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Department

Internal Revenue Service

of the Treasury benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

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

OMB No. 1545-0047

2011

Puch
insp tion

A For the 2011 calendar year, or tax year beginning and ending
B gggﬁg alé o C Name of organization D Employer identification number
e | BEST BUDDIES INTERNATIONAL, INC.
:lyﬁgge Doing Business As 52-1614576
i Number and street (or P.0. bax if mail is nat delivered to strest addrass) Roonvsuite { E Telephone number
Terin- 100 SE 2ND STREET _ 2200 - 305-374-2233
ranencedl Gity or town, state or country, and ZIP + 4 G Gross receipts § 23,176,057,
ﬁg:p::s; MIAMI, FL 33131 H{a) Is this a group retum
F Name and address of principal officer: ANTHONY SHRIVER for affiliates? [_Ives No
SAME AS C ABOVE H{b) Are all affiliates incladed?[__Ives [ INo
| Tax-exempt status: | X | 501(c)(3) |1 501(e)¢ ) (nsert no. |_I4947a)(1) or [ Tso7 If "No," attach a list. {see instructions)
J Website: p WWW .BESTBUDDIES .ORG H{c} Group exemption number P

K_Form of organization: L_I Corporation | _ | Trust | | Assogiation [__ | Other»

| L Year of formation: 19 8 9] m State of legal domicite: DC

{Part | Summary
o | 1 Briefly describe the organization’s mission or most significarit activities: BEST BUDDIES INTERNATLONAL IS A
§ NONPROFIT 501(C)(3) ORGANIZATION DEDICATED TO ESTABLISHING A GLOBAL
g 2 Checkthishax B L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the govemning body (Part Vi, line1ay 3 31
S 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 30
@ { 5 Total number of individuals employed in calendar year 2041 (Part V, line2s) . 5 296
'g 6 Total number of volunteers (estimats if necessary) 6. 77000
5 7a 0.
b .. | 0+ )
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fnethy 15,271,253, 18,609,692,
% 9 Program service revenue Part VIl iné 2g) ~ . 284,732, 262,300,
E 10 Investment income (Part Vill, cofumin (4), lines 3, 4, and 7d) -4,630. 34,678.
11 Other revenue (Part Vill, column {4), lines b, 64, 8c, 8¢, 10c,and t1¢) .. -2,662,521. ~-2,111,813,
12 Total revenue - add lines 8 through 11 (must.egial Part Vill, column (A), line 12) 12 . 888 . D 34. 16 .19 4 .85 7 .
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) 19,558.] 283,459,
14 Benefits paid to or for members (Part IX, column (A), line dy ... 0. o o.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 8,172,0159. 9,180,837.
£ | 16a Professional fundraising fees (Part X, column (&), line 118) 3 12 0 7 4 3 45,19 5 .
21 b Total fundraising expenses (Part IX, column (D), ine 25) B 2,299, 049, % el Tl
W17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) 4 41 6 702. 5,6 24 1 6 1 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 12,920,353.] 15,437,653.
19  Revenue less expenses. Subtractline 18 from line 12 ... -31 t 819. 1 v 357 ’ 204,
E§ Beginning of Current Year E'n_d of Year
B8 20 Totalassets (PartX, line 16) 6,791,055. 8,155,124,
<2l 21 Total liabilities (Part X, tine2e) 987,759, 1,016, 886.
Eug_m@m Net assets or fund balances. Subtract ine 21 from ine 20 ... ... 5,803,2856. 7,142,238,

I | Signature Block
Ui penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
mplete. DecTa

true, correct, an

ation of [ preparer (other than officer) is based on all information of which preparer has any knowledge.;

i

} | (ﬁ’!/ @f [
Sign ignature
Here JEN ILLER VICE PRESIDENT FINANCE

} Type or prini name and tltle

Print/Type preparer's aame Preparer's signature Date Ghec" [ ] PIN
Paid JOHN N. ABDO, CPA JOHN N. ABDO, CPA 06/15/12 self-employed PO0073438
Preparer | Firm's name ABDO, EICK & MEYERS, LLP FirmsENp 41-1397419
Use Only |Firm's address o, 14985 GLAZIER AVENUE, SUITE 630

APPLE VALLEY, MN 55124 phoneno. {952} 953-2000

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... IL] Yes |_—[ No
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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megm@mﬂ BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Bl ... ..o

Briefly describe the organization’s mission:

. BEST BUDDIES TNTERNATIONAL IS A NONPROFIT 501(C)(3) ORGANIZATION

DEDICATED TO ESTABLISHING A GLOBAL VOLUNTEER MOVEMENT THAT CREATES

OPPORTUNITIES FOR ONE-TQO-ONE FRIENDSHIPS, INTEGRATED EMPLOYMENT AND
LEADERSHTIP DEVELOPMENT FOR PECPLE WITH INTELLECTUAL AND DEVELOPMENTAL

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

the prior FOrm Q00 OF O00-EZ T E]Yes - No
H "Yes," describe these new services on Schedule 0.
bid the arganization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 and section 4947{a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporfed.

