
307 | Person
- . Payroll D
-] s 5,000. | MNoncash [ ]
(Complete Part i if there
(] is a noncash contribution.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
308 | (D Persan
Payroll  [_|
D | 20,000. | Noncash
{Complete Part 11 if there
— is & noncash contribution.}
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confributiion
309 | (D person [ XJ
Payroll D
_ $ 5,000. Noncash
{Complete Part Il if there
L ] is anoncash contribution.
{a) 1) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
310 | D Persan
Payroll
G $ 10,000. | Noncash [ ]
{Complete Part Il if there
R is a noncash contribution)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
311 | (D Person
Payroll D
L $ 5,000. | Noncash [ ]
(Complete Part li if thera
L is anoncash cantribution )
{a} (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
312 | (D Person
Payroll L_:l
L ] $ 10,000. | Noncash []
{Complete Part |l if there
] is a noncash contribution)

223452 12-21-12

Schedule B (Form 930, 880-EZ, or 990-PF) {2012}



Schedule B (Form 990, 990-EZ, or 980-PF) (2012}

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

313

$

30,530.

Person
Payroll  [_]
Noncash [

{Complete Part 11 if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

314

$

43,230.

|'|

Person
Payroll [_—_l

Noncash

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

315

$

200,000,

Person
Payroll |:|
Noncash [ |

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

{a)
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

316

$

10,000.

Person
Payroll 1:]
Noncash |:|

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

(a}
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

317

§

50,000.

Person
Payroli E:l
Noncash | |

{Complete Part Il if there
is a nencash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d

Type of contribution

318

|

223452 12-21-12

|

$

15,000.

Person
Payroll 1:|
Noncash D

{Compiete Part [i if there
is a noncash centribution.)

Schedule B (Form 990, 890-EZ, or $90-PF} (2012)



Schedule B {Form 990, 920-EZ, or 990-PF) (2012}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total confrihutions Type of contribution
319 | (D Person
Payroll |:|
_ $ 28,367. Noncash [
(Complete Part 11 if there
G is anoncash contribution.)
(a) (k) {c} {d}
No. Name, address, and ZIP + 4 : Total contributions Type of coniribution
320 - Person
Payroll l:]
O 8 5,000. | Noncash [ |
{Complete Part Il if there
O ' is a noncash contribution
{a {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
321 - Person
Payroll I:l
L] $ 5,000. | Noncash [ ]
{Complete Part Il if there
— is a nencash contribution.)
(@) (b) (c) (d
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
322 | (A Person
' Payroll 1
R $ 10,000. | Noncash [
{Complete Part ll if there
L] is anoncash contribution.)
(a} b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
323 | (R Person
Payroll |:|
G | 35,000, | Noncash [ |
(Complete Part 11 if there
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
324 | (D Person
I Payroll E|
] s 5.021. | Noncash
(Complete Part I if there

223452 12-21-12

Schedule B (Form 990, 890-EZ, or 990-PF} (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

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

{a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

)]
Type of contribution

325

$

10,000.

Person
Payroll |:|
Noncash l:l

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

326

$

75,000.

Person
Payroll [j
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(<}

Total contributions

{«)

Type of contribution

327

|

$

16,292.

Person
Payroli ||
Noncash |:|

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

(a}
No.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

(d}
Type of contribution

328

$

18,225.

Person
Payol [
Noneash [ |

{Complete Part 11 if there
is ahancash contribution.)

(a}
No.

(k)

Name, address, and ZIP + 4

(¢}

Total contributions

d)

Type of contribution

329

$

49,280.

Person
Payrcil D
Noncash [ |

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

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}
TFype of contribution

330

223452 12-21-12

$

50,000.

i

Person
Payroll |:|
Noncash [ !

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

Schedule B {Form 990, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990, 990-E7, or 990-PF) (2012}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part I-  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
331 | Person
Payroll l:l
L] $ 5,000. | MNoncash [ ]
{Complete Part Il if there
{a} (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
332 | S Person
- Payroll :|
] $ 25,000. | Noncash [_]
(Complete Part Il if there
— | s anoncash contribution.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total condributions Type of contribution
333 | (D Person
‘ Payrol [ ]
L $ 10,000. | Noncash [ ]
{Complete Part 1l if there
D is anoncash contribution)
(a) b) fc} ()
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
334 Person
Payrell |:|
$ 500,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} (c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
335 | D Persan
Payrell [:I
Gl $ 5,000. | Noncash [ ]
(Complete Part Il if there
(a} {b} (c) d
No. Narne, address, and ZiP + 4 Total contributions Type of contribution
336 | Person
Payrolt I:l
L $ 10,000. | Noncash [ ]
(Complete Part 11 if there
N is anoncash contribution)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 090-PF) (2012)
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Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
rt l Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) ' {b) {c) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
337 | Person
_ Payroll |:l
L] $ 25,000. | Noncash [ ]
(Complete Part |l if there
[ ] is a noncash contribution)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
338 | (R Person
) - Lo Payroll E|
L] $ 5,000. | MNoncash [ ]
- {Complete Part Il if there
L] is anoncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
339 _ Person
Payroll |:|
L] $ 10,000. | Noncash [ |
{Complete Part Il if there
L ] is anonoash contribution)
() - b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coantribution
340 | (N Person
Payroll :|
L] $ 9,500. | Noncash [ |
{Complete Part il if there
o is anoncash contribution)
(a} {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
341 | Person
Payroll !:|
L ] $ 50,000. | Noncash [ |
{Complete Part li if there
L] is a noncash contribution.)
{a) ) (c} (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
342 | D Person
Payroll C|
L $ 6,000. | Noncash [ |
{Complete Part Il if there
G is a noncash contribution,)

223452 12-21-12

Schedule B {Form 930, 890-EZ, or 980-PF) (2012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

Par!L Contributors (see instructions). Use duplicate copies of Part | if addiional space is needed.
(a) {b) {c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
343 | Person
Payroll |:|
L 8 100,000. | MNoncash [ ]
{Complete Part I if there
L] is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
344 - Person
Payroll E
] $ 5,000. [ Noncash [ ]
(Complete Part |i if there
(a) (b} (e} {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
345 | Person
) Payroll [:]
L 5 7,500. | MNoncash [ ]
{Complete Part 1l i there
[ ] is anoncash contribution.)
(a} {b} fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
346 | D Person
Payroll D
L] $ 5,000. | Noncash [ ]
{Complete Part Il if there
— is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
347 | Person
— _ _ Payroll [ |
] s 6,000, | Noncash []
{Complete Part li if there
— is a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
348 | D Person
Payroll |:|
L] $ 21,000. | Noncash [ ]
(Complete Part |l if there
] is anonoash contribution,)

223452 12-21-12

Schedule B (Form 990, 990EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part [ Contributors (see instructions). Use dupiicate copies of Part | if additional space is heeded.
{a} {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
349 | G Person
Payroll l:l
I $ 10,000. | Noncash [ ]
{Complete Part Il if there
— is a nonecash contribution.)
{a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
350 | Person
- Payroll :|
L $ 5,000. | Noncash [ ]
{Complete Part it if there
(a) {b) (© d
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
351 | (A Person
Payroll D
L] $ 5,000. | MNoncash [ ]
{Complete Part Il if there
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
352 | (N Person
Payroll D
(] $ 50,000. | Noncash [ |
) {Complete Part Il if there
(a} {b) ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
353 | D Person
Payroll |:|
L) $ 8,740. | MNoncash [
(Complete Part Il if there
L] is a noncash contribution.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
354 | (N Person
Payroll D
$ 12,000. Noncash | |

{Complete Part IEif there.
is a noncash contribution.)

