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tatement of Program Service Accomplishments

Form 990 (2013) BEST BUDDIES INTERNATIONAL, INC. 52-1614576  page2
i-‘:

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

1

Briefly describe the organization s mission:

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

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

the prior FOrm 980 0r 990-EZ? ... oo Yes X No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. Yes X No

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

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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 12,545,631. including grants of § 669,904. ) (Revenue$ 317,879. )
THE BEST BUDDIES INTERNATIONAL FRIENDSHIP PROGRAMS MATCH VOLUNTEERS
WITH AND WITHOUT INTELLECTUAL AND DEVELOPMENTAL DISABILITIES IN
ONE-TO-ONE FRIENDSHIP MATCHES THROUGH FOUR UNIQUE PROGRAMS: MIDDLE
SCHOOLS, HIGH SCHOOLS, COLLEGES, AND CITIZENS. BEST BUDDIES HAS GROWN
FROM A SINGLE COLLEGE PROGRAM, STARTED AT GEORGETOWN UNIVERSITY IN
1989, AND HAS GROWN TO NEARLY 1,750 GLOBAL PROGRAMS IN 53 COUNTRIES.
BEST BUDDIES INTERNATIONAL FRIENDSHIP PROGRAMS YEAR IN REVIEW
INCLUDES INFORMATION FROM DOMESTIC AND INTERNATIONAL PROGRAMS
-COLLEGE CHAPTERS: 435
-HIGH SCHOOL CHAPTERS: 990
-MIDDLE SCHOOL CHAPTERS: 238

4b (code: ) (Expenses § 1,244,342, including grants of $ ) (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 IS 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 700
INDIVIDUALS WHO ARE SUPPORTED BY OUR JOBS PROGRAMS IN MIAMI, BOSTON,
LOS ANGELES, SAN FRANCISCO/SAN JOSE, NORTHERN VIRGINIA, CHICAGO, LAS
VEGAS, AND ALBUQUERQUE. WE PRIDE OURSELVES ON DEVELOPING JOBS IN

4c  (Code: ) (Expenses $ 151,086 . inciudinggantsofs ) (Revenue $ 5,800. )
E-BUDDIES YEAR IN REVIEW 2013
-1,277 BUDDIES, 1,378 VOLUNTEERS, 2,655 TOTAL ACTIVE MEMBERS
-1,580 UNIQUE MATCHES
-59,274 E-MATL MESSAGES EXCHANGED
-1,564 POSTS ON MESSAGE BOARDS
-77 SCHOOL GROUPS, 51 NON-SCHOOLS GROUPS WITH ACTIVE MEMBERS
-PARTICIPANTS IN 50 US STATES (AND THE DISTRICT OF COLUMBIA) AND 18
OTHER COUNTRIES
E-BUDDIES IS AN E-MAIL PEN PAL PROGRAM THAT MATCHES PEOPLE WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES IN ONE-TO-ONE E-MAIL

4d Other program services (Describe in Schedule O.)
{Expenses § Including grants of $ ) (Revenue$ )

4e_Total program service expenses P> 13,941,059.

332002
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Form 990 (2013) __BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 3
er"W'\rChecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . . . ... .. 4 [ X
5 Isthe 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 98-197? If "Yes," complete Schedule C, Partill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Pt I ||| oo 8 X
9 Did the organization report an amount in Part X, line 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 | | oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . 10 X
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI | ooeoeeeeeeeeeeeeesessssssssss oo oo e 1a| 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, line 162 If "Yes," complete Schedule D, Part Vil . . . _ . . . . .. ... 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, PartVitt 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, line 167 If "Yes," complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te | X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG Xl ._____________._.......ooo———————————eieeeeoeee 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 Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV . . . 140 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15| X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 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 € and 11e? If "Yes," complete Schedule G, Part! .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If "Yes,"
complete Schedule G, Partlll | || | ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
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Form990 (2013) __BEST BUDDIES INTERNATIONAL, INC. 52-1614576  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partslandi .~~~ 21| X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ||| ... oottt ettt ettt s e eeer e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If N0", g0 10 lIN€@ 258 ||| | ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
Complete SCRETUI L, PAMt Il ... .......oeeeecosieeeseeee e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll e, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, 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 employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SChdUIE M ||| | ... ee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, Part Il || || ..ot ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .. . . ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
PAIEVLENE T oo oot 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)2 . 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)? /f "Yes, " complete Schedule R, PartV, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 .. . .. eeeeeee— 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 8| X
Form 990 (2013)
332004
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Form 990 {2013 __BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisretum ... 2a 313 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... | 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ‘
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the fareign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... ..., Sc
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 MOt TAX AEOUCHDIB? ettt e et e et et ee et ee e 6b
7 Organizations that may receive deductibie contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. {
a Did the organization make any taxable distributions under section 4986%. .. ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ] 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves onhand | ... e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
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Form 990 (2013) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 6
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 30 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEE? et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization s assets? . . 5 X
6 Did the organization have members or stockholders? . ..., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOTY? | | e 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies 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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization s exempt purposes? .. . 1| 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 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS dONe || oo 12¢ | X
13  Did the organization have a written whistleblower policy? . e, 13| X
14 Did the organization have a written document retention and destruction policy? ..., 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization s CEO, Executive Director, or top management official __ 15a | X
b Other officers or key employees of the organization | .. . e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," 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

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »CA , 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.
X own website X Another s website X Upon request 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 available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

THE ORGANIZATION - 305-374-2233
100 SE 2ND ST #2200, MIAMI, FL 33131

332006 10-29-13 Form 990 (2013)




Form 990 (2013) BEST BUDDIES INTERNATIONAL, INC. _ 52-1614576 Page 7
@ompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization s tax year.

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

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

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

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

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | (i, o c,':gfﬁ'g':mm - 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
refated | g |2 z (W-2/1089-MiSC) organization
organizations| £ | 5 gls and related
below |[Z12],|5 (25 s organizations
line) |2 |E|£]|5 |88 8
(1) HONORABLE NICOLE AVANT 1.00
DIRECTOR X 0. 0. 0.
(2) JASON BINN 1.00
DIRECTOR X 0. 0. 0.
(3) BRAD BLANK 3.00
DIRECTOR X 0. 0. 386.
(4) RONALD BOOK 3.00
DIRECTOR X 36,000. 0. 0.
(5) ROMERO BRITTO 1.00
DIRECTOR X 0. 0. 0.
(6) ERICA BRODY 1.00
DIRECTOR X 0. 0. 0.
(7) NAN BUSH 1.00
DIRECTOR X 0. 0. 0.
(8) ARTURO ELIAS AYUB 1.00
DIRECTOR X 0. 0. 0.
(9) ROBERT J FRIEDMAN 7.00
SECRETARY X 0. 0. 0.
(10) ARIJ GASIUNASEN 1.00
DIRECTOR X 0. 0. 0.
(11) AARON GERSHENBERG 3.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL HARDMAN, PHD 2.00
DIRECTOR X 0. 0. 0.
(13) ALEXANDER HERNANDEZ- DESSAUER 40.00
DIRECTOR X 0. 0. 4,632.
(14) HONORABLE PATRICK KENNEDY 1.00
DIRECTOR X 0. 0. 0.
(15) GERARD A KLINGMAN, CFP 3.00
TREASURER X 0. 0. 0.
(16) PHILIP LEVINE 3.00
DIRECTOR X 0. 0. 0.
(17) CARL LEWIS 2.00
DIRECTOR X 0. 0. 0.

332007 10-20-13 Form 990 (2013)



Form 990 (2013) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crigfgigfthm oné 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
(istany |35 the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | 2 | € 2 (W-2/1099-MiSC) organization
organizations| 2 E g é‘ and related
below 25| |2 [2E s organizations
L HEHEHHSE
(18) JAMES LINTOTT 3.00
DIRECTOR X 0. 0. 0.
(19) JOSE OLLE 3.00
DIRECTOR X 0. 0. 0.
(20) JOHN P, OSWALD 1.00
DIRECTOR X 0. 0. 0.
(21) TATIANA PLATT 3.00
DIRECTOR X 0. 0. 0.
(22) LAUREN POTTER 1.00
DIRECTOR X 0. 0. 0.
(23) THOMAS QUICK 2.00
DIRECTOR X 0. 0. 0.
(24) KATHERINNE SCHWARZENEGGER 1.00
DIRECTOR X 0. 0. 0.
(25) ANTHONY X SHRIVER 40.00
CHAIRMAN X X 168,000. 112,000.] 48,300.
(26) BEN SILVERMAN 1.00
DIRECTOR X 0. 0. 0.
b Sub-total .. > 204,000.] 112,000.] 53,318.
¢ Total from continuation sheets to Part Vi, SectionA ... > 223, 663. 0. 38,940.
d Total (add lines 1b and 1c} > 427,663. 112,000.] 92,258.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individval . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8 (C)
Name and business address Description of services Compensation
NOT 2 SQUARE, LLC TALENT AGENCY FOR
321 W 54TH ST #304, NEW YORK, NY 10019 EVENTS 309,500.
PROMOTER LINE INCORPORATED, 4424 TIMBER SPECIAL EVENT
CREST COURT, GRAPEVINE, TX 76051 PRODUCTION EXPENSES 195,000.