4a

(cods: ) (Expenses $ 11,558.,563. including grants of $ 283,459. ) {Revenue $ 255,235, )
BEST BUDDIES INTERNATIONAL FRIENDSHIP PROGRAMS MATCH PARTICIPANTS WITH
AND WITHOUT INTELLECTUAL AND DEVELOPMENTAL DISABILITIES IN ONE-TO-ONE
FRIENDSHIP MATCHES THROUGH FOUR UNIQUE PROGRAMS: MIDDLE SCHOOLS, HIGH
SCHOOLS, COLLEGES, AND CITIZENS., SINCE 1989, BEST BUDDIES PROGRAMS HAVE

POSITIVELY IMPACTED SCHOOLS AND COMMUNITIES AROUND THE WORLD.
BEST BUDDIES INTERNATIONAL 2011 YEAR IN REVIEW:
~COLLEGE CHAPTERS: 258

-HIGH SCHOOL CHAPTERS: 694

-MIDDLE SCHOOL CHAPTERS: 165
~CITIZEN BUDDY PATRS: 1,246

-1,817 CHAPTERS IN 55 COUNTRIES
-699 CITIZEN PARTICIPANTS IN 55 COUNTRIES

4b

(Code: } {Expenses $ 744,368, including grants of $ - } (Revenue $

BEST BUDDIES JOBS CONTINUES TO PROVIDE SUPPORTED EMPLOYMENT SERVICES
FOR OVER 200 INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTATL
DISABILITIES. IN ADDITION TO OUR WELL ESTABLISHED PROGRAMS IN MIAMI,
BOSTON, AND LOS ANGELES, WE HAVE EXPANDED OUR SERVICES TO FALLS CHURCH,
VIRGINIA AND THE SAN FRANCISCO/SILICON VALLEY AREA. EACH OF THE
PROGRAMS IS HELD TO HIGH STANDARDS BY THE FUNDING AND/OR ACCREDITING
AGENCIES AND ARE COMMITTED TO CONTINUOUS QUALITY IMPROVEMENT. ALL JOBS
OCCUR IN COMMUNITY-BASED INTEGRATED SETTINGS AND PAY AT OR ABOVE
MINIMUM WAGE. AN ONLINE EMPLOYER TRACKING SYSTEM 1S IN PLACE WHERE

ESSENTIAL CONTACT INFORMATION AND JOB SPECIFICATIONS ARE RECORDED BY

THE JOBS PROGRAM STAFF. THIS INFORMATION IS READILY AVATLABLE TQO THE
MANAGEMENT TEAM FOR MONITORING AND PLANNING PURPOSES.

4c

(Code: } (Expenses $ 128 P 449, including grants of $ ) {Reverue $ 7 . 065. )
E-BUDDIES YEAR IN REVIEW 2011

-1,584 BUDDIES, 1,621 VOLUNTEERS, 3,205 TOTAL ACTIVE MEMBERS

~-2,087 UNIQUE MATCHES

-64,104 E-MAIL MESSAGES EXCHANGED

-3,411 POSTS ON MESSAGE BOARDS

-96 SCHOQL GROUPS, 71 NON-SCHOOLS GROUPS WITH ACTIVE MEMBERS
—-PARTICIPANTS IN 50 US STATES (AND THE DISTRICT OF COLUMBIA) AND 15
OTHER COUNTRIES

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

4d

Cther program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ . )

4e

Total program service expenses’ 12 i 431 , 380.