223452 12-21-12

.
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Schedule B {Form 990, 990-EZ, or 990-PF) {2012)
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Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
i?arl l Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {h
No. - Name, address, and ZIP + 4 Total contributions Type of cantribution
355 | (I Person
Payroll |:|
| $ 50,000. | Noncash [ ]
{Complete Part 1l if there
L] is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 (S 0 person
) Payroll |:|
L $ 10,000. | Noncash [ ]
. (Compiete Part |l if there
— is a noncash contribution.)
(a) {b) <) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
357 | Person
Payroll  [_|
L $ 6,000. | MNoncash [
{Complete Part Il if there
L ] is a noncash contribution.)
{a) (b) (c) {d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
358 | D Person
Payrolt  [_|
L] $ 50,000. | Moncash [ ]
(Complete Part Il if there
— is & noncash contribution.)
{a) (b) {c} (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
359 — Person
_— Payroll l:‘
L] $ 13,000. | Nomcash [ ]
{Complete Part 1l if there
] is @ noncash contribution )
{a) ®) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
360 | (EE Person
Payroll [
] $ 5,772. | Noncash [
{Complete Part Il if there
D is a nonoash contribution)

223452 12-21-12

Schedule B (Form 990, 090-EZ, of 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
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Name of organization

Employer idenfification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
. {b} {c} ()
Name, address, and ZIP + 4 Total eontributions Type of contribution
361 | (D Person
. Payroll D
G | 5,707. | MNoncasn [
(Complete Part it if there
(a) {b} ¢ {cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
352 | (I Person
N Payroll L]
L $ 19,601. | Noncash [ ]
{Complete Part 1 if there
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
363 | (N Person
Payroli |:|
L $ 9,003. | MNoncash [ ]
(Complete Part Il if there
L ] is anoncash contribution.)
(a) b} (c} (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
364 | Person
Payroll  [_|
L ] $ 5,000. | Noncash [ ]
(Complete Part Il if there
L is anoncash contribution.)
{a) {b) {c) (a
No. Name, address, and ZIP + 4 Total confributions Type of contribution
365 — Person
Payroll [ |
L $ 18,848. | Noncash [ ]
{Complete Part Il if there
L is anoncash contribution)
{a} ) {c} {ch
No. MName, address, and ZIP + 4 Total contributions Type of contribution
366 | (GG Person
Payroll [ _|
L] $ 10,000. | Nonmcash []
{Compiete Part Il if there
] is anoncash contribution)

223452 12-21-12

Schedule B (Form 990, 980-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organizafion

BEST

BUDDIES INTERNATICONAL, INC.

Employer identification number

52-1614576

g;art 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

=)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributicns

(d)
Type of contribution

367

$ 10,300.

Person
Payroll [ 1]
Noncash [ |

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

(a)
No.

)

Name, address, and ZIP + 4

{c)

Total contributions

d
Type of cantribution

368

4 5,250.

Person @
Payroll D
Moncash [ |

{Complete Part 1] if there
is a noncash contribution.}

(a}
No.

)]

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

369

$ 12,147.

Person
Payroll I::f

Noncash

{Compiete Part |l if there
is a honcash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

370

$ 80,375.

Person
Payroll l:l
Noncash I:j

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

{al
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

371

$ 12,141.

Person
Payroll D
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.}

(a}
No.

{b)

Mame, address, and ZIP + 4

(c)

Total contributiens

(c}
Type of contribution

372

$ 16,103.

Person
Payroll |:]
Noncash [::l

(Complete Part 11 if there
is a noncash contribution.}

{

223452 12-21-12

Schedule B (Form &

90, 950-EZ, or 990-PF} (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) {2012} Page 2
Name of organization Empioyer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

"Partl. Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a {b) (c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of coniribution

= Person
Payroli |:|
$ 20,000. Noncash | |

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

(%]
~J
[¥8]

{a) (o) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll [::‘
6,000. Noncash [ |

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

374

“

{a} (b) {c} ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll [ ]
$ 5,000. Noncash [ |

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

(a) {b) (¢) 8]

No. Name, address, and ZIP + 4 . Total contributions Type of contribution

Person
Payroll :I
5,185. Noncash [ |

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

376

L=

(a) (b) (<) (d)

No. ] Name, address, and ZIP + 4 Total contributions Type of contribution

377 Person
Payroll  [_|
$ 247,478, Noncash [ |

{Gomplete Part 1l if there
is a honcash contribution.}

(a) b (c) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll [ |

$ 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12 Schedule B (Form 990, 980-EZ, or 990-PF) (2012}
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Schedule B {Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

BEST

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

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d}

Type of contribution

7,347,

Person
Payroll |
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(o}

Total contributions

(d)
Type of contribution

380

$

10,000.

Person
Payroll D
Noncash [ |

{Compiete Part Il if there
is a noncash contribution )

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

381

$

10,000.

Person
Payroll [ |
Noncash [ |

{Complete Part !l if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

{<)

Total contributions

(d)
Type of contribution

382

10,500.

Person
Payroll  [_|
Noncash [ |

{Comptlete Part i if there
is a noncash contribution.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

383

5,000.

Person
Payroll [ |
Noncash [ |

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

&)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{c}
Type of contribution

384

$

10,000.

I

Person
Payroll  [_|

Noncash

{Compiete Part Il if there
is a noncash contribution.}

223462 12-23-12

Schedule B (Form 990, 380-EZ, or 990-PF) (2012)
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Name of organization

BUDDIES INTERNATIONAL, INC.

Emptoyer idenfification number

52-1614576

Contributors (see instructions). Use dupiicate copies of Part | if additicnal space is needed.

{b)

Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

$

Person
Payroll  [__]
10,000. Noncash [ |

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

(a)
No.

L=

T II

Name, address, and ZIP + 4

(¢) {d})

Total contributions Type of contribution

386

Person
Payroll E]
5,000. Nongash | |

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

(a)
No.

{B)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

387

$

Person
Payroll [ ]
10,000. Noncash [ |

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

388

$

Person
Payroll |:|
120,000. Noncash [ |

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

(a}
No.

(b)
Name, address, and ZIP + 4

(<) {d)

Total contributions Type of contribution

389

$

Person
Payroll [::l

10,000. Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c} (d}
Total contributions Type of contribution

350

Person
Payroll m
5,600. Noncash [ |

————

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 980-PF} (2012)
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Name of organization

BEST BUDDIES INTERNATICNAL, INC.

Employer identification number

52-1614576

Contributors {ses instructions). Use duplicate copies of Part | if additional spacs Is needed.

{a} {b}
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person
Payroll 1
$ 16, 000. Noncash I____|

L¥8]
0
=

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

{a} {b})
No. Name, address, and ZIP + 4

(<) (d)

Total contl;ibutions Type of contribution

392

Person
Payroll |:|
8 6,000. Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

{a} {b}

No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

393

Person
Payroll D
$ 6,000. Noncash [ |

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

(2) b
No. Name, address, and ZIP + 4

(e} ()

Total contributions - Type of confribution

394

Person
Payroll |:|
$ 5,653. Noncash [ |

{Compiete Part 1l if there
is a noncash contribution.)

(a) b
No. Name, address, and ZIP + 4

(e} @

Total contributions Type of contribution

395

Person
Payroll D
% 5,000. Noncash [ |

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

(a) {b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of coniribution

Person
Payroll |:|
3 5,000. Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Name of erganization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c

Total contributions

{d}
Type of contribution

397

$ 100, 000.

Person
Payroll |:|

Noncash

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

(a}
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

398

$ 6,100.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

{v)

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of confribution

399

$ 10,000.

Person
Payroll ||
Noncash [:I

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

(2}
No.

{b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

400

% 30,000.

Person
Payroll [
Noncash [ |

{Complete Part II if there
is a noncash contribution )

{a)
No.

{b}
Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of coniribution

401

$ 8,000.

Person
Payroll [ ]
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

402

223452 12-21-12

|

$ 5,722.