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 p» 2

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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Form 990 BEST BUDDIES INTERNATIONAL, INC. 52-1614576

a Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A {B) ©) D) e (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
hoursfor |= - B {W-2/1099-MISC) organization
related | g | & 2 and related
organizations| £ | 3 Ele organizations
below |2 2y HEE
ine) [Z|2|E|2|E]|&
(27) BECCA CASON THRASH 3.00
DIRECTOR X 0. 0. 0.
(28) BRUCE WEBER 1.00
DIRECTOR X 0. 0. 0.
(29) BERNIE YUMAN 5.00
DIRECTOR X 0. 0. 0.
(30) RICHARD ZIEGELASCH 3.00
DIRECTOR X 0. 0. 0.
(31) LISA DERX 40.00
VP GOVERNMENT RELATIONS X 105, 856. 0.] 18,144.
(32) MARK LEWIS 40.00
VP STRATEGIC DEVELOPMENT X 117,807. 0.l 20,79s6.
Total to Part VII, Section A, line 1¢ 223,663. 38,940.

332201
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Form 990 (2013)

BEST BUDDIES INTERNATIONAL,

INC.

52-1614576

Page 9

a Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl|
Total (r:\)/enue Rela(t';)d or Unr(e_?a{ted R?Iy:#]uta)?ﬁ?{ldg?d
exempt function business sections
revenue revenue 512 -514
28] 1a Federated campaigns ... 1a 62,268,
53| b Membershipdues . .. . .. 1b
gE ¢ Fundraisingevents .. .. ... 1c| 13,475,959,
o] d Related organizations N 1d
) ‘% e Govemment grants (contributions) |1e 3,323,536,
2 5 £ Al other contributions, gifts, grants, and
25 similar amounts not included above 1t 4,113,367,
gg g Noncash contributions included in lines 1a-1f: $ 111,135, |
O 8| h_Total. Add lines 1a-1f > 20,975,130,
Business Code| '
3 2 a CHAPTER DUES 900099 260,718, 260,718,
Eo b LEADERSHIP CONFERENCE 900099 57,161, 57,161,
| ¢ E-BUDDIES 900099 5,800, 5,800,
§ é d
Bl
o f All other program service revenue
g Total. Add lines 2a-2f » 323,679.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 27,758. 27,758.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Rea! (i) Personal
6a Grossrents .. ...
b Less:rental expenses .
¢ Rentalincome or (loss) ..
d Net rental income or (loss) >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 656,647,
b Less: cost or other basis
and sales expenses . 655,756,
¢ Gainor(loss) ... ... 891.
d Net gain or (loss) » 891, 891,
g 8 a Gross income from fundraising events (not
g including $ 13,475,959, of
é contributions reported on line 1c). See
5 PartIV,line18 . . ... a| 4,734,309,
S b Less: directexpenses .. . ... . b| 8,284,510,
¢ Net income or (loss) from fundraising events » 3,550,201, -3,550,201,
9 a Gross income from gaming activities. See
Partlv,line19 ... a
b Less:directexpenses .. ... ... b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:icostofgoodssold . ... ... b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Codej
11 a
b
c
d Allotherrevenue . ... . ... ...
e Total. Addlines 11a11d . ... | 2
12  Total revenue. See instructions. » 17,777,257, 323,679, 0,] -3,521 552,
10-29-13 Form 990 (2013)



orm_990 2013)

BEST BUDDIES INTERNATIONAL, INC.

52-1614576 page 10

'[Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b,

Total expenses

Program service

Management and

Funtsrsa);sing

7b, 8b, b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 528,927. 528,927.
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___ 140,977. 140,977.]
4 Benefits paidto orformembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees .. 237,998. 159, 206. 19,698. 59,094.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... .. ... .. 8,562,800. 7,109,206- 371,592. 1,082,002.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 84,165. 68,687. 4,653. 10,825.
9 Otheremployeebensfits 776,725, 673,322. 25,922, 77,481.
10 Payrolltaxes ... 606,404. 502,097. 26,211, 78,096.
11 Fees for services (non-employees):
a Management | ...
D LeGal .. e 70. 70.
€ Accounting ..., 60'800' 60'800'
d Lobbying ...,
e Professlonal fundraising services. See Part IV, line 17 3,333. 3,333.
f Investment managementfees ... .. . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 19,503. 19,503.
12 Advertising and promotion ... . 66,086. 66 ' 086.
13 Officeexpenses ... 801,939, 614,301. 58,176. 129,462.
14 Information technology .. .. . 16,921. 16,203. 21. 697.
16 Royalties | ... ...
16 Occupancy . . ... 1,001,528, 845,394. 17,334. 138,800.
17 Travel e 704,783. 448,519. 4,982. 251, 282.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 621,660. 621,660.
20 Interest ...
21 Paymentstoaffiiates .. ...
22  Depreciation, depletion, and amortization 6,229. 6,229.
23 INSUMANCE  ..............coccooooooeeeeooeeoeeee 65,569. 52,310. 13,259.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PUBLIC AWARENESS 1,682,658.] 1,682,658.
b STAFF TRAINING & RECRUI 276,485, 198,964. 46,133, 31,388.
¢ BAD DEBT 239,074. 239,074.
d VOLUNTEER MANAGEMENT 151,002. 151,002.
e All other expenses 420,381. 121,397. 204,221. 94,763.
25 Total functional expenses. Add lines 1through24e | 17,076 ,017.} 13,941,059. 872,575.] 2,262,383.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here - If following SOP 98-2 (ASC 958-720)

" 332010 10-29-13

Form 990 (2013)



Form 990 (2013) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | ... 633,503.] 1 992, 246.
2 Savings and temporary cash investments ... 1,351,141.] 2 1,029,215,
3 Pledges and grants receivable, Net ... 5,255,770.] 3 6,027,800.
4 Accounts receivable, NEt . . . ... 418,828.] 4 131,293.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees beneficiary organizations (see instr). Complete Part Il of Sch L . 6
@ | 7 Notesand loans receivable,net ... ... 7
< | 8 Inventories forsale OruUSe .. ... ... 8
9 Prepaid expenses and deferred Charges ... 292,474.] 9 257,291.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 526,831,
b Less: accumulated depreciation ... . 10b 511 v 954, 9,533.] 10c 14,877.
11 Investments - publicly traded securities ... 991,667.] 11 434,011.
12 Investments - other securities. See Part IV, line 11 .. ... ... ... 62,439.] 12 72,728.
13 Investments - program-related. See Part WV, line11 . 13
14 Intangibleassets | e 14
15 Otherassets. See Part IV, line 11 ... ... 45,489.] 15 46,066.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9 ) 060 ) B44.] 16 9 . 005 v 527.
17  Accounts payable and accrued expenses 245,524.] 17 510,084.
18 Grantspayable . ... ... 18
19 Deferred revenus 1,589,507.] 19 521,991.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
0 (22 Loans and other payables to current and former officers, directors, trustees,
"__":' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ._____..................coooroooeoeerees oo 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T o 62,439.) 25 72,728.
26 Total liabilities. Add lines 17 through 25 J 1,897,470.( 25 1,104,803.
Organizations that follow SFAS 117 (ASC 958), check here P> X and
@ complete lines 27 through 29, and lines 33 and 34, L
8 |27 Unrestricted netassets ... 7,163,374.| 27 7,900,724.
g 28 Temporarily restricted net assets 28
b 29 Permanently restricted net assets 29
d Organizations that do not follow SFAS 117 (ASC 958), check here P
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
£ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnet assets or fund balances 7,163,374.] a3 7,900,724.
34 Total liabilities and net assets/fund balances 9,060,844.] 34 9,005,527,
Form 990 (2013)
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Form

990 (2013) BEST BUDDIES INTERNATIONAL, INC. 52-161

4576  page12

| Eart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

© O ~NOOO D ON

-
o

1

Total revenue {must equal Part VIlI, column (A), line 12)

7,777,257.

1

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

7,076,017,

Revenue less expenses. Subtractline 2 from line 1 e,

701, 240.

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

7,163,374.

Net unrealized gains (losses) on investments

36,110.

Donated services and use of facilities

INVESIMENT EXPENSES | .. .ottt st

Prior period adjustments

© |0 |N|D [ ]d [N |-

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-h
o

7,900,724.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI!

X

2a

3a

Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization s financial statements compiled or reviewed by an independent accountant? ... ..
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 Both consolidated 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:

X Separate basis Consolidated basis 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 statements and selection of an independent accountant? .
If 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 CIrCUIAr A-T337 oottt et et et ettt et et e e s e e et et eeeen s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

3a X

3b

332012

10-28-13
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f;f,':,‘i‘jo”;'f,g‘;_m Public Charity Status and Public Support -—-——--—~—°EB’?§7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is atwww.irs.gov/form990. Inspection

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

I Part 1 I Reason for Public Cﬁanl? Status (All organizations must complete this part.} See instructions.