Form 890 (2011}
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Form 990 (2011) BEST BUDDIES INTERNATIONAL, INC. _ 52-1614576  page3
art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4847(a}{1) (cther than a private foundation})?
If "Yes," complete Schedule A e 1] X
2 s the organization required to complete Schedule B Schedufe of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
public office? If "Yes, " CompIete SORCTUIE G, ot l 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? #f "Yes," complete Schedule C,Partil R 4 | X
5 Is the organization a section 501 (c){4), 501{c}(5), or 501{c){6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Partil! 5
6 Did the organization inaintain 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 Didthe organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " compiete Schedule B, Parttl . e L7 X
8 Didtthe organization maintain coliections of works of art, historical treasures, or other similar assats? /f "Yes," complete
Schtedule D, Part e e 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," completfe Schedule D, PartV . R 10 X
11 Mf the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the crganization report an amount for land, buildings, and egquipment in Part X, ling 107 ff "Yes, " compieie Schedule D,
PAEVE | oot e e e s om e et tseeeeeeeeeeeeee oo eeee et 1Ma| X
b Didthe orgamzahon report an amount for |nve$iments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit e o 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, ling 167 If "Yes, " complete Schedule D, Part VIl iic 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
Pait X, line 1672 If *Yes," complete Schedule D, PartIX e s 11d X
e Did the organization report an amount for other liabiiities in Part X, ling 257 If "Yes, " complete Schedufe D, Part X' i1e| X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X 1| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, X, and XHE e 12a | X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" fo line 12a, then completing Scheduie D, Parts X!, XlI, and Xill is optional 12b X
13 Is the organization a school described in section 170{b)}(1){A)i)? i “Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents ouiside 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 1and IV | ... ... 1b | X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complefe Schedufe F, Parts fand IV 15 | X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts iifand IV 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes, ' complete Schedule G, Part I e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, ling 9a? f "Yes,"
complete Schedule G, Part e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis retuwrn? ... 20b
Form 990 (2011)
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01-23-12



Form 990 (2011} 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 and other assistance to any government or organization in the
United States on Part X, column (A), line 17 /f "Yes," complete Schedule |, Parts fgndyy {21 X
22 Did the organization report mors than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts Tand Il e, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the erganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR J 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 fines 24b through 24d and complete

Schedule K f "NO", GO B0 N8 285 | | oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . . e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exempt BONUS? | e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
_ disqualified person during the year? if "Yes," complete Schedule L, Part! 25a X

b Is the crganization 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 pricr Forms 990 or 990-EZ7? If "Yes, " complete

, SCHEAUIE L PAMTT et e s e e 25h X
26 Was aloan to or by a currenf or former officer, director, trustee, key employee, h|ghly compensated employee, or disqualified '
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedute L, Part!t 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? /f "Yes," complete Schedule L Part il e s
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV

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

a Acurrent or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part v~ 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 ar indirect owner? If "Yes," complefe Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ||| e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIE N, PAIT Il | e e 32 X
33 Did the organization own 1002 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts L, I, IV, Gnd Ve T 34l X
35a Did the organization have a controlled entity within the meaning of section 51200018 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
saction 512(b}(13)7 If "Yes, " complete Schedule R, Part V, e 2 35b X
36 Section 501(c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income 1ax purposes? If "Yes," complete Schedule R, Part Vi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O g8 | X
Form 990 (2011)

132004
01-23-12



Form 990 (2011) BEST BUDDIES INTERNATIONAL, INC. 52-1614576  page5

PartN: Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ia 27

Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable ib 0

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

(gambling) wWinnings 10 Prize WINNBIST et en s menn
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 296

If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedueo
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)?

If “f{és," enter the name of the foreign country: > .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
If “Yes," to line 5a& or 5b, did the organization file Form 8B 86-T 7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not fax deductible? e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Yes | No
1c “X
2h | X
3a X :
3bH
4a X
5a X
5b X

X

6b

A
P
B

7 Organizations that may receive deductible contributions under section 170{c}. * .
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goads 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? .. 76 | X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 e s e e
d If "Yes," indicate the number of Forms 8282 filed during the yvear ] 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supperting
organization, or a donor advised fund maintained by a sponsering organization, kave excess husiness holdings at any time during the year?
9 Sponsocring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section d0GB 7
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c}(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipis, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthern) 11b
12a Section 4947(a){f) non-exempt charitable trusts. Is the arganization filing Form 980 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b Gt ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0. f 2
b Enter the amount of reserves the organization is required tc maintain by the states in which the L
organization is licensed o issue qualified health blans ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13b
¢ Enterthe amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... e 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanationinSchedule O ... 14b
Form 990 (2011)
132005

01-23-12



Farm 990 {2011} " BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page6
Ml | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7h below, and far a "Ne" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part vl i
Section A. Governing Body and Management '