Persornt
Payroll l:‘
Noncash [ |

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

Schedule B (Form 990, 990-EZ, o 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 2

Kame of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part l: Contributors {sec instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
403 | G Person
Payroll D
G $ 14,200. | Noncash [
: {Complete Part I if there
— is a noncash contribution.}
{a} (b} (c} G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
404 | D Person
Payroll [::[
L] $ 5,100. | Noncash [ ]
{Complate Part |l if there
] is a noncash contribution)
(a) (b} {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of confribution
405 Person
Payroll |:|
$ 5,000. Noncash [__|
(CGomplete Part 1i if there
— _ is a noncash contribution.)
(a) {b) ) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 | NN Person
Payroll |:|
L 5 7,500. | Noncash [
(Complete Part Il if there
L ] is a noncash contribution,)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
407 | Person
Payroll [:I
] $ 5,379. | Noncash [ ]
{Complete Part Il if there
— is a noncash contribution.)
(a) {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
408 — Person
Payroll |:|
L] s 5,000. | Noncash [ ]
{Complete Part |l if there
— is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 980-PF) (2012)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

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

(=) {b}
No. Name, address, and ZIP + 4

{c} (d}
Total contributions Type of contribution

409

Person
Payroll !:l
5,000. Moncash [ |

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

(a} ()
No. Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

410

Person
Payroll D
5,500. Noncash [ |

{Complete Part |1 if there
is a honcash contribution.}

{a) {b)
No. ’ Name, address, and ZIP + 4

(c) {d)

Total contributions Type of confribution

411

Person
Payroll [ |
10,000. Noncash | |

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

(@ {b)

No. Name, address, and ZIP + 4

{c) 1G]

Total contributions Type of contribuiion

412

Person
Payroll D
9,000. Noncash [ |

"'

{Compiete Part [l if there
is a noncash contribution.}

{a) _ {b)
No. Name, address, and ZIP + 4

(<} ()

Total contributions Type of contribution

413

$

Person
Payroll |:|
10,000. Noncash [ |

{Complete Part il if there
is a honcash contribution.}

{a) {b}
No. Name, address, and ZIP + 4

] (d)

Total contributions Type of contribution

414

$

Person
Payroll |:i
15,000. Noncash [ |

|

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

223452 12-21-12

Schedule B (Form 990, G80-EZ, of 990-PF) (2012)
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Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
gaﬂ: [ - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
415 _ Person
Payroll |:|
G $ §,500. | Noncash [ ]
(Complete Part Il if there
— is a noncash contribution )
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
416 | D Person
Payroll |:|
L $ 35,000. | Noncash [ |
{Complete Part Il if there
{f is a noncash contribution)
{a} o) ©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
417 | N Person
Payroll :l
() $ 25,000. | Noncash
. {Complete Part Il if there
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
418 | D Person
’ Payroll D
G $ 5,000. Noncash [ ]
(Complete Part 11 if there
L ] is anoncash contribution)
{a} {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
419 | (D Person
Payroll |:i
L s 10,100, | Noncash [
(Complete Part |1 if there
G is anoncash contribution)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
420 | D Person
Payroll D
] $ 25,688, | Noncash [ ]
. (Complete Part I if there
G is a noncash contribution)

223452 12-21-12
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

BEST

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

(b}
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of contribution

5,000.

L]
L]

{Compiete Part li if there
is a noncash contribution.}

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

422

5,000.

L]
L]

{Complete Part H if there
is a noncash centribution.)

Person
Payroll
Noncash

{a}
No.

{b)

(c)

Total confributions

{d}
Type of contribution

423

Name, address, and ZIP + 4

$

10,890.

[]
L]

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

Person
Payrofl
Noncash

(&)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

424

$

10,000.

L]
]

{Compiste Part Il if there
is a honcash contribution )

Person
Payroll
Noncash

{a)
No.

(B}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

425

5,300.

[ ]
L]

(Complete Part [i if there
is a noncash contribution.)

Person
Payroll
Noncash

{a}
No.

)

Name, address, and ZIP + 4

{c}

Total contributions

)

Type of contribution

426

223452 12-21-12

5,500,

u'

L]
[

(Complete Part Hl if there
is a honcash contribution.)

Person
Payroll
Noncash

Schedule B (Form ¢

90, 590-EZ, o 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Paﬁ | - Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a} ) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 | G Person
Payroll B
G 6,000. | MNoncash [ ]
{Complete Part Il if there
L ] is anoncash contribution.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
423 | D Person
Payroll D
G 5,000. | Noncash []
(Complete Part i if there
G is a noncash contribution)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
429 | D Person L]
Payroll |:|
R 5,000. | Noncash
{Complete Part It if there
L ] is @ noncash contribution)
(@ G (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
430 | (D Person L]
Payrol [ |
L ] 5,598. | Noncash
(Complete Part Il if there
— is a noncash contribution.)
{a} {b} )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
431 Person [ |
Payroll |:|
5,730. Noncash
{Complete Part Il i there
— is a noncash contribution.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
432 Person ]

—

Payroll |:E
6,000. Noncash

{Compiete Part Il if there
is a noncash contribution )

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part I  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
433 | G Person [
Payrol [
L $ 9,200. | Nencash
(Complete Part Il if there
— is & noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
434 | person [
- Payroll [:]
G $ 2,723. | Noncash
) (Complete Part Il if there
{a : (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
435 | (D person ||
Payroll D
L] s 25,688. | Noncash
{Complete Part |l if there
G is a noncash contribution)
(a) {b) _ (c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll l:|
$ Noncash Iil
(Complete Part Il if there
is a noncash contribution.)
{a} {b} (e (c}
No. Namme, address, and ZIP + 4 Total contributions Type of contribution
Person El
Payroll |:|
% Noncash |:|
{Complete Part i if there
is a noncash contribution.)
(a) {b) {c} {
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:l
Payroll !____|
$ Noncash D
{Complete Part || if there
is a noncash contribution.}

223452 12-21-12

Schedule B (Form 990, 090-EZ, o 980-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 3

Mame of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer idenfification number

52-1614576

: Part I Noncash Property (see instrustions). Use duplicate copies of Part Il if additional space is needed.

{a}
{c)
fl"\loor;'l Description of nnrf::lsh roperty given FMV (or estimate) Date ::::eived
Part| P prop g (see instructions)
429
5,000. 07/01/12
{a)
. (e)

No. L ) . EMV {or estimate) () .
from Description of noncash property given (see instructions} Date received
Part |
430

5,598. 07/01/12

{a)

{c}
: o o b} . FMV (or estimate) (d) i
om Description of noncash property given {ses instructions) Date received
Part |
431
5,730. 07/01/12
(a}
(c}

No- . (b} _ FMV (or estimate) @
from Description of noncash property given (see instructions} Date received
Part
432 -

6,000, 07/01/12

(a)

{c)
f:l o - (b} | FMV {or estimate) {d) .
om Description of noncash property given {see instructions) Date received
Part |
433
9,200, 07/01/12
(a}
(e}
f:l o - (b) | FMV (or estimate} () )
om Description of noncash property given (see instructions) Date received
Part |
434
2,723. 09/05/12

223453 12-21-12

Schedule B {Form 990, 890-EZ, or 990-PF} {2012)



Scheduile B (Form 290, 99G-EZ, or 920-PF) (2012)

Page 3

Name of organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Partll  Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
(b) © e
D o : h . FMVY (or estimate) Date ived
escription of noncash property given (see instructions) ate receive:
435
$ 25,688. 08/03/12
{a} .
(¢}
No.
fm(;n Descriotion of ) . ) _ FMV (or estimate) Dot (d 5
ool escription of noncash property given (see instructions) ate receive
$
(a}
{)
No.

- ) L FMV {or estimate}) (d i
from Description of noncash property given . . Date received
Part [ {see instructions)

$
(a)
(c)
No.

° o o) _ FMV {or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

$
{a}
{c}
No.

o o (b} ) FMV (or estimate) (d .
from Description of noncash property given h . Date received
Part| {see instructions)

$
{a) ©
No.

° . ) ) FMV {or estimate} {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

223453 12-21-12 Scheduls B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 4

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification numbear

52-1614576

Part Hl EXC,-UE;VS,B/ ¥aligTo s, charable, etc., {ndividual CoRtrBUNons 10 Sccuon BUT(E)L7}, (8), 0T (10) oTganizations thai toial more fian $T.000Tor the
i : year. Complet

e columns (a} through {¢} and the following line entry. For organizations completing Part 111, enter

the total of exclusively raligious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.}

Use dupiicate copies of Part lll if additional space is needed.