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

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

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 X An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type It c Type |l - Functionally integrated d Type Il - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ll|
supporting organization, check this DOX et
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . ... 11g(i)
{ii} A family member of a person described in () @DOVE? | . ... 11g(ii)
(iii}y A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iif) Type of organization [v)!S the organization| (v) Did you notify the orgar(r‘i’zgtlisoghﬁ\ col. | (v1i) Amount of monetary
organization (described on lines 1-9 jn col. (l) listed in your| organization in col. (iYorganized in the support
above or IRC section  [governing document?| (1) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
- Support §cﬁe% ule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{b){(1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

orexpended onits behalf
3 The value of services or facilities
fumished by a govermental unit to
the organization without charge
4 Total. Add lines 1 through3 .
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlined . .. ..

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 (ExplaininPartIV.) ... .. .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of PubFlc_Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 | ... 15 %
16a 33 1/3% support test - 2013. 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 - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ... .. ... >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page3
Drganizations

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Caiendar year (or fiscal year beginnlng in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 14143345./15441148.{18779238./119601103./120981030./88945864.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

o fecliies fumis
o et pormose | 3485265.] 4616730.| 4529872.| 4518770. 5052088.[22202725.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 [17628610.]20057878.123309110.]24119873.]26033118.[111148589

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 705,484 .| 293,780.] 2439183.| 2199302.| 503,006.| 6140755.

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 2855107- 3586531. 2169153- 1568491- 1476092.11655374-
cAddlines7aand7b ... .. 3560591.{ 3880311.] 4608336.] 3767793.] 1979098.[17796129.
8 Public support (sybtract ine 7 from line 6. 93352460.

Section B. Total Support
Caiendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 17628610.20057878.]23309110./24119873.]26033118.[111148589

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

and income from similar sources __ 39,806- 35,118. 34,727. 31,214. 27,758. 168,623-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 39,806.] 35,118.] 34,727.] 31,214.] 27,758.] 168,623.

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

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

13 Total support. (add ines 8, 10c, 11, and 12) ]17668416 .[20092996.[23343837.[24151087./26060876.[111317212

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

check this box and stop here | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () .. ... 15 83.86 ¢
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 80.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®)) ... ... 17 .15 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 19 o

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. . » X
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 4
ra Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part i, line 12.
Also complete this part for any additional information. {See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OMB No. 1545.0047

g:_°;g‘o_ggg)' 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 890-PF.

Department of the Treasury P Information about Schedule B (Form 990, 880-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at www.irs.gov/form990 -

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501 (c) 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

X Foran 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(a)(1) and 170(b)(1}(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and [l

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

For a section 501(c)(7)}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year . > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

700,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person X
Payroll
Noncash

(Complete Part (| for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person X
Payroll
Noncash

{Complete Part (| for
noncash contributions.)

323452 10-24-13

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

Partl 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

7

$

47,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7,000.

Person X
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7,486.

Person X
Payrofl
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

5,000.

Person X
Payroll
Noncash

{Complete Part (I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

5,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

323452 10-24-13

Scheduie B (Form 990, 990-EZ, or 930-PF) (2013)



Schedule B (Form 990, 990-EZ, or 890-PF) (2013) Page 2
Name of organization Employer identitication number

BEST BUDDIES 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
13 Person X
Payroll
$ 15,000. Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X
Payrofl
$ 7,413. Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person X
Payroll
$ 7,026. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X
Payroll
$ 21,500. Noncash

{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person X
Payrolt
$ 7,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X
Payroll
$ 5,000. Noncash

{Complete Part Il for
noncash contributions.)

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

Partl 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

19

$

67,110.

Person X
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

$

300,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$

10,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

23

$

56,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

25

Person X
Payroll
5,150. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

26

$

Person X
Payroll

10,300. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

27

$

Person X
Payroil

20,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

28

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

29

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

30

Person X
Payrol!
5,000. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

31

$

50,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

32

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

33

5,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

34

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

35

$

188,768.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

36

$

26,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identitication number

52-1614576

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

37

$

Person X
Payroll

100,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

38

$

Person X
Payroll

11,023. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

39

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

40

$

Person X
Payroll

22,500. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

41

$

Person X
Payroll

20,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

42

Person X
Payroll
5,500. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 890-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

9,027,

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

$

10,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45

$

10,000.

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

46

$

10,000.

Person X
Payrofl
Noncash

(Complete Part (| for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

47

8,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

48

5,000.

Person X
Payrolt
Noncash

(Complete Part 1l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

49

$

17,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

50

$

27,500.

Person X
Payroll
Noncash

(Complete Part (I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

51

$

10,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

52

5,153.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

53

5,689.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

54

$

13,492.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer 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

(d)
Type of contribution

55

8,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

56

5,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

57

$

10,000.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

58

$

21,600.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

59

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

60

5,400.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Tota!l contributions Type of contribution

61

$

Person X
Payroll

10,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

62

$

Person X
Payroll

26,234. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

63

$

Person X
Payroll

10,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

64

Person X
Payroll
9,900. Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

65

$

Person X
Payroll

55,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

66

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

67

5,039.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

68

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

69

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

70

$

30,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

71

$

18,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

72

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

73

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

74

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

75

$

27,921.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

76

$

10,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

77

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

78

$

11,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

79

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

80

$

12,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

81

$

33,364.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

82

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

83

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

84

$

11,000.

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

85

5,030.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

86

$

25,000.

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

87

$

41,537.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

88

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

89

$

90,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

90

$

10,050.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

91

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

92

$

100,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

93

$

10,000.

Person X
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

94

$

20,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

95

$

13,600.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

96

$

100,000.

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

97

$

18,074.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

98

$

11,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

99

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

101

$

20,100.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

102

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

BEST BUDDIES 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
103 Person X
Payroll
$ 21,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person X
Payroll
$ 19,675. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person X
Payroll
$ 59,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person X
Payroll
$ 50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person X
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person X
Payroll
$ 6,000. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST

BUDDIES INTERNATIONAL,

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

(d)
Type of contribution

109

$

18,600.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

110

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

111

$

14,545.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

112

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

113

8,1717.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

114

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

115

5,150.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

116

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

117

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

118

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

119

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

120

$

10,500.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

121

5,100.

Person X
Payroll
Noncash

(Complete Part | for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

122

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

123

7,000.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

124

$

12,000.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

125

$

66,375.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

126

6,525.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

127

$

67,706.

Person X
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

128

$

30,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

129

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

130

9,802.

Person X
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

131

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

132

$

100,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 890-EZ, or 8980-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

Part | Contributors (ses 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

133

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

134

$

50,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

135

$

25,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

136

$

55,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

137

5,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

138

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 890, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

139

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

140

$

10,050.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

141

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

142

8,960.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

143

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

144

$

20,000.

Person X
Payroll
Noncash

(Complete Part 1| for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

(d)

Total contributions Type of contribution

145

Person X
Payroll
5,059. Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

146

Person X
Payroll
7,500. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

147

$

Person X
Payroll

10,000. Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

148

Person X
Payroll
5,000. Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

149

Person X
Payroll
5,000. Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

150

$

Person X
Payroll

20,000. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Empioyer identification number

BEST BUDDIES 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
151 Person X
Payroll
$ 5,386. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person X
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person X
Payroll
$ 30,500. Noncash
(Complete Part || for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person X
Payroll
$ 5,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person X
Payroll
$ 14,000. Noncash
(Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person X
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Farm 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

{d)

Type of contribution

157

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

158

7,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

159

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

160

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

161

$

25,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

162

$

20,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 890-EZ, or 930-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

163

$

50,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

164

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

165

$

40,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

166

6,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

167

$

30,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

168

5,760.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

169

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

170

$

Person X
Payroll

40,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

171

Person X
Payroll
5,500. Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

172

Person X
Payroll
5,000. Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

173

$

Person X
Payroll

50,000. Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

174

$

Person X
Payroll

10,000. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

175

$

48,425.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

176

$

20,150.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

177

$

30,000.

Person X
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

178

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

179

$

250,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

180

$

31,819.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

181

$

250,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

182

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

183

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

184

$

15,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

185

$

10,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

186

$

58,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

187

$

11,050.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

188

5,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

189

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

190

$

191, 310.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

191

$

30,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

192

$

17,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer 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

(d)
Type of contribution

193

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

194

$

20,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

195

6,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

196

5,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

197

5,884.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

198

$

242,735.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)

Type of contribution

199

$

10,000.

Person X
Payroil
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

200

$

350,774.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

201

5,150.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

202

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

203

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

204

$

10,000.

Person X
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

205

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

206

5,120.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

207

8,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

208

5,000.

Person X
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

209

5,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

210

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

211

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

212

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

213

$

11,450.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

214

7,853.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

215

8,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

216

5,356.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer 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

(d)
Type of contribution

217

$

22,500.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

218

9,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

219

5,100.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

220

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

221

5,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

222

6,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

Employer identification number

BEST BUDDIES 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
223 Person X
Payroll
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 Person X
Payroll
$ 115,925. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 Person X
Payroll
$ 10,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 Person X
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 Person X
Payroll
$ 5,000. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 Person X
Payroll
$ 7,500. Noncash
(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

229

$

30,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

230

$

50,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

231

$

10,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

232

7,600.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

233

6,430.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

234

$

20,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

235

6,550.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

236

$

50,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

237

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

238

$

11,150.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

239

$

20,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

240

$

10,050.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

241

$

451,472.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

242

6,413.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

243

$

158,476.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

244

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

245

$

12,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

246

$

11,498.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

247

$

10,000.