No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a :
If there are material differences in voting rights among members of the governing body, ar if the governing
body delegated broad autharity tc an executive committee or similar committee, explain in Schedule G.
b Enter the number of voling members included in fine 13, above, who are independent e 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCior, Trustes, Or KBY MIDIOYEET? et e 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
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have mermtbers or StoCkholdars Ty T 6 X
7a Did the organization have members, stockholders, or other persons who had ihe power to elect or apposnt one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming Body? e,
& Did the organization contemparangously document the meetings held or writien actions undertaken during the year by the following:
a The governing body? | e,
b Each committee with authority to act on behalf of the governing body?
2 Is there any officer, director, trustee, or key emplovee listed in Part VI, Section A, who cannot be reached at the
organization’s mafling address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 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 purpeses? 10 | X
X

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
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," gofo line 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe )
in Schedule O how this was done . 2| X
13 Did the organization have a written whistleblower policy? 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 |ndependent : i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R R, & i
a The organization’s CEQ, Executive Director, or top management official TR 15a | X
b Gther officers or key employees of the organizalion e 1sb | 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 :ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s : :
exempt status with respect 10 sUCh armrangemMen S Y o iiiiiiiiiiiiiiiiiieeeeiiiii 16b

Section C. Disciosure
17  List the states with which a copy of this Form 990 is required o be fledCA , IL ,NJ ,NY ,MA ,MD ,K3 ,MN,NM, PA, TN, UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 990-T (Seétion 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, howy}, 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 STREET, NO. 2200, MIAMI, FL 33131
Piisem Form 990 (2011




Form 990 (2011) BEST BUDDIES INTERNATIONAL, INC. 52-1614576  page?

Part VII] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compensation.
Enter -0- in columns (DY, (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 employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,060 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
reporiable compensation from the organization and any related organizations.

® List all of the organizatior’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 frustees; officers; key employees; highest compensated employees;
and former such persons.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) ©) (D) (E) (F)
Name and Title Average | o cr!?e(();!?g':grgtha  one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week ofiicer and & diractor/irustes) from from related other
{describe ’g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § g ) % (W-2/1099-MISC) organization
organizations| £ | 3 z |5, and related
inSchedule | 2 | 2] . [ E 28] = organizations
0) HEEEIHSE
{1} JASON BINN
DIRECTOR 1.00(|X 0. 0. 0.
{2) BRAD BLANK .
DIRECTOR : 10.00 (X 0. 0. 6,306.
{3) RONALD BOOK ]
DIRECTOR 3.00|X 36,000. 0. 0.
{4) RICHARD BOOTH ]
DIRECTOR 1.00|X G. 0. 0.
(5) ROMERO BRITTO
DIRECTOR 1.00(X G. 0. 0.
{(6) DAVID CARUSO '
DIRECTOR 1.00|X 0. 0. 0.
(7) ARTURO ELIAS AYUB
DIRECTOR 1.00(X 0. 0. 0.
{8) ROBERT J FRIEDMAN
SECRETARY 7.001X 0. 0. 0.
{8) ARIF GASTUMASEN
DIRECTOR 1.00(X 0. 0. a.
(10} AARON GERSHENBERG
DIRECTOR 3.00|X 0. 0. 0.
(11) MICHAEL HARDMAN, PHD
DIRECTOR 2.00|X 0. 0. 0.
(12) ALEXANDER HERNANDEZ-DESSAUER
DIRECTOR 40.00(|X 0. 0. 6,329,
(13) SENATOR EMIL JONES, JR,
DIRECTOR 1.00|X 0. 0. 0.
(14) GERARD A KLINGMAN, CFP
TREASURER 3.00|X 0. 0. 0.
{15) PHILIP LEVINE
DIRECTOR 3.00|X 0. 0. 0.
{16) CARL LEWIS
DIRECTOR 2.00|X 0. 0. 0.
{17) JAMES LINTOTT
DIRECTOR 3.00X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) BEST BUDDIES INTERNATICONAL, INC. 52-1614576 Page8
I Part VIL| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) D) ' (E) (F)
Name and title Average | oSO o one Reportable *Reportable Estimated
hours per | bax, uniess person is both an compensation compensation amount of
wesk officer and a directar/rustes) from from related other
{describe % the " organizations compensation
hours for | 5 I organization (W-2/1099-MISC} from the
related 2 Sg z {W-2/1099-MISC}) organization
organizations| Z | 5 gl and related
inSchedule [ 5| _ |2 28 o organizations
(18} MANUELA LONDONO
DIRECTOR 1.00(X 0. 0. 0.
{19) ERIC MATTHES
DIRECTOR 1.00|X 0. a. 0.
(20) ERIC MOGILNICKI
DIRECTOR 1.00|X 0. 0. 0.
(21) SENATOR MAREK MONTIGNY
DIRECTOR 1.00}X 0. 0. 0.
(22) NANCY O'DELL
DIRECTOR 1.00(X 0. 0. a.
(23} JOSE OLLE
DIRECTOR 3.00 X 0. 0. 0.
{24) JOEN P, COSWALD
DIRECTOR 1.00|X 0. 0. 0.
{25} TATIANA PLATT
DIRECTOR 3.00|X 0. 0. 0.
{26) THOMAS QUICK
DIRECTOR _ 4.00 (X 0. 0. 0.
b Substotal . I > 36,000. 0.f 12,635.
¢ Total from continuation sheets to Part VI, SectionA > 533.6 2 7. 112,000.[ 115 (7115,
d Total(addlines tbandie) ... . > 569,627, 112,000.f 128, 350.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization P 4