{a} No.
E’mTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
It;raTt“I (b} Purpose of gift {c) Use of giit {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transieree
{a} No.
;VOTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

223454 12-21-12

Schedule B {Form 990, 990-EZ, or 990-PF) (2012}



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-00¢7
(Form 990 or 990-£2) For Organizations Exernpt From Income Tax Under section 501(c) and section 527 20 1 2

Depariment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | Open to P
fntemal Revenue Service P See separate instructions. Inspectlon
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

® Section 501(c}{3) organizations: Complete Patts -A and B. Do not complete Part |-C.

® Section 501(c} {other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Saction 501 (c)(3) organizations that have filed Form 5768 (glection under section 501{h)}: Complete Part il-A. Do not compiete Part |I-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part II-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 990, Part |V, line 5 {(Proxy Tax}, or Form 980-EZ, Part V, line 35¢ (Proxy Tax}, then

® Saction 501{c)(4), (5}, or (6) crganizations: Complete Part lil.

Name of organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
I;Par;t’ I-A| Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

| Complete if the organization is exempt under section 501(c)(3).

[Part
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? | . ...
4a Was a correction made? |:| Yes |:l No

b If "Yes,"” describe in Part IV.
1-C| Complete if the organization is exempt under section 501(c}, except section 501 3.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCtVlieS e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120P0L,

00 17D oo S >3

4 Did the filing organization file Form 1120-POL for this Year? e L_IYes L _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amourt paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate peolitical organization, such as a separate segregated fund or a
political action committee {(PAC). If additionat space is nesded, provide information in Part V.

{a) Name {b} Address {c) EIN {d} Amount paid from {e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
poiitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13



Schedule C (Form 990 or 990-E) 2012 BEST BUDDIES INTERNATIONAL, INC.

52-1614576 page2

(election under section 501{h}}.

Part:II-A | Complete if the organization ts exempt under section 501(c){3) and filed Form 5768

A Check P L1 #the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lebbying expenditures).

B Check P |:| if the filing organization checked box A and “limited control” provisions apply.

Limit.s oh Lobbying Expenditure_s ] org(:a!\izg?gn’ s ) Afﬂl!g::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass reots lobbying} ... .
b Total lobbying expenditures to influence a legislative body {direct lobbyingy ... 175,238.
¢ Total lobbying expenditures (add lines 1a and 1b} 179,2 38.
d Other exempt purpese exXpenditUres e 13,903,389,
e Total exempt purpose expenditures add lines Tcand 1d) 14,082,637,
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 854 B 132.
If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. | |:
Over $1,000,000 but not over $1,500,000 $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. ||
| Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 26% of ine 1§}
h Subtract line 1g from line ta. If zero or less, enter O e,
i Subtractline 1f fromline 1. If zero orless, enter -0- e,
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... ... e enmtn e emasssesssesseessecaesesioseneooooiiisiiizaiiesees
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 instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;‘:r;ffegs;mg - () 2009 (b) 2010 () 2011 {d) 2012 (e} Total
2a Lobbying nontaxable amount 702,480. 806,930. 854,132, 2,363,542-
b Lobbying ceiling amount g coun
{150% of line 2a, columnie)) 3,545,313,
¢ Total lobbying expenditures 187,024. 187,662. 179,238. 553,924.
d Grassroots nontaxable amount 175,520- 201:733- 213,533- 590;886-
e Grassroots ceiling amount ; s i
{150% of line 2d, column {&)) 886,329.
1 _Grassroots lobbying expenditures

232042

01-07-13

Schedule C (Form 990 or 990-EZ} 2012



Schedule C (Form 990 or 990-E7) 2012 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages
‘B Complete if the organization is exempt under section 501 {c){3} and has NOT filed Form 5763

{election under section 501(h}).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influerice public opinion on a legislative matter
or referendum, through the use of:
VOO T e e e
Paid staff or management {include compensation in expenses reported on lines 1¢ through 19?7
Media advertiSements? e
Mailings to members, Iegislators Orthe PUBE Y e
Publications, of published or broadcast statements?
Grants to other organizations far lobbying PUNDOSEST e
Direct contact with legisiators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OtheractivitleST e e
j Total Add lines 1c through 1i
2a Did the activities in jine 1 cause the organization to be not descnbed in section 501{c}(3)?
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

Ja -0 Q0 06 T

d If ths filing organization incurred a section 4912 tax, did i file Form 4720 forthisyear? ...

II-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

Yes - No

-

Were substantially all (80% or more) dues received nondeductible by members?

1
2 Did the organization make only in‘house lobbying expenditures of $2,000 or less? 2
3 Dnd the organization agree to carry over Iobbylng and political expenditures from the prioryear? ... 3
Part IH: 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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162{g) nondeductibie lobbying and political expenditures (do not incli:de amounts of political
expenses for which the section 527{f) tax was paid).

@ CUITENY VAN e e e 2a
b Carryover from last year . 2b
e Total e 2c
3 Aggregate amount reported in section 6033(9)(1)(A) notices of nondeductible section 162{(e)dues . ... 3
4 If notices were sent and the amounit on line 2¢ exceeds the amount on line 3, what portion of the excess %
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
XD N MEXE OB T et 4
5 Taxable amount of lobbying and political expenditures {seeinstructions) ... i 5

|[Part IV [  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-G, line 5; Part |I-A (affiliated group list); Part [I-A, line 2;
and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule € {Form 980 or 930-EZ) 2012
arors



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
tForm 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to:Public
E?&f;“;g::::;m?w P Attach to Form 990. P See separate instructions. Inspectlon
Name of the organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576

Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total numberatend ofyear .
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate valueatend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No

G B WN =

6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any othet purpose conferting
impermissible private benefit? .o |:| Yes |:| No
it 1 | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization: {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
I:I Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
i} Held at the End of the Tax Year

a Total number of CoNSeVation CaSEMEIES e 2a
I» Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included inf@ ... ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed Inthe National Reg S el e 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements thokds? e [:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170h}4}B){)
and section 170()4)(B)()? CIves L[ Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnete to the organization's financial statements that describes the crganization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical 1 Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a [fthe organization elected, as permitted under SFAS 116 (ASC 958}, not to report in fis revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenues included in Form 990, Part Vi, line 1
{ii) Assetsincluded in Form 990, Part X et
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported undeyr SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VII, line 1
b Assets included in Form 920, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012

232051
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Schedule D {Form 990} 2012 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page?2
Part1li| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): .
a D Public exhibition d l:] Loan or exchange programs
b D Scholarly research e ]:' Cther
c El Preservation for future generations
4 Provide a description of the erganization’s collections and explain how they further the organization's exempt purpose in Part XlIl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... O D Yes |:| No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:I Yes !:l No

b If "Yes,® explain the arrangement in Part Xl and complete the following table:
Armount

¢ Beginning balance ... ... . 1ic

d Additions during the year 1d

e Distributions dUuring the YEar et e

T OENAING DAIBAGE oo et e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 s L lves [__INe

b If "Yes," explain the arrangement in Part XlIi. Check here if the explanation has been provided In Part XU ....ocecein

l Part' V| Endowment Funds. Gomplete if the organization answered "Yas" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance

b Contributions .
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ..
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the curent year end balance {line 1g, column (a}) held as:

a Board designated or quasi-endowmnent P %

b Permanent endowment %

¢ Temporarily restricted endowment %

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

[ I = T+

-,

by: Yes | No
(i} unrelated Organizations || et e s 3afi)
(i} related OrganizaltioNS e et 3afii)
b If "Yes" to 3ali), are the related organizations Ilsted asrequired on Schedule R? e 3b
4 ‘ribe in Part XIll the intended uses of the organization's endowment funds.
P2 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d} Bock value
hasis (invesiment) basis {other) depreciation
1a Land . ..
b Buildings
¢ Leasehold improvements
d Equipment i, 515, 258. 505,725. 9,533-
e Other ... oo
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (B), fine 10(ck) oo » 9,533.
Schedule D {(Form 9980) 2012
232052
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Schedule D (Form 990) 2012 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 paged