Person X
Payroll
Noncash

{Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

248

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

249

$

25,000.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

250

5,000.

Person X
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

251

$

10,000.

Person X
Payroll
Noncash

(Complete Part I for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

252

$

10,050.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

253

$

Person X
Payroll

10,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

254

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

255

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

256

$

Person X
Payroll

11,546. Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

257

Person X
Payroll
8,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

258

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

259

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

260

5,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

261

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

262

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

263

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

264

5,800.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

Partl 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

265

6,014.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

266

8,866.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

267

5,801.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

268

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

269

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

270

$

19,025.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

271

$

27,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

272

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

273

$

55,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

274

5,095.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

275

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

276

5,050.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (20183)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

277

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

278

$

35,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

279

7,500.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

280

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

281

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

282

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

283

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

284

5,400.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

285

5,350.

Person X
Payroll
Noncash

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

286

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

287

$

30,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

288

$

10,050.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

289

7,200,

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

290

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

291

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

292

$

10,200.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

293

$

10,000.

Person X
Payroll
Noncash

{Complete Part I for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

294

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer 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

(d)
Type of contribution

295

$

100,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

296

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

297

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

298

8,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

299

$

13,125.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

300

5,000.

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

301

$

15,000.

Person X
Payroll
Noncash

{Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

302

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

303

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

304

7,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

305

5,000.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

306

$

19,657.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

Partl Gontributors (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

307

$

50,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

308

$

10,002.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

309

5,000.

Person X
Payroll
Noncash °

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

310

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

311

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

312

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, of 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

313

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

314

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

315

$

11,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

316

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

317

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

318

5,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

319

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

320

$

28,303.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

321

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

322

$

25,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

323

$

10,050.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

324

$

56,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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)

(d)

Total contributions Type of contribution

325

$

Person X
Payroll

15,636. Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

326

$

Person X
Payroll

63,000. Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

327

$

Person X
Payroll

13,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

328

Person X
Payroll
7,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

329

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

330

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

331

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

332

$

100,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

333

$

229,558.

Person X
Payroll
Noncash

{Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

334

$

123,025.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

335

$

57,427.

Person X
Payroll
Noncash

{Complete Part || for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

336

$

14,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

337

$

13,200.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

338

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

339

$

20,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

340

5,000.

Person X
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

341

$

20,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

342

5,000.

Person X
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

343

$ 5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()]

Total contributions

(d)

Type of contribution

344

$ 29,560.

Person X
Payroll
Noncash

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

345

$ 198,743.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

346

$ 27,900.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

347

$ 20,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) -
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

348

$ 6,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 890-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

349

$ 5,350.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

350

$ 10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

351

$ 15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

352

$ 10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

353

$ 62,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

354

$ 15,612,

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

355

$

10,000.

Person X
Payroll
Noncash

(Complete Part | for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

356

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

357

$

20,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

358

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

359

$

24,723.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

360

$

102,601.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

361

6,350.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

362

7,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

363

5,000.

Person X
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

364

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

365

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

366

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

Partl 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

367

$

20,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

368

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

369

$

34,900.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

370

$

54,388.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

371

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

372

$

16,748.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer Identification number

52-1614576

Partl 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

373

$

24,322.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

374

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

375

5,150.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

376

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

377

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

378

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

Partl 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

379

$

10,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

380

$

25,905.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

381

$

10,050.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

382

$

175,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

383

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

384

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer 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

(d)
Type of contribution

385

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

386

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

387

$

13,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

388

5,000.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

389

$

20,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

390

7,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer 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

(d)
Type of contribution

391

7,500.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

392

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

393

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

394

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

395

$

12,720.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

396

$

40,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or §80-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer 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

(d)
Type of contribution

397

$

37,500.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

398

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

399

5,000.

Person X
Payroll
Noncash

(Complete Part (| for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

400

$

58,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

401

5,000.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

402

$

27,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Scheduie B (Form 990, 990-EZ, or 890-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

Partl 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

403

5,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

404

$

200,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

405

$

51,532,

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

406

$

15,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

407

$

90,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

408

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer 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

{d)
Type of contribution

409

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

410

$

27,500.

Person X
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

411

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

412

$

26,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

413

$

16,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

414

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

Part! Contributors (ses 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

415

5,335.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

416

7,100.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

417

$

10,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

418

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

419

5,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

420

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)



Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

Partl  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

421

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

422

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

423

$

15,025.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

424

$

16,246.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

425

$

10,250.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

426

$

25,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

427

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

428

$

25,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

429

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

430

$

50,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

431

9,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

432

6,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

433

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

434

8,496.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

435

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

436

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

437

$

375,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

438

$

10,050.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

Partl 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

439

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

440

$

51,200.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

441

'$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

442

$

33,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

443

$

57,925.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

444

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

445

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

446

$

20,990.

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

447

5,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

448

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

449

7,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

450

$

12,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

451

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

452

$

56,250.

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

453

$

48,285.

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

454

$

30,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

455

$

18,225.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

456

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identitication number

52-1614576

Partl 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

457

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

458

$

69,758.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

459

$

10,050.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

460

5,250.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

461

6,340.

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

462

$

10,576,

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

463

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

464

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

465

7,964.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

466

$

38,000.

Person X
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

467

$

46,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

468

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

469

7,004.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

470

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

471

$

10,120.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

472

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

473

5,360.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

474

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

323452 10-24-13

Schedule B (Form 890, 990-EZ, or 990-PF) (2013)



Schedule B (Form 980, 990-EZ, or 990-PF) (2013}

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

475

$

30,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

476

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

477

7,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

478

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

479

7,917.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

480

$

27,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or 890-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

481

$

33,935,

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

482

$

75,000.

Person X
Payroll
Noncash

(Complete Part (I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

483

6,250.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

484

5,000.

Person X
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

485

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

486

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part | 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
487 Person X
Payroll
$ 26,493. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
488 Person X
Payroll
$ 12,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
489 Person X
Payroll
$ 5,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
490 Person X
Payroll
$ 11,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
491 Person X
Payroll
$ 40,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
492 Person X
Payroll
$ 862,500. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

493

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

494

$

27,000.

Person X
Payroll
Noncash

(Complete Part 1| for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

495

$

100,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

496

$

15,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

497

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

498

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

499

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

500

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

501

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

502

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

503

$

30,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

504

6,000.

Person X
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576

Partl 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

505

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

506

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

507

6,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

508

$

12,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

509

$

10,888.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

510

$

20,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

511

$

10,000,

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

512

$

35,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

513

$

50,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

514

5,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

515

$

50,000.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

516

5,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

517

$

Person X
Payroll

10,000. Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

518

Person X
Payroll

5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

519

Person X
Payroll

5,100. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

520

$

Person X
Payroll

23,000. Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

521

$

Person X
Payroll

12,500. Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

522

$

Person X
Payroll

25,000. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

523

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

524

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

525

6,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

526

7,500.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

527

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

528

$

50,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

529

$

13,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

530

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

531

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

532

5,189.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

533

$

210,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

534

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)

Name, address, and ZIP + 4

(c}

(d)

Total contributions Type of contribution

535

Person X
Payroll
5,000, Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

536

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

537

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

538

$

Person X
Payroll

13,198. Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

539

$

Person X
Payroll

100,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

540

Person X
Payroll
5,136. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 090-EZ, or 990-FF) (2013)
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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.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

541

5,246.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

542

$

15,150.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

543

$

10,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

544

8,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

545

$

11,815.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

546

$

25,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

547

$

12,412.

Person X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

548

$

17,336.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

549

7,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

550

$

11,750.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

551

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

552

5,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, 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)

(d)

Total contributions Type of contribution

553

Person X
Payroll
5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

554

Person X
Payroll
5,000. Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

555

Person X
Payroll
5,300. Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

556

Person X
Payroll
5,158. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

557

$

Person X
Payroll

10,151. Noncash

(Complete Part (I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

558

$

Person X
Payroll

25,800. Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

559

$

40,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

560

$

25,000.

Person X
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

561

$

55,993.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

562

7,500.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

563

$

11,091.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

564

$

10,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 890, 990-EZ, or 990-PF) (2013)
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Name of organization

BEST BUDDIES INTERNATIONAL, 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

(d)
Type of contribution

565

$

25,000.

Person X
Payroll
Noncash

(Complete Part (I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

566

$

50,000.

Person X
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

567

$

25,000.

Person X
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

568

$

12,500.

Person
Payroll
Noncash X

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

569

$

14,000.

Person
Payroll
Noncash X

(Complete Part (| for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

570

5,058.

Person
Payroll
Noncash X

(Complete Part 1l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

571

$

11,546.