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

line 1a? If "Yes," complete Schedule J for such individual

4 Forany 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 individual

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

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

Yes

No

Section B. Independent Contractors

1 Gomplete 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 orgjanization’s tax year.

{A) B) ()

Name and business address Description of services Compensation
PROMOTER LINE INCORPORATED, 4424 TIMBER SPECIAL, EVENT
CREST COURT, GRAPEVINE, TX 76051 PRODUCTION EXPENSES 1,741,349,
UNITED HEALTHCARE INSURANCE COMPANY HEATLTH INSURANCE
22561 NETWORK PLACE, CHICAGO, IL 60673 PROVIDER 1,026,785.
AMERICAN EXPRESS TRAVEL, EQUIPMENT,
PO BOX 360001, FT LAUDERDALE, FL 33336 SPECIAL EVENT SERVIC 766,606,
I&G MIAMTI, LLC RENT FOR
25474 NETWORK PLACE, CHICAGO, IL 60674 HEADQUARTERS OFFICE 360,245,
INDIANA UNIVERSITY CONFERENCES SITE FOR ANNUAL LC
PO BOX 6212 , INDIANAPOLIS, IN 46206 CONFERENCE 289,665,
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 17

SEE PART VII,

132008 01-23-12
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Form 990 (2011}

BEST BUDDIES INTERNATIONAL, INC.

52-1614576

P VH | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confintied)

{A) (B} (€) () (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

= E organization (W-2/1099-MISC) from the
'E . é {W-2/1099-MISC) organization
g '§ & and r.ela'Fed
ERE £ g organizations

{27) ANTHONY K SHRIVER

CEATRMAN 40.00 X 168.,000. 112,000.] 56,796.

(28) BEN SILVERMAN

DIRECTOR 1.00|X 0. 0. 0.

{29) BECCA CASON THRASH

DIRECTOR 3.00(|X 0. 0. 0.

(30) BERNIE YUMAN

DIRECTOR 5.00|X 0. 0. 0.

(31) RICHARD ZTEGELASCH

DTRECTOR 3.00([X Q. 0. 0.

(32} TIFFANY CANNAVA )

VP STATE OPERATIONS & PROG 40.00 X 146,006. 0. 24,371.

(33} LISA DERX

VP GOVERNMENT RELATIONS 40.00 X 100,143. 0.] 16,662.

(34) MARK LEWIS

VP STRATECIC DEVELOPMENT 40.00 X 119,478. 0., 17,886.

TotaltoPart’VIl,SectionA,ﬁnem ........................................................................... 533:627- 1121000- 11517150