7] Investments - Other Securities. See Form 990, Part X, line 12,
{a) Descripiion of securily or category fncluding name of security) {b} Book value {e) Method of valuation: Cost or end-of-year markef value

(1} Financial derivatives ... ... ...
(2} Closeiy-heid equity interests
{3} Other
A
(B)
©)
(8]
B
)
S
(H)
]
Total {Col. {b) must egual Form $99, Part X, co (B} line 12.) I»

/lll| Investments - Program Related. See Form 999, Part X, line 13.
{a) Description of investment type {b} Book value {c) Method of valuation: Cost or end-of-year market value

)
2
3)
(4}
5}
(6}
@
8
{9
10
Total. {Col. {b) must equal Form 990, Part X, col. (B} line 13.} I»
[Part IX] Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book value

1)
2)

,..
—h
=

[Part X.| Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability {b) Book value

{1) Federal income taxes

)
2y DEFERRED COMPENSATION PLAN
)

3 LIABILITY 62,439.
4
{5)
{6)
td]
&)
&)
(10
a1
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) ... . > 62,439.
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part X0 .

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 | 21,456,024,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 48 B 270.

Donated services and use of faciiities b 162,080.

Recoveries of prior year grants 2¢

Cther {Desctibe in Part X1} 2d 5,005,927.

Add lines 2a through 2d " 2e 5,216 ,277.

[/ ~ T + T ~ )

3 Subtract line 2e from line 1 3| 16,235,747,

4 Amounts included on Form 980, Part VL, line 12, but not on jine 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other {Describe in Part XIIL) 4h 28,540,

¢ Add lines 4a and 4b dc 28,540.

5 Total revenue. Add lines 3 and 4e. {This must equal Form 980, Parﬂ fine T2.) s 5 16,268,287,
Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 21,434, 888.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25: .
Donated services and use of facilities 2a 162 v 080. T

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part X1} 24| 5,005,827,

Add lines 2a through 2d 28 5,168,007.

3 Subtract iine 2e from line 1 3 | 16,266,881,

4  Amounts inchuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL fine 7b 4a

b Other (Describe in Part X1 ab 28,540,

C ADANINES A 8NA A0 e 4c 28,540.
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ... . 5 | 16,295,421,
[Part Xill] Supplemental Information
Complete this part to provide the descriptions required for Part IL, lines 3, 5, and 9; Part lfl, ines 1a and 4; Part 1V, Tines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: DURING THE YEARS ENDED DECEMBER 31, 2012 AND 2011, BBI

T o 6 oo

HAS NOT INCURRED ANY INTEREST OR PENALTIES ON ITS TAX RETURNS. BBI'S TAX

RETURNS ARE SUBJECT TO POSSIBLE EXAMINATIONS BY THE TAXING AUTHORITIES.

FOR FEDERAL TAX PURPOSES THE TAX RETURNS ESSENTIALLY REMAIN OPEN FOR

POSSIBLE EXAMINATION FOR A PERIOD OF THREE YEARS AFTER THE DATE ON WHICH

THOSE RETURNS ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
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Schedule [3 {Form $90) 2012 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages
[Part Xill] Supplemental Information {continued)

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING

REVENUE 5,005,927,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

NET NONCASH CONTRIBUTIONS 28,540.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING

REVENUE . 5,005,927.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INKIND EXPENSES 28,540.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING REVENUE -

THE AMOUNT FOR THIS LINE IS TAKEN FROM FORM 990, 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 990, PART TX, LINE 11E.

PART XIII, LINE 2D - QTHER ADJUSTMENTS:

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING REVENUE -

THE AMOUNT FOR THIS LINE IS TAKEN FROM FORM 990, 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 990, PART IX, LINE 11E.

Schedule D {Form 990) 2012
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14h, 15, or 16.
p- Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection:

Name of the organization

BEST BUDDIES INTERNATIONAL,

INC.

Employer identification number

52-1614576

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does 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?

Yes

|:|No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Regicn {b) Number of | {¢) Number of } {d) Activities conducted in region (e} If activity listed in (d} {f) Total
offices :Er]’éﬂ,f’sye:rf& {by type) {e.g., fundralsing, program is a program servics, ex;;enditures
in the region | independent services, investments, grants to describe specific type invge]:—t?r'\-'gn ts
C?r?trreaqci:;%rs recipients located in the region) of sarvice(s) in region in region

TN VIETMAM PROGRAM
MWSSISTANCE WAS PROVIDED,

EAST ASIA AND THE TN JAPAN WORKED ON BOARD

PACIFIC 0 0 [PROGRAM SERVICES RECRUITMENT 3,774,
lASSTST MEMBERS FROM BEST
BUDDIES POLAND TO ATTEND

EUROPE (INCLUDING THE EUROPEAN FORUM WHICH

ICELAND & GREENLAND) 0 ¢ |PROGRAM SERVICES FOCUSES ON CHAPTER 1,508,
EXPANSION EFFORTS OF

RUSSIA & THE NEWLY FRIENDSHIP PROGRAM INTO

INDEPENDENT STATES 0 0 [PROGRAM SERVICES URARAINE 540,
CLARG CAMPAIGN IN
ARGENTINA AND THE
PARTICIPATION IN THE

SOUTH AMERICA 0 0 [PROGRAM SERVICES ANNUAL EVENT WITH BEST 20,130,

SOUTH ASIA 0 ¢ [PROGRAM SERVICES SUPPORT CHAPTER PROJECTS 765,

3a Subtotal 0 0 26 ,677.

b Totai from continuation
sheetsto Part| 0 0 0.
¢ Totals {(add Iines 3a
and3b) .. 0 0 26,677,

LHA

232071
12-10-12

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

Schedule F {Form 990) 2012

SEE PART V FOR COLUMN (E} DESCRIPTIONS
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Schedule F (Form 990y 2012 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pagea
V.| Foreign Forms

1 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 926, Return by a U.S. Transferor of Properiy to a Foreign

Corporation (566 InStruCHONS FOr Fomm Q20 e [ ves No
2  Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required to file Form 3520, Annual Relurn to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Insfructions for Forms 3320 and B8 20uA) s |:| Yes No
3 Did the organization have an ownership interest in a fereign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Insfructions for FOrm B471) e Ej Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yss," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) ... ... e e e et [ 1ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"

the organization may be required to file Forrm 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instrictions for FOrm 8865 e E Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) [T ves No

Schedule F {Form 290) 2012

232074
12-10-12



Schedule F (Form 890) 2612 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 _ pages_
Supplemental Information

Complete this part to provide the infarmation required by Part |, line 2 (monitoring of funds); Part £, line 3, column () {accounting method;
amounts of investments vs. expenditures per region); Part |, ine 1 (accounting method); Part Il (accounting method); and Part I, colurmn
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: REQUIRED TO SUBMIT TWICE-YEFARLY 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.

SCHEDULE F, PART I, LINE 3: ACCRUAL BASIS

PART I, LINE 3, COLUMN (E):

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(E) SPECIFIC TYPES OF SERVICES IN REGION: ASSIST MEMBERS FROM BEST

BUDDIES POLAND TO ATTEND THE EUROPEAN FORUM WHICH FOCUSES ON CHAPTER

DEVELOPMENT. IN ICELAND, SAMANTHA SHAY PRODUCED A SHORT DOCUMENTARY

WHICH NOW BEST BUDDIES WILL HAVE EXPANDED SUPPORT WITHIN HITT HSAID AND

THE OPTION OF A NEW PART TIME PROGRAM MANAGER. IN FRANCE THEY WORKED ON

- BOARD DEVELOPMENT AND RECRULTMENT.