Person
Payroll
Noncash X

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

572

$

25,905.

Person
Payroll
Noncash X

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

573

$

11,023.

Person
Payroll
Noncash X

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

574

8,000.

Person
Payroll
Noncash X

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

‘Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

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

@ (@

No. (b) . (d)
from Description of noncash property given FMV .(or estllT\ate) Date received
Part | (see instructions)

"BABEL B", "DIVINE INTERVENTION"
568 | "PORTADOR" PICTURES
12,500. 07/01/13
(a)
(c)

No. (b) . (d)
from Description of noncash property given FMV .(or estlr!1ate) Date received
Part | (see instructions)

VERONICA LAKE ARTWORK
569
14,000. 07/01/13
(a)
(c)

No. (b) (d)
from Description of noncash property given FMv ( or estirf\ate) Date received
Part| (see instructions)

55 SHARES OF JOHNSON & JOHNSON
570
5,059. 12/19/13
(a)
(c)

No. (b) : (d)
from Description of noncash property given FMV ( or estlrf\ate) Date received
Part| (see instructions)

200 SHARES OF FACEBOOK
571
11,546. 12/25/13
(a)
(c)

No. (b) : (d)
from Description of noncash property given FMv .(or esm?ate) Date received
Part! (see instructions)

500 SHARES OF RAYMOND JAMES FINANCIAL
572
25,905. 12/25/13
(a)
(c)

No. (b) . (d)
from Description of noncash property given FMv ( or estllraate) Date received
Part| (see instructions)

12 SHARES GOOGLE
573
11,023, 07/16/13

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMv .(or estlr?ate) Date received
Part| (see instructions)
2 PORTRAITURES
574
8,000. 07/01/13
(a)
(c)
No. (b) . (d)
from Description of noncash property given Fmv ( or esterate) Date received
Part | (see instructions)
(a)
(c)
No. (b) (d)
from Description of noncash property given FMv .(or estiltaate) Date received
Part| (see instructions)
(a)
(c)
No. (b) : (d)
from Description of noncash property given FMV ( or estlrf\ate) Date received
Part| (see instructions)
(a)
(c)
No. (b) : (d)
from Description of noncash property given FMV ( or estlrf\ate) Date received
Partl (see instructions)
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMV ( or estlrpate) Date received
Part| (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 4

‘Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Part Ml i religious, charitable, efc., Tndividual contributions to section 3
Iy‘:gfrlfl%ﬁl lete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

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

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

Employer identification number

52-1614576
, (8), of organizations that total more than 1,000 torthe

(a) No.
Igr: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 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 transferor to transferee
(a) No.
Igr: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 transferor to transferee
(a) No.
If’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMB N, Te4e 20
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. (T
e o oY » See separate instructions. P lirr:z::umcat?}nns?ggltn Schedule C (Form 980 or 890-EZ) and its l::s il;n <
www.irs.gov/form990

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 Parts |-A and B. Do not complete Part I-C.

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part l.

Name of organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

{Partl-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

IT’art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No

4a Was a correction made? Yes No

b If "Yes," describe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . >3
2 Enter the amount of the filing organization s funds contributed to other organizations for section 527
exempt function activiies ... s >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 T7B ettt ettt ettt

4 Did the filing organization file Form 1120-POL for this year?
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 amount paid from the filing organization s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

Yes No

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

filing organizations | contributions received and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

LHA

332041
11-08-13



Schedule C (Form 990 or 990-E2) 2013 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 2
; A[ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> if 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 lobbying expenditures).
B Check P> if the filing organization checked box A and "limited control” provisions apply.
Limit's on Lobbying Expenditure.s ) org(:Aizglltr;gn s ®) Afﬁligtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. 177,390.
¢ Total lobbying expenditures (add ines 1aand 1b) ... 177,390.
d Other exempt purpose expenditUres e 14,636,244,
e Total exempt purpose expenditures (add lines cand 1d) 14,813,634,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 890,682,
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $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 25% of line 11) 222 ,671.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla;‘:';‘fgeﬁ:;mg " (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbyiwntaxableamount 702,480. 806,930. 854,132. 890,682- 3,254,224.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,881,336.
¢_Total lobbying expenditures 187,024- 187,662- 179,238. 177,390. 731,314.
d Grassroots nontaxable amount 175,620. 201,733- 213,533. 222,671- 813,557.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,220,336.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13



Schedule C (Form 990 or 990-E2) 2013 BEST BUDDIES INTERNATIONAL, INC.
- Compl ?I ii

omplete if the organization is exempt under section 501(c ﬂﬁ; nd has NOT filed Form 5768

52-1614576 pages

(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

=T Q == 0 o 0 T o

[
o o

[~

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

art llI-A] Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Yes

No

1

2

3

3 Did the organization agree to carry over Iobbylng and political eerndltures from the prior year?
Part lli-B] 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts frommembers e,
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

CUITBIEYBA ettt een e se s er e
Carryover from last year
TOMAL ettt e e e ee e ettt et et erreeeneeen
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues . ...
If notices were sent and the amount on line 2c 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
eXPENAIIUIE NBXE YBAIT ettt ettt

Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2¢c

]T’art IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part il-A (affiliated group list); Part il-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

332043

Schedule C (Form 990 or 990-EZ) 2013

11-08-13



SCHEDULE D Supplemental Financial Statements AR aAs
(Form 990) p> Complete if the organization answered "Yes," to Form 890, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service D> Information about Schedule D (Form 990) and its instructions is at yww irs gou/formagn Inspection
Name of the organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576

[Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .. .. . .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization s property, subject to the organization s exclusive legalcontrol? .. .. . Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes No
I Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(® . 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register . e eeeserer 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 p>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ... Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MMAYBYINT ... ... et Yes No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization s financial statements that describes the organization s accounting for
conservation easements.

[Partiii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i} Revenues included in Form 990, Part VIii, line 1

(ii) Assets included in Form 990, Part X > $

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIIl, line 1 e, > $
b Assetsincluded inForm 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051

09-25-13



Schedule D (Form 990) 2013 BEST BUDDIES INTERNATIONAIL, INC. 52-1614576 Page 2
l Part 1M1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization s collections and explain how they further the organization s exempt purpose in Part XII.
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? Yes No

- Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 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? Yes No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Bedinning balanGe | . ... . ... ic
d Additions during the year 1d
e Distributions during the year 1e
fOENAINGDAIANCE | et eeeen e 1
2a Did the organization include an amount on Form 980, Part X, line 21?7 | . ... .., Yes No
b _If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part XIl}

|_Part V | Endowment Funds. Complete if the organization answered "Yes" 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 current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

o o 0

-

by: Yes | No
() unrelated Organizations . ..ottt 3afi)
(i) related organizations ... ... ... e 3a(ii)
3b
4 Describe in Part XlIl the intended uses of the organization s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
d Equipment . 526,831. 511,954. 14,877.
e _Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 14,877.
Schedule D (Form 990) 2013
332052

09-25-13



Schedule D (Form990)2013  BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page3
I Part YII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

)

(B)

©

(%]

(3]

(@]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

@

3)

@

(5)

(6)

")

&)

)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) P>
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1)

@

@)

{4)

(5)

(6)

0}

(8)

)]
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
ther Liabilities.

Complete if the organization answered “Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) DEFERRED COMPENSATION PLAN

(3 LIABILITY 72,728.

@

(5)

(6)

]

8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 72,728.

2. Liability for uncertain tax positions. In Part XlII, 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 provided in Part XilI X
Schedule D (Form 990) 2013

332053
09-25-13



Scheduls D (Form 990) 2013 BEST BUDDIES INTERNATIONAL, INC. _52-1614576 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 23, 181 ,474.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 36,110.
Donated services and use of facllities .. . 2b 168,737.
Recoveries of prior year grants 2c
Other (Describe inPartXIIL) 2d| 5,260,030,

Addlines 2athrough 2d e 2| 5,464,877.
17,716,597,

o o0 oo

©
[72]
C
o
-
]
Q
=
o
y
=
o
3
3
[y
>
X

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIIl.) 4b 60,660.

c Addlinesdaanddb oo 4c 60,660.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12.) s | 17,777,257.

] Parti-l i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 22 444,124,

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

-3

a Donated services and use of faCillties ___________._.................ccccmrooomorrorrror 2a 168,737.

b Prioryearadjustments 2b

€ OtNerloSSes | . . ... 2c

d Other (Describe INPAM XIIL) ..._.......cocevoreeerreeereocesooeesoees oo 2d| 5,260,030,

€ AddIiNes 28throUGH 20 | oo eee e e 2¢| 5,428,767,

3 Subtractline2e fromline 1 . ) 3 [17,015,357.

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... ... 4a

b Other (Describe in Part XIIL) ..o, 4b 60,660.

c Addlinesd4aand ab e 4c 60,660.
Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part |, line 18.) s |17,076,017.

Iiart Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: DURING THE YEARS ENDED DECEMBER 31, 2013 AND 2012, BBI 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:

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING

REVENUE 5,260,030.

09-25-413 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages
a | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NET NONCASH CONTRIBUTIONS 60,660.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING

REVENUE 5,260,030.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INKIND EXPENSES 60,660.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPLANATION: 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 IX, LINE 11E.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPLANATION: PART XIII, 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 IX, LINE 11E.

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE F Statement of Activities Outside the United States Sl

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3

o P> Attach to Form 990. P> See separate instructions. ~Open o Public
epartment of the Treasury pen C

Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at WWW.irs. qov/form990. Inspection

Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
[Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
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? X 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 I, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {(¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices ae;ﬂ,f’s):%%s& (by type) (e.g., fundraising, program is a program service, exl;gpgg:"es
in the region i’égﬁ rg'é?fr';t seryit.?es, investmer\ts, grant§ to describ.e spef:iﬁc type investments
n region recipients located in the region) of service(s) in region in region
EAST ASIA AND THE IN KOREA AN AWARD WAS
PACIFIC - AUSTRALIA, PROVIDED FOR EMBASSY
BRUNEI, BURMA, INITIATIVE EFFORTS, 1IN
CAMBODIA, 0 0 [PROGRAM SERVICES TAPAN WORKED ON BOARD 2,142,
EUROPE (INCLUDING TN ICELAND THEY PROVIDED
ICELAND & GREENLAND) PROGRAM STARTUP
- ALBANIA, ANDORRA, RSSISTANCE, IN SPAIN
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES THEY ASSISTED WITH 4,686,
RUSSIA & THE NEWLY [N UKRAINE THEY FUNDED
INDEPENDENT STATES THE EXECUTIVE DIRECTOR
ARMENIA, AZERBIJAN, TO ATTEND THE GLOBAL
BELARUS, 0 0 [PROGRAM SERVICES FORUM, 492,
SOUTH AMERICA - TN ARGENTINA THEY
ARGENTINA, BOLIVIA, UPPORTED ONGOING
BRAZIL, CHILE, CTIVITIES, IN PERU THEY
COLUMBIA, ECUADOR, 0 0 [PROGRAM SERVICES ROVIDED ASSISTANCE IN 131,799,
N GHANA THEY FUNDED
ARIOUS PROJECTS. IN
ENYA THEY FUNDED THE
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES XECUTIVE DIRECTOR TO 1,858,
3a Subtotal ... 0 0 140,977.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 140,977,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2013

SEE PART V FOR COLUMN (E) DESCRIPTIONS

332071
10-03-13
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Schedule F (Form 990) 2013 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages
a | 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 Property to a Foreign

Corporation (see Instructions for FOrm 826) e Yes X 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 Return to Report Transactions with Foreign Trusts and

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ...............cccueeeeuieeeieieeineee e Yes X No
3 Did the organization have an ownership interest in a foreign 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 Instructions for FOrm §471) . ...eeeeeeeeeeeeeeeeeeeeseeas Yes X 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 "Yes, " 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 FOMM 8621) .. e Yes X 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 Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOrm 8865) | . .. ..., Yes X 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) Yes X No

Schedule F (Form 990) 2013

332074
10-03-13



Schedule F (Form990) 2013 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages_
{PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: REQUIRED TO SUBMIT TWICE-YEARLY STATUS REPORTS ON THEIR

PROGRAMMATIC AND FINANCIAL-OPERATING HEALTH, IN ADDITION TO BI-LATERAL

EXCHANGE SITE AND MAINTENANCE VISITS THAT TAKE PLACE THROUGHOUT THE YEAR.

ALSO REFERERNCE NOTES IN FINANCIAL STATEMENTS.

PART I, LINE 3:

EXPLANATION: ACCRUAL BASIS

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

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

FOR EMBASSY INITIATIVE EFFORTS. IN JAPAN WORKED ON BOARD RECRUITMENT. IN

THAILAND AND PHILLIPINES THEY FUNDED EXECUTIVE DIRECTOR TO ATTEND GLOBAL

FORUM.

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIU

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN ICELAND THEY PROVIDED

PROGRAM STARTUP ASSISTANCE. IN SPAIN THEY ASSISTED WITH EQUIPMENT

PURCHASES. IN GREECE THEY FUNDED THE EXECUTIVE DIRECTOR TO ATTEND THE

GLOBAL FORUM. IN GERMANY THEY ASSISTED WITH DEVELOPMENT COSTS TO A BB

GERMANY WEBSITE.

(A) REGION:

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

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN ARGENTINA THEY SUPPORTED
332075 10-03-13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 5 _
[Part V'] Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part (I, line 1 (accounting method}); Part Ill (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

ONGOING ACTIVITIES. IN PERU THEY PROVIDED ASSISTANCE IN THE

IMPLEMENTATION OF BB JOBS PROGRAM. IN BRAZIL THESE COSTS COVERED AN

EMPLOYEE AND SUPPORT SERVICES.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN GHANA THEY FUNDED VARIOQUS

PROJECTS. IN KENYA THEY FUNDED THE EXECUTIVE DIRECTOR TO ATTEND GLOBAL

FORUM AND COSTS RELATED TO A LEADERSHIP TRAINING DAY.

332075 10-03-13 Schedule F (Form 990) 2013



EDULE . i L. . L OMB No. 1545-0047
iCH 950 993 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Iniarel Fevae Service » information about Schedule G (Form 990 or 890-EZ) and its instructions s at i rm 990 Inspection
Name of the organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) DId v} Amount paid . .
(i} Name and address of individual L ﬁ(m raiser | (iv) Gross receipts tg zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have istods | ™ trom activity fundraiser . | to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 980 or 990-EZ) 2013

332081
09-12-13



Schedule G (Form 990 or QQO-EQ 2

013 BEST BUDDIES INTERNATIONAL, INC.

52-1614576 Page 2

undraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

I E H‘Ill I Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HEARST YANNIS PORT] (add col. () through
CASTLE BB CHBB CHALLENG 115 col. {c))
© (event type) (event type) (total number) )
3
c
§ 1 Grossreceipts ... . 3,359,684.  3,543,557./11,307,027.|18,210,268.
2 Less:Contributions . 3,272,044. 3,448,177. 6,755,738. 13,475,959.
3 Gross income (line 1 minus line 2) 87,640. 95,380.] 4,551,289.[ 4,734,309.
4 Cashprizes | . . ...
5 Noncashprizes . . ...
3
§|6 Rentfaciitycosts 687,200. 400,281. 712,629. 1,800,110.
|
8|7 Foodandbeverages . . . .. .. . . 277,802. 179,613. 666,844. 1,124,259.
S
8 Entertainment ... ... ... 213,260. 320,250. 613,729.] 1,147,239.
9 Otherdirectexpenses 1,219,000. 887,541.] 2,106,361.] 4,212,902.
10 Direct expense summary. Add lines 4 through 9 in column (d) ..o » | 8,284,510.
Net income summary. Subtract line 10 from line 3, column (d) » ‘3:55 y 01.

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Gther gaming coal. (a) through col. (c}))
(7]
3
o

1 Gross revenue
o|2 Cashprizes . . ...
2
&
uef 3 Noncashprizes ...
k]
£ 4 Rentfacilitycosts ...
o

5 Other direct expenses

Yes % Yes % Yes %

6 Volunteerlabor . ... No No No

7 Direct expense summary. Add lines 2 through S incolumn (d) ..., >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. Yes No
b If "No," explain:
10a Were any of the organization s gaming licenses revoked, suspended or terminated during the tax year? Yes No

b If "Yes," explain:

332082 09-12-13

Schedule G {Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 BEST BUDDIES INTERNATIONAIL, INC. 52-1614576 Page 3

11 Does the organization operate gaming activities with nonmembers? .. ... ... Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... Yes No
13 Indicate the percentage of gaming activity operated in:

a The organization s facility

............................................................................................................................................. 13a %
b Anoutside faCility | ... .. ...t 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 contract with a third party from whom the organization receives gaming revenue? . Yes No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation p> $
Description of services provided P>
Director/officer Employee Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET | ... ... ...t Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization s own exempt activities during the tax year P> $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 8, b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Ppage2
a | Supplemental Information

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

Schedule | (Form 990)
332201

05-01-13



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at i Inspection
Name of the organization Employer identification number
_ ____BEST BUDDIES INTERNATIONAL, INC. 52-1614576
[PartT | 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 VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending 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 allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? .. ... ... ... ... 2 X
3 Indicate which, if any, of the following the filing 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 IlI.
X Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations X Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The OrganIZAtIONT | ettt e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrGANIZAtIONT | e et 6a X
b Any related Organization? e et ettt e e et a ettt e ettt nn s 6b X
If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partm .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions e et
(Form 990) 20 1 3
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service D> Information about Schedule M (Form 990) and its instructions is at sy irs gou/frmaan. Ingpection
Name of the organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII|, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures .. ...
3 Art-Fractionalinterests . ...
4 Books and publications .. ...
§ Clothing and householdgoods ... .
6 Cars and other vehicles
7 Boatsandplanes .. ..
8 Intellectual property . ... ...
9  Securities - Publicly traded . ... X 8 60,660. [SECURITY TRADING PRI
10 Securities - Closelyheldstock . . .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ... .. ..
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ... ..
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ... ...
19 Foodinventory | . ...
20 Drugs and medicaisupplies ...
21 Taxidermy .,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( SPECIAL EVENT) X 23 50,475. [SELLING 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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for {
the entire hoIdING PEMOA? oo eeeeeeeeeeeeeees oo e seeeeeee oo 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADUHONS? | .o e oo oo e ee oo e e e e s oo e e oo oo 32a X
b If “Yes," describe in Part Il. |
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il. |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Schedule M (Form 990) (2013) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 2

I Eal't [ | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Aiso complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information abo eduyle orm 98 gg d its instructions is at uia farma9n Inspection
Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

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

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:

DISABILITIES.