REGION: S0OUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CLARO CAMPAIGN TN ARGENTINA

AND THE PARTICIPATION IN THE ANNUAL EVENT WITH BEST BUDDIES PARTICIPANTS.

IN PERU IMPLEMENTATION OF THE BEST BUDDIES JOBS PROGRAM.

232075 12-10-12 Schedule F {Form 990) 2012



SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o "i: Publ
Efg:";"‘;ggjg‘;gif:”’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open 1o Public
P Attach to Form 890 or Form 990-EZ. P See separate instructions. - Inspection i
Name of the organization Employer ideniification 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 complete this part.

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

a Mait solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes ™
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenits under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) oi v} Amount paid . .
(i) Name and.address cff individual (i) Activity _ hé‘(dlé‘:%i{é&y (iv} Gross rv_ageipts tf, %C%L ;e{;:g%%% by) t(t;’?om?;%gagg)
or entity (fundraiser) o ;;)g]uu;ioolnosf? from activity listed in oo, (i) organization
OP3 - 915 MARINE STREET, 2012 BEST BUDDIES Yes | No
SULTE 2, SANTA MONICA, CA CHALLENGE RACES X 0. 40,000, -40,000,
LIZ PACE ASSOCIATES - 3 ST. 012 BEST BUDDIES
MARY'S ROAD, MILTON, MA CHALLENGE RACES X 0. 43 500, ~43,50%,
PATRICIA BURKE SANCHEZ - 3 2012 BEST BUDDIES
§T, MARY'S ROAD, MILTON, M2 CHALLENGE RACES b:4 ¢, 1,200, -1,280,
DEWEY SQUARE GROUP - 100 2012 BEST BUDDIES
CAMBRIDGE STREET, SUITE 1301, [CHALLENGE RACES X 0. 40,000, -40,000,
TRINITY ONE - 11 RUSTIC RD, 2012 BEST BUDDIES
STONEHAM, MA 02180 CHALLENGE RACES X 0. 60,000, -0, 000,
Total oo e > 184,700, -184, 700,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.

Az, CA,CO,CT,DE,DC,FL,GA,HI,IL,IA,IN,KS,MA ,MD,MI MN,NH,NJ,OH,PA,RI, TN, TX,UT
VA ,WI,WV,ME,éMS,NM,WA,6AR,NC,AK,KY, LA, NV, NY,OR, AL

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
01-07-13



Schedule G (Form 990 or 990-E7) 2012 BEST BUDDIES INTERNATIONAL, INC.

52-1614576 pagez

Part ll [

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported moare than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢} Other events
HEARST YANNIS PORT (a;g’;‘ft?;::f:jgh
CASTLE BB CHBB CHALLENG 106 c‘;l ©)
° {event type) {event type) ftotal number) )
2
c
5 1 Grossreceipts 3,110,124, 3,945,088.] 7,665,475.] 14,720,687.
2 less: Contributions . 3,035,149, 3,740, 573. 3,769,613.[ 10,545,335.
3 Grossincome {ine 1minusline 2} . . 74,975- _ 204,515. 3,895,862- 4,175,3.52.
4 GCashprizes ...
5 Nencashprizes ...
2 ,
|6 Rentfaciltycosts ... 543,040. 386,406, 1,149,272, 2,078,718.
o -
w
"g 7 Foodandbeverages ... 265,629. 171,244, 609,526. 1,046,399-
E
8 Entertainment 194,941- 149,275- 322,110- 666,326-
9 Otherdirectexpenses ... 1,058,714. 1,106,554. 1,926,118, 4,091,386,
10 Direct expense summary. Add fines 4 through 9in column () e » | 7,882,8299
11 _Net income summary. Combine line 3, column {dy andline 10 .. .. oo e » -3,707,477.

‘Part HI | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

i {b} Pull tahs/instant . {d} Total gaming {add
D N
3 (a) Bingo bingo/progressive bingo {e) Othergaming | "o through col. {c})
g
[$]
o
1 Grossrevenue ...
@|2 Cashprizes .
2
3
213 Noncashprizes .
i
i3]
£14 Rentfaciltycosts .
[
5 Otherdirectexpenses ...
L_|Yes % L ves % [ ves %
6 Volumteerlabor [ INo L Ino [ _1Ino
7 Direct expense summary. Add lines 2 through Sincolumn {d} e > | }
8 Net gaming income summary. Combing line 1, columnd,andline? ... ... »
9 Enter the stats(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ... L ves L._J No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |__| Yes L_Ino

b If "Yes," explain:

232082 01+

07-13

Schedule G (Form 9290 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages

11 Does the organization operate gaming activities with nonmembers? . L_{ves L_Ino
12 Is the organizafion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
o administer Char e GaMINIG T ettt et D Yes ™
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... DSOS UU RS . | 13a %
b AR OUSIdE oGty e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: ’
Name P
Address P+
15a Does the organization have a contragt with & third party from whom the organization receives gaming revenue? . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B § and the amount

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

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided I

1 birectorofficer !::I Employee I:l Independent contractor

17 Mandatory distributions:

a |s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state GaMIng ICENSE? e e [ dves [ INo

b Enter the amount of distributions required under state law to be distibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax vear P §

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATISERS:

(I) NAME OF FUNDRAISER: OP3

{(I) ADDRESS OF FUNDRAISER:

915 MARINE STREET, SUITE 2, SANTA MONICA, CA 90405

(I) NAME OF FUNDRAISER: LIZ PAGE ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 3 ST. MARY'S ROAD, MILTON, MA 02186

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990£7) 2012 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages
Part V] Supplemental Information (continued) '

(I) NAME OF FUNDRAISER: PATRICIA BURKE SANCHEZ

(I) ADDRESS OF FUNDRAISER: 3 ST. MARY'S ROAD, MILTON, MA 02186

(I) NAME OF FUNDRAISER: DEWEY SQUARE GROUP

(I) ADDRESS OF FUNDRAISER:

100 CAMBRIDGE STREET, SUITE 1301, BOSTON, MA 02114

Schedule G {Form 990 or 990-EZ) 2012

232084
045-01-12
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SCHEDULE J Compensation Information

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

2012

'_ pen to Public

Department of the Treasury Part IV, line 23. _
Internal Revenue Service P Attach io Form 990. P See separate instructions. Inspection
Name of the organization ) Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990, -
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
|:| First-class or charier travel Housing allowance or residence for personal use
Travel for companions |:| Paymetrits for business use of persenal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spendlng account [ Personal 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 or .
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the ftems checked in line 1a? 2 X

3 . Indicate which, if any, of the following the fiiing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1.

Compensation committee Written employment contract
Independent compensation consultant I:l Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any perseon listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retirerment plan?
c Participate in, or receive payment from, an equity-based compensation arrangermnenit?

-2

Only section 501{c}{3) and 501{c){4) organizations must complete lines 5-9.
5B For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a The organization?