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

-TOTAL GLOBAL CHAPTERS: 1663

-CITIZEN BUDDY PAIRS: 925

THE BEST BUDDIES CITIZENS PROGRAM CURRENTLY HAS 340 DOMESTIC AND 585

INTERNATIONAL BUDDY PAIRS IN 16 COUNTRIES. THE CITIZENS PROGRAM

CONTINUES TO EXPAND OPPORTUNITIES THROUGH "CITIZEN CHAPTERS," WHICH

MATCHES ADULTS IN FRIENDSHIP AT A COMMON SITE, SUCH AS A WORKPLACE OR

COMMUNITY CENTER. THIS PROGRAM ENHANCEMENT HAS PROVEN TO BE A

SUCCESSFUL ADDITION; PROGRAM MANAGERS REPORT THAT THEY CAN MAXIMIZE

THEIR TIME AND RESOURCES GIVEN THAT THE STRUCTURE ALSO ASKS VOLUNTEERS

IN THE CITIZEN CHAPTER TO SUPPORT MATCH MAINTENANCE, ACTIVITY PLANNING,

AND REPORTING. BANK OF AMERICA (WILMINGTON, DELAWARE), SAMMONS

FINANCIAL GROUP (DES MOINES, IOWA) AND MANPOWER GROUP (MILWAUKEE,

WISCONSIN) 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. THE CITIZENS PROGRAM

BEGAN TRACKING MEMBERSHIP AND VOLUNTEER INFORMATION AND MATCHES USING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

BEST BUDDIES ONLINE AT THE START OF 2014. CITIZEN PROGRAM MANAGERS ARE

CURRENTLY WORKING TO UPLOAD ALL CURRENT AND PAST MEMBER INFORMATION

INTO THE SYSTEM; THIS UPDATE WILL ENSURE ALL VOLUNTEERS IN OUR BEST

BUDDIES PROGRAMS NOW HAVE RECORDS IN OUR DATABASE, WHICH WILL IMPROVE

OUR COMMUNICATION AND LONGEVITY WITH VOLUNTEERS.

THE BEST BUDDIES COLLEGES PROGRAM CONTINUES TO GROW IN THE PAST 25

YEARS; THIS YEAR, THE PROGRAM BOASTS 263 DOMESTIC AND 172 INTERNATIONAL

COLLEGE CHAPTERS WORLDWIDE. THIS PAST ACADEMIC YEAR, CHANGES WERE MADE

TO THE LANGUAGE AND MAKE-UP OF THE COLLEGE CHAPTER LEADERSHIP TEAM.

COLLEGE BUDDY DIRECTORS ARE NOW REFERRED TO AS CHAPTER PRESIDENTS, AND

OFFICER POSITIONS FALL IN LINE WITH THE TYPICAL VICE PRESIDENT,

SECRETARY, TREASURER ROLES. THESE CHANGES WERE MADE TO KEEP IN LINE

WITH THE CHAPTER MODELS OF OUR MIDDLE AND HIGH SCHOOL PROGRAM AND TO

MORE ACCURATELY REFLECT THE POSITION S RESPONSIBILITIES; WE HAVE FOUND

THESE CHANGES ALLOW FOR MORE ACCESSIBILITY TO OUR CULTURE AND OPERATION

AND THIS CONSISTENCY ACROSS OUR PROGRAMS HAS ALLOWED FOR DECREASED TIME

SPENT IN UPDATING AND EDITING MANUALS AND RESOURCES. THEY ALIGN WITH

THE LANGUAGE OF OTHER SCHOOL BASED CLUBS AND ORGANIZATIONS, MAKING IT

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

AS WE ENTER THE 21ST YEAR OF THE BEST BUDDIES HIGH SCHOOLS PROGRAM, WE

CURRENTLY OPERATE 711 DOMESTIC CHAPTERS AND 279 INTERNATIONAL CHAPTERS

AROUND THE WORLD. THE PROGRAM CONTINUES TO HAVE A GLOBAL IMPACT BY

INTRODUCING TEENS TO THE DISABILITY RIGHTS MOVEMENT AND DEVELOPING

STUDENT LEADERS THAT WILL GUIDE THE FUTURE OF THE ORGANIZATION THROUGH

ONE-TO-ONE FRIENDSHIPS. WITH THE NEWLY IMPROVED GLOBAL VOLUNTEER

335212
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

TRAINING, WHICH ALL STUDENT VOLUNTEERS MUST RECEIVE BEFORE BEING

MATCHED, WE CAN GUARANTEE THAT HIGH SCHOOL STUDENTS BETTER RECOGNIZE

THE IMPACT OF INCLUSION, EQUALITY, AND ACCEPTANCE; COMMITMENT TO THE

PROGRAM HAS GROWN AND NEW LEADERSHIP OPPORTUNITIES ARE PROVIDED TO

STUDENTS WITH DISABILITIES EVERY DAY. BEST BUDDIES IS AT THE FOREFRONT

OF THE CULTURE AND SOCIAL CHANGES HAPPENING IN HIGH SCHOOLS AROUND THE

WORLD, WHERE STUDENTS WITH IDD HOLD LEADERSHIP POSITIONS, ARE VOTED AS

CLASS REPRESENTATIVES, PLAY EQUAL TIME ON THE FOOTBALL FIELD, AND ARE

WELCOMED INTO SOCIAL CIRCLES FROM WHICH THEY WERE PREVIOUSLY

OSTRACIZED.

MIDDLE SCHOOL PROGRAMS CONTINUE TO GROW AND THRIVE; THIS YEAR WE SAW A

10% INCREASE IN INVOLVEMENT AS LEADERSHIP TOOLS, RESOURCES, AND PROGRAM

ENHANCEMENTS CONTINUE TO MEET THE NEEDS OF MIDDLE SCHOOL PARTICIPANTS,

VOLUNTEERS, AND ADVISORS. WE CURRENTLY HAVE 195 DOMESTIC CHAPTERS AND

43 INTERNATIONAL CHAPTERS AT THE MIDDLE SCHOOL LEVEL. NEW

LEADELEADERSHIP ROLES HAVE BEEN DEVELOPED TO CAPITALIZE ON THE SUPPORT

OF PARENTS, AND MATERIALS HAVE BEEN DEVELOPED TO ENSURE MIDDLE SCHOOL

CHAPTERS PARTICIPATE IN INCLUSIVE, CHALLENGING ACTIVITIES THAT

HIGHLIGHT THE BEST BUDDIES MISSION. MIDDLE SCHOOL STUDENTS ARE AGAIN

INVITED TO PARTICIPATE IN THE ANNUAL BEST BUDDIES INTERNATIONAL

LEADERSHIP CONFERENCE IN JULY, WHICH FOR MANY MIDDLE SCHOOL STUDENTS IS

THEIR FIRST EXPERIENCE AT A CONFERENCE AWAY FROM HOME WHERE THEY ARE

PERSONALLY BEING DEVELOPED. THE CURRICULUM WILL FOCUS ON LEADERSHIP

DEVELOPMENT, WITH A VARIETY OF PROFESSIONAL LEADERS SERVING AS SPEAKERS

AND WILL PROVIDE FORUMS ON EQUALITY, ADVOCACY, AND ACCEPTANCE TO

FURTHER DEVELOP THE ROLE MIDDLE SCHOOL STUDENT S PLAY IN PROGRESSING

THE BEST BUDDIES MISSION AND MAKING A DIFFERENCE ON CAMPUSES DURING A

fI Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

SOCIALLY CHALLENGING TIME FOR MOST STUDENTS.

BEST BUDDIES PROMOTERS

THIS ACADEMIC YEAR HAS BEEN A POSITIVE AND INNOVATIVE YEAR OF GROWTH

FOR OUR NEWEST PROGRAM, BEST BUDDIES PROMOTERS. SINCE ITS INCEPTION IN

2011, THE PROMOTERS PROGRAM HAS GROWN TO 58 DOMESTIC HIGH SCHOOLS AND

18 DOMESTIC MIDDLE SCHOOLS. 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 ADVOCACY 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 AMBASSADORS

THE BEST BUDDIES AMBASSADORS PROGRAM CONTINUES TO WITNESS INCREDIBLE

GROWTH WITH NEW AMBASSADORS BEING TRAINED AND CERTIFIED EVERY MONTH,

HELPING BEST BUDDIES SHARE THE IMPORTANCE OF OUR MISSION AND VALUE OF

INCLUSION IN SCHOOLS, COMMUNITIES, AND WORKPLACES.

THROUGHOUT 2013 THE AMBASSADORS PROGRAM HAS BEEN TRANSFORMED BY THE

DEVELOPMENT OF THREE NEW TRAINING OPPORTUNITIES UNDER THE AMBASSADORS

UMBRELLA: CONVERSATIONAL ADVOCACY, WRITTEN ADVOCACY, AND BUDDY PAIR

ADVOCACY. THESE TRAINING OPPORTUNITIES WILL ALLOW BEST BUDDIES

AMBASSADORS TO SPECIALIZE IN A SPECIFIC AREA RELATED TO ADVOCACY, WHILE

FURTHERING THE MISSION OF BEST BUDDIES AND ABILITIES OF PEOPLE WITH

DISABILITIES IN THEIR COMMUNITIES. THE INFORMATION PROVIDED BELOW

HIGHLIGHTS THE NEWEST DEVELOPMENTS IN THE BEST BUDDIES AMBASSADORS

S aats Schedule O (Form 990 or 890-E2) (2013)
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Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

PROGRAM.

-WRITTEN ADVOCACY: WRITTEN ADVOCACY IS FOR AMBASSADORS WHO WISH TO WORK

ON THEIR WRITING SKILLS AND FURTHERING THE INCLUSION MOVEMENT THROUGH

PRINT JOURNALISM. THIS TRAINING WILL COVER WRITING IN VARIOUS FORMS,

FROM ESSAYS AND NEWS ARTICLES TO BLOGS AND SOCIAL MEDIA.

—~CONVERSATIONAL ADVOCACY: CONVERSATIONAL ADVOCACY IS FOR AMBASSADORS

WHO WISH TO WORK ON THEIR INFORMAL SPEAKING SKILLS. THIS TRAINING IS

INTENDED FOR AMBASSADORS WHO ATTEND MEETINGS AND NETWORKING EVENTS

(LEGISLATIVE EVENTS, BOARD MEETINGS, RECRUITMENT), AND WILL ASSIST

AMBASSADORS ON DEVELOPING THEIR INTERACTIVE, SOCIAL SKILLS.

-PUBLIC SPEAKING: PUBLIC SPEAKING TRAININGS ARE FOR AMBASSADORS WHO

WISH TO FOCUS ON SPEECH WRITING AND PUBLIC SPEAKING. THIS TRAINING WILL

COVER HOW TO STRUCTURE AND WRITE A SPEECH, AS WELL AS TIPS FOR

DELIVERING A SPEECH. THERE ARE TWO OPTIONS AVAILABLE FOR AMBASSADORS

WHO WISH TO PARTICIPATE IN THIS TRAINING EXPERIENCE: INDIVIDUAL PUBLIC

SPEAKING, WHICH PROVIDES AMBASSADORS THE OPPORTUNITY TO WORK WITH A

SPEECH COACH AND DEVELOP A SPEECH, AND BUDDY PAIR PUBLIC SPEAKING,

WHICH BRINGS TOGETHER BUDDY PAIRS TO WORK TOGETHER ON WRITING AND

DELIVERING A SPEECH AS A FRIENDSHIP MATCH.

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

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

FIRMS, FINANCIAL INSTITUTIONS, AND TALENT AGENCIES TO HOSPITALS,

WELL-KNOWN RETAIL BUSINESSES AND LUXURY HOTELS. EIGHTY-SEVEN JOBS WERE

SECURED IN 2013 WITH AN AVERAGE WAGE OF $11.85 AND 17.5 HOURS PER WEEK.

THE OVERALL RETENTION RATE FOR 2013 JOBS WAS 93.5%.

d3eclz
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Name of the organization 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 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 FOUR PROGRAMS ARE REPLICATIONS OF THE NATIONALLY RECOGNIZED HIGH

SCHOOL TRANSITION PROGRAM, PROJECT SEARCH, WHICH IS BASED AT CINCINNATI

CHILDREN S HOSPITAL MEDICAL CENTER.

BEST BUDDIES JOBS OFFICIALLY BECOME AN EMPLOYMENT NETWORK THROUGH THE

SOCIAL SECURITY ADMINISTRATION IN 2013 AND IS NOW BE ABLE TO ACCEPT

TICKET TO WORK PARTICIPANTS. THIS REPRESENTS A NEW FUNDING SOURCE FOR

THE PROGRAMS AND WILL ALLOW US TO ASSIST INDIVIDUALS WHO MAY NOT HAVE

HAD FUNDING IN THE PAST.

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, COLOMBIA,

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

PAKISTAN, SOUTH KOREA, THAILAND, TURKEY, UNITED ARAB EMIRATES AND THE

UNITED KINGDOM.

IN 2013, E-BUDDIES SERVED OVER 2,500 TOTAL PARTICIPANTS THROUGH 1,835

UNIQUE ONE-TO-ONE MATCHES. THESE PARTICIPANTS EXCHANGED ALMOST 60,000

E-MAILS, AND POSTED MORE THAN 1,500 MESSAGES ON THE E-BUDDIES COMMUNITY

o Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

MESSAGE BOARDS.

E-BUDDIES IS ALSO EDUCATIONAL, AND HAS BEEN USED IN SPECIAL EDUCATION

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

SKILLS IN ONE SAFETY-FOCUSED ACTIVITY. 1IN 2013, E-BUDDIES WAS USED AS

A TEACHING TOOL IN THE CLASSROOM BY OVER 100 SPECIAL EDUCATION TEACHERS

AND OTHER DISABILITIES PROFESSIONALS ACROSS THE COUNTRY

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: PRIOR TO FILING FORM 990 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:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: BEST BUDDIES INTERNATIONAL, INC. MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

i Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC.

52-1614576

FORM 990, PART XII, LINE 2C

EXPLANATION: 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.

332212
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Schedule R (Form 990) 2013 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Pages
I EG_EE !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013



Form 4562 Depreciation and Amortization 990

OMB No. 1545-0172

(Including Information on Listed Property)

2013

Department of the Treasury Attachment
internal Revenue Service ~ (98) P See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifylng number
BEST BUDDIES INTERNATIONAL, INC. FORM 9950 PAGE 10 52-1614576
|T’art I| Election To Expense Certaln Property Under Section 179 Note: if you have any listed property, complete Part \/ before you complete Part I.
1 Maximum amount (S68 INSUCHONS) ... ____..............eeoooooeeeoeeseeseeeeeees s eeesee s reee e e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in MItation ... . ........coooroeeroerrse 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled filing sep ly, see instructi 5
6 (a) Descrlption of property (b) Cost (business uss only} {c} Elected cost
7 Listed property. Enterthe amount fromline29 . . L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . 8
9 Tentative deduction. Enter the smaller of ine 5 0rline 8 . .. . ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 PI 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
['ﬁart 1] | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB A YBA et et e 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
] Fart ] | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013 .. 17 I
18 |f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here »

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/Investment use (d) Recovery (e} Conventlon | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b 5-year praoperty

[ 7-year property

d 10-year property

e 15-year property

f 20-year property
_ 9 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM S

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential rea! property / ¥ MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b  12-year 12 yrs. S/L

¢ ___ 40-year / 40 yrs. MM S/L
[I_’art IV ] Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . ... . ., 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 6,229.
23 For assets shown above and placed in service during the current year, enter the
mﬁorﬁon of the basis attributable to section 263A costs 23
1

12-18-13

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



Form 4562 (2013) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page 2
[PartV]

Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
(a) I(Jgge Bu(s‘i:r!ess/ (d) Basls for g:))reciﬂﬂon 0 (@) ) Eleclted
S o | i |G |REIIINT o | et | gt | S
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
A %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here andonline21,page1 . I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year ___
32 Total other personal (noncommuting) miles
AriVEN e
33 Total miles driven during the year.
Add lines 30 through32 ... . ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYEEST | ettt ettt e et e et e et ee e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ... . e,
41 Do you meet the requirements concerning qualified automobile demonstration Use? ..

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) (4]
Descriptlon of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perind or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year | ...
44 Total. Add amounts in column (f). See the instructions for where to report
316252 12-19-13 Form 4562 (2013)
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Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on n page 1).

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer s identifying number, see instructions

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

riebythe [IBEST BUDDIES INTERNATIONAL, INC. 52-1614576
:::gd::‘:" Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)

return. See 100 SE 2ND ST #2200

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

MIAMI, FL 33131

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 880-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® The books are in the care of p> 100 SE 2ND ST #2200 - MIAMI, FL 33131

Telephone No.p» 305-374-2233 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox ... . >
® |f this is for a Group Return, enter the organization s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> If it is for part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2014
§  Forcalendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final retum

Change in accounting period

7  State in detail why you need the extension
THIS EXTENSIONS PERIOD IS NECESSARY TO GATHER THE NECESSARY AND

APPROPRIATE INFORMATION TO PREPARE A COMPLETE AND ACCURATE
INFORMATIONAL RETURN.
8a |[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part 1l only.

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

Signature P> Tite p» CPA Date p>

Form 8868 (Rev. 1-2014)

323842
12-31-13