If "Yes" to line Sa or 5b, descrlbe in Part I
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a8 The organization T s
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item ir: Part [I1.

b ANy related OrgaNIZatON T e e et

not described in lines 5 and 67 If *Yes," descibe N Part Bl e, 7 X
8 Woere any amounts reporied in Form 990, Part VI, paid or accrued pursuant te a contract that was subject tothe
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," deseribeinPart Il ... 8 X
9 [f "Yes' to line 8, did the organization also follow the rebuttable presurnption procedure described in
Begulations section 53,408 8-6(0) 7 .. i i e 9
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2012
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SCHEDULE M
{Form 990}

Noncash Contributions

P Complete if the organizations answered "Yes® on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No. 1545-0047

2012

pe nto i’ublic

Internal Revenue Service P Attach to Form 990. i - Inspection
Name of the organization - Employer identification number
) BEST BUDDIES INTERNATIONAL, INC. 52-1614576
jPartil | Types of Property
(a) {b) {c) (d}
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIil, line 1g
1 Art-Worksofart
2  Art-Historicaltreasures .
3 Art-Fractionalinterests ...
4 Books and publicatichs ...
5 Clothing and household goods ...
6 Carsandothervehicles
7 Beatsandplanes ..
8 Intellectualproperty .
9 Securiies - Publicly traded X 3 28,540. |SECURITY TRADING PRI
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 CQualified conservation contribution - Other
15 Real estate-Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles .
19 Foodinventory i
20 Drugs and medical supplies .
21 TEKOOMY
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( SPECIAL EVENT) X b 31,528. [BELLING PRICE OF DON
26 Other P { )
27 Other P { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
380a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt pumposes for o
the entire ROIING PEMOUT e 30a X
b If "Yes," describe the arrangement in Part Il s
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO U IONS T e et et em e n o e e n et ee sttt oo ee e 32a
b If "Yes," describe in Part II. '
33  [f the organization did not report 2n amount in column {¢} for a type of property for which column (g} is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule M {Form 990} {2012}
232141
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OMBE No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2 -

Department of the Traasury Form 990 or 990-EZ or to provide anhy additionai information. 1 O Piibkic

Intemal Revenue Service P Attach to Form 990 or 990-EZ. : ection

Name of the organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576

FORM 950, PART I, LINE 1, DESCRIPTTON OF ORGANIZATION MISSTON:

VOLUNTEER MOVEMENT THAT CREATES OPPORTUNITIES FOR ONE-TO-ONE

FRIENDSHIPS, INTEGRATED EMPLOYMENT AND LEADERSHIP DEVELOPMENT FOR

PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES.

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

DISABILITTIES.

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

THE BEST BUDDIES CITIZENS PROGRAM CURRENTLY HAS 340 DOMESTIC AND 495

INTERNATIONAL BUDDY PAIRS. THE CHAPTER MODEL THAT WAS INSTITUTED IN THE

PROGRAM LAST YEAR HAS PROVEN SUCCESSFUL, AS PROGRAM MANAGERS FIND THAT

THEY CAN MAXIMIZE THEIR TIME AND RESOURCES. BANK OF AMERTCA AND MAN

POWER ARE CURRENTLY OUR MOST SUPPORTIVE PARTNERS IN THIS MODEL.

ADDITIONALLY, OUR ONLINE DATABASE, BEST BUDDIES ONLINE, IS GROWING TO

MEET THE NEEDS OF THE CITIZENS' PROGRAM MANAGERS. A NEW CITIZENS®

COMPONENT OF THE DATABASE IS CURRENTLY BEING DEVELOPED AND SET TO

LAUNCH JULY 18T, 2013.

WITH 249 DOMESTIC AND 160 INTERNATIONAL COLLEGE CHAPTERS, THE BEST

BUDDIES COLLEGES PROGRAM CONTINUES TO HOLD STEADY SINCE ITS TINCEPTION

IN 1989. THIS YEAR, WE EXAMINED THE WAY OUR CHAPTER LEADERSHIP WAS

STRUCTURED AND MADE SOME CHANGES TO STUDENT LEADER TITLES AND

LEADERSHIP STYLES. THESE STANDARDIZED OFFICER ROLES ALLOW FOR MORE

ACCESSIBILITY TO OUR CULTURE AND OPERATION. ADDITIONALLY, THIS

CONSISTENCY ACROSS QUR PROGRAMS WILL ALLOW FOR DECREASED TIME SPENT IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} (2012)

232211
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Scheduie O (Form 990 or 990-E2) (2012} : Page 2
Name of the organization Empfoyer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

UPDATING AND EDITING MANUALS AND RESOURCES. THEY ALIGN WITH THE

LANGUAGE OF OTHER SCHOOL BASED CLUBS AND ORGANIZATIONS, MAKTING IT

CLEARER IN RESUME BUILDING AND TO POTENTIAL EMPLOYERS/GRADUATE SCHOOLS.

THE 2012-2013 ACADEMIC YEAR CELEBRATED THE 20 YEAR ANNIVERSARY OF BEST

BUDDIES HIGH SCHOOLS, WITH OVER 900 HIGH SCHOOL PROGRAMS IN 50

COUNTRIES AROUND THE WORLD. THE PROGRAM CONTINUES TO HAVE A GLOBAL

TMPACT BY INTRODUCING TEENS TO THE DISABILITY RIGHTS MOVEMENT AND

DEVELOPING STUDENT LEADERS THAT WILL GUIDE THE FUTURE OF THE

ORGANIZATION THROUGH ONE-TQO-ONE FRIENDSHIPS. YOUTH LEADERS WITH AND

WITHOUT INTELLECTUAL AND DEVELOPMENTAL DISABILITIES (IDD) ARE

REVOLUTIONIZING THE WAY PEOPLE VIEW SOMEONE WITH AN IDD. MORE PEOPLE

WITH IDD ARE BEING ELECTED HOMECOMING KING OR QUEEN, SERVING AS LEADERS

IN SCHOOL CLUBS AND ORGANIZATIONS, AND PARTICIPATING IN VOLUNTEER WORK

IN THEIR COMMUNITY - ALL WAYS THE POWER OF FRIENDSHIP AND SUPPORT CAN

MAKE A DIFFERENCE IN SOMEONE'S LIFE. THIS PAST YEAR BEST BUDDIES'

LEADERS WERE CHALLENGED TO LEAD THE "INCLUSION REVOLUTION" IN THEIR

COMMUNITIES AND SCHOOLS. WE HAVE WITNESSED TREMENDOUS GROWTH IN THE WAY

PEOPLE WITH IDD ARE BEING UTILIZED AS CHAPTER LEADERS, EVENT

ORGANIZERS, AND PUBLIC SPEAKERS IN THEIR CHAPTERS, WHICH HELPS TO

ACHIEVE OUR MISSION OF INCLUSION AND LEADERSHIP DEVELOPMENT.

FINALLY, THE 20122013 ACADEMIC YEAR SAW LOTS OF EXCITING GROWTH IN THE

BEST BUDDIES MIDDLE SCHOOLS PROGRAM. AS THE SECOND FULL YEAR OF RUNNING

PROGRAMS IN MIDDLE SCHOOLS COMES TO A CLOSE, WE HAVE SEEN MANY

SUCCESSES AND NEARLY A 10% GROWTH RATE. MIDDLE SCHOOL STUDENTS ARE

AGAIN INVITED TO PARTICIPATE IN THE ANNUAL BEST BUDDIES TNTERNATIONAL

LEADERSHIP CONFERENCE IN JULY, WHICH FOR MANY MIDDLE SCHOOL STUDENTS IS
R Schedule O {Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) {2012) ) Page 2
Name of the organization Employer identification nhumber

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

THEIR FIRST EXPERIENCE AT A CONFERENCE AWAY FROM HOME WHERE THEY ARE

PERSONALLY BEING DEVELOPED.

BEST BUDDIES PROMOTERS

THE 2012-2013 SCHOOL YEAR MARKED THE FIRST YEAR FOR THE NEW BEST

BUDDIES PROMOTERS PROGRAM. THIS PROGRAM EMPOWERS YOUTH TO BECOME

ADVOCATES FOR PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

BY ORGANIZING AND ATTENDING SPECIAL EVENTS IN THE SCHOOL AND COMMUNITY

THAT PROMOTE ADVQCACY AND BRING AWARENESS TO THE DISABILITY RIGHTS

MOVEMENT. THIS PROGRAM IS IDEAL FOR SCHOOLS THAT DO NOT HAVE A

POPULATION OF STUDENTS WITH IDD IN THEM, BUT STILL WANT TO BE PART OF

THE MOVEMENT.

BEST BUDDIES INTERNATIONAL AMBASSADORS

2012-2013 BROUGHT ON SOME NEW AND DYNAMIC CHANGES IN AMBASSADORS

PROGRAM. A NEW DEPUTY DIRECTOR- AMBASSADORS WAS HIRED AND TMMEDIATELY

STARTED TO LOOK AT WAYS WE COULD PROVIDE MORE RESQURCES TO THE FIELD.

WE HAVE SINCE DEVELOPED A PLAN TO EXPAND OUR ONLINE DATABASE TO HOUSE

AMBASSADORS, CREATED NEW NATTONAL COMMITTEES TO HAVE AN UNDERSTANDING

OF THE NEEDS IN THE FIELD, AND DEVELOPED A THIRD ADVANCED TRACK FOR

AMBASSADORS AT LEADERSHIP CONFERENCE. NATIONAL AMBASSADOR OPPORTUNITIES

CONTINUE TO GROW AS OUR PARTNERSHIPS AND EVENTS EXPAND, CREATING A

STAGE FOR OUR AMBASSADORS TO SELF-ADVOCATE AND PROMOTE INCLUSTON.

FORM 980, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND TALENT AGENCIES TO WELL-ENOWN RETAIL BUSINESSES AND LUXURY HOTELS.

THE AVERACGE HOURS WORKED PER WEEK BY QUR PARTICIPANTS, ACROSS ALL

PROGRAMS AVERAGES 15 HOURS. THE AVERAGE HOURLY WAGE IS $10.37 WHICH IS

43% HIGHER THAN THE FEDERAL MINIMUM WAGE OF §7.25.
F1nea Schedule O {Form 990 or 990-EZ) {2012)




Schedule G {Form 990 or 990-EZ) (2012) Page 2
Mame of the organizaticn Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

BEST BUDDIES JOBS ALSO PARTNERS WITH THE MIAMI-DADE PUBLIC SCHOOLS AND

THE LOS ANGELES UNIFIED SCHOOL DISTRICT TO SUPPORT STUDENTS WHO ARE

INTERNING AT ZOO MIAMI, CITY OF HIALEAH (A SUBURB OF MIAMI), AND KAISER

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

ASSIST STUDENTS TO LEARN MARKETABLE SKILLS DURING THEIR INTERNSHIPS AND

THEN FIND JOBS FOR THEM IN THE COMMUNITY. THESE THREE PROGRAMS ARE

REPLICATIONS OF THE NATIONALLY RECOGNIZED HIGH SCHOOL TRANSITION

PROGRAM, PROJECT SEARCH, WHICH IS BASED AT CINCINNATI CHILDREN'S

HOSPITAIL MEDICAIL CENTER. THE Z0OO MIAMI PROGRAM WAS HONORED AT THE 2012

NATIONAL PROJECT SEARCH CONFERENCE AS A HIGH ACHIEVING PROGRAM WITH AT

LEAST 60% OF THE 2011 STUDENTS GAINING COMMUNITY BASED EMPLOYMENT AT

20+ HOURS PER WEEK EARNING AT OR ABOVE MINIMUM WAGE.

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 AUSTRALIA, AUSTRIA, BERMUDA, CANADA, CHINA, ECUADOR, FRANCE,

GERMANY, IRELAND, JAPAN, MEXICO, NAMIBIA, NEW ZEALAND, THAILAND,

TURKEY, AND THE UNITED KINGDOM.

IN 2012, E-BUDDIES SERVED CLOSE TO 3,000 TOTAL PARTICIPANTS THROUGH

1,835 UNIQUE ONE-TO-ONE MATCHES. THESE PARTICIPANTS EXCHANGED MORE THAN

68,000 B-MAILS, AND POSTED MORE THAN 3,500 MESSAGES ON THE E-BUDDIES

COMMUNITY MESSAGE BQOARDS.

E-BUDDIES IS ALSO EDUCATIONAL, AND HAS BEEN USED IN SPECIAL EDUCATION

CLASSROOMS TO HELP TEACH LITERACY SKILLS, COMPUTER SKILLS, AND SOCIAL
AL Schedule G (Form 990 or 990-EZ) (2012)




Schedule © {Form 990 or 990-E7) {2012) Page 2
Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

SKILLS IN ONE SAFETY-FOCUSED ACTIVITY. IN 2012, E-BUDDIES WAS USED AS

A TEACHING TOOL IN THE CLASSROOM BY OVER 100 SPECIAL EDUCATION TEACHERS

AND OTHER DISABILITIES PROFESSTONALS ACROSS THE COUNTRY.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING FORM 9%0 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 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED BY THE AUDIT COMMITTEE AND APPROVAL IS SUBJECT TO

BOARD APPROVAL. TOP MANAGEMENT HAS AN ANNUAL REVIEW PROCESS WITH THE

EXECUTIVE DIRECTOR/CEO. COMPENSATION IS BASED ON PERFORMANCE, BUDGETARY

CONSTRAINTS, AND SCOPE OF RESPONSIBILITY.

FORM 990, PART VI, SECTION C, LINE 19: BEST BUDDIES INTERNATIONAL, INC.

MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

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

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

gzl Schedule O {Form 990 or 990-EZ) (2012)
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Schedule R {Form 990) 2012 BEST BUDDIES INTERNATIONAL, TNC. 52-1614576 pages

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

232165 12-10-12 Schedule R {Form 990) 2012



Fom 8868 Application for Extension of Time To File an

{Rev. January 2013} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service > File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox . ... »

® | you are filing for an Additional (Not Automatic) 3-Month Extenision, complete only Part Il (on page 2 of this form).

Do not complete Part ff unless YO have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not autormatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part ] or Part 1l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Parsonal Benefit Gontracts, which must be sent to the IRS in paper format {see instructions), For more details on the elactronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. ‘ )

art] | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » |

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorne tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
rint ;
:]ebythe BEST BUDDIES INTERNATIONAL, INC. 52-1614576
due date for | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
woyor | 100 SE 2ND ST, SUITE 2200
instructions. | Gity, town or post office, state, and ZIP code. Fora foreign address, see instructions.
MIAMI, FL 33131

Enter the Return code for the retum that this application is for (file a separate application for eachretum) m
Application Retarn | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T {sec. 4017 {a) or 408(a} trust) 05 Form 6069 11
Form 930-T {trust other than above) 0,53 Form 8870 12

THE ORGANIZATICN
® The books are in the care of P 100 SE 2ND ST, SUITE 2200 - MTIAMI, FL 33131

Telephone No.p» 305-374-2233 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . ... | g [:'
® I this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check this box > I:‘ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time untit
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» calendar vear 2012 o

> [T tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: i Initial retum [ Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credil. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



IRS o_sie Signature Authorization OMB No. 1545-1878

e S879-EQ for an Exempt Organization

For calendar year 2012, ar fiscal year beginning , 2012, and ending 20 - 20 1 2
ifg:;?‘;:::;:;‘m;”’y ' P Do not send to the IRS. Keep for your records.
Namg of exempt organization i Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Name and fitle of officer
JEN MILLER

VICE PRESIDENT, F INANCE

P Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, biank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIIL, column (A), line 12) .. 1b 16268287
2a Form 990-EZ checkhere P E] b Total revenue, if any (Form 990-EZ, fine Q) ... ... . 2b
3a Form 1120POL checkhere B |1 b Totaltax (Form 1120-POL, ne22) ... . 3b
4a Form 990-PF check here P |:] b Tax based on investment income {Form 990-PF, Part VI, line 5} ... 4b
Ba Form 8868 check here P+ D b Balance Due (Form 8868, Part |, line 3¢ or Part ILine8c) ... ... 5b

Pai Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of recsipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the arganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 na later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information hecessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
arganization’s consent 1o electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize ABDO, EICK & MEYERS, LLP to enter my PIN 40482

ERO firm name Enter five numbers, but
do not enter alf zeres

as my signature on the organization’s tax year 2012 electronically filed retum. If | have indicated within this returh that a copy of the retum
is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the returm’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my sighature on the organization’s tax year 2012 electronically filed return. If 1 have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regutating charities as part of the IRS Fed/State
program, | will enter my PIN en the return’s disclosure consent screen.

Officer's signature - Date

Certification and Authentication

ERO's EFIN/PIN. Enter your six-dight lectronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. | 41321600062 !
do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated ahove. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS

e-file Providers for Business Retums.

ERO's signature Date = 07/03/13

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

Iz_zlzlmA5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2012}
11-05-12