132201 05-01-11



Form 990 (2011) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page9
VIll | Statement of Revenue
' ) {B) (©) e D)
Total revenue Related or Unrelated exgﬁggguf?om
exempt function business tax under
:; D revenue revenue sections 512,
b D 513, or 514
~E~E 1a Federated campaigns 1al - 72,915.
;5“38 - b Membershipdues .. 1b
;,,1% ¢ Fundraising events 1c[9,606,604.
gc:u d Related organizations id
gché' e Government grants (contributions) 1e |4 ' 404 (173,
_g w § All other contributions, gifts, grants, and :
22 simitar amounts not included above +# 4,525,400,
=0 N o P 83 . 135. :
g-g g Noncash contributions ineluded in lines fa-1f: § i I .
O8| h Total.Addlinestatf ... » | 18609692.]
Business Codef -7 R :
‘2 | 2a CHAPTER DUES 900099 232,200.]  232,200.
.gg p LEADERSHIP CONFERENCE 900099 23,035, 23,035,
®E ¢ E-BUDDIES PARTICIPATIO | 812500 7,065. 7,065,
E s d
o f All other program service revenue
g Total.Addlines2a2f . ... | 262,300.F
3  Investment income (including dividends, interest, and
other similar amounts) e » 34,727. 34,727.
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ... »
(i) Real {ii) Personal
6a Grossrents
b [ess:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss} ... e -
7 a Gross amount from sales ef (i) Securities {iiy Othar
assets othar than inventory 1 i 66.
b Less: cost or ¢ther basis
and sales expenses 1,815,
¢ Gainorfloss) .. ... -49.
d Netgain or (I0S8) .o >
o | 8 a Grossincome from fundraising events (not '
g including $ 9,606,604._0f
E» contributions reported ori line 1c). See
5 PartlV, line1d ald267572 ;
g b Less:directexpenses B6379385.] ) N ERSE AT
¢ Netincome or {loss) from fundraising events ... ... » : -2111813.
9 a Gross income from gaming activities. See E st -
PartV,line19 - a
b Less: direct expenses b e Y
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances .. a 5
b Lless:icostofgoodssold b i
¢ _Net income or {loss) from sales of inventory ... »-
Miscellaneous Revenue Business Code -
11 a
b
c
d All otherrevenue
e Total. Addines11a-11d ... > [ RIEEE |
__| 12 Total revenue. Seeinstructions. ... p | 16794857, 262,300.] 0.-2077135.
o1 24z Form 990 (2011)



Form 990 (2011}

BEST BUDDIES INTERNATIONAL,

INC.

52-1614576 Page 10

[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501 {c){4) organizations must compiete all columns. All other orgamzat!ons must complete column (A) but are not required fo
comp!ete columns (B}, (C), and (D).

Check if Schedule O contains a response to any gquestion inthis Part IX o u
Do not include amounts reported on lines 6b, Total e;::)»enses‘ Progra(rr?}service Manage(e?n)ent and Func(Illga)ising
7b, 8b, 9b, and 10b of Part VIll. - axperises general expenses expenses
1 Grants and other assistznce to governments and ' i
organizations in the United States. See Part IV, line 21 270,497. 270,497,
2  Grants and other assistance to individuals in e
© the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lings 15 and 16 12,962. 12,962.
4 Benefits paid to or for members 5
5 Compensation of current officers, directors,
trustees, and key employees 255,174, 172,559.| 20,653, 61,962.
6 CGompensation nof included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)B)
7 Othersalaries and wages 7,620,039. 6,399,614. 256,461, 963,964,
8 Pension plan accruals and coniributions {include .
section 401(k) and section 403(b) employer contributions) 82,074. 71,753. 10,321.
8 Other employee benefits 683,024. 595, 955, 24,681, 62,388.
10 Payrolltaxes 540,526- 462,839- 19,205. 58,478.
11 Fees for services (non-employees):
a Management . :
D 180Al e 1,620, 1,620.
c Accounting ___________________________________________________ 69,150- 69,150-
d Lobbying ... . .
e Professional fusdraising services. See Part IV, line 17 349,196. 349,196.
f Investment management fees .
Q Other 19,957- 17,149, 2,818-
12 Advertlsmg and promotion 2,749. 2,746,
13 Officeexpenses. 805,818. 645,75H0. 54,024. 106,044,
14 Information technology 10,784. 9,215, 783. 786,
15 Royalties
16 Occupancy 901,284, 765,135, 14,727, 121,422,
17 Travel 578,241- 356,477¢ 10,759. 211,005.
18 Payments of travel or entertainment axpenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 416,688. 416,688.

20 Inderest .

21 Paymentsio affiliates ...

22 Depreciation, depletion, and amortization 4,400. 4,400.

23 Insurance 62,906. 52,813. 10,093.

24  Other expenses. ltemize expenses not covered T 1 4 '
ahove. (List miscelianeous expenses in line 24e. [fline |
24¢ amount exceads 10% of line 25, column (A} JSRtat |1 i
amaount, ist line 24e expenses on Schedule 0.) i R i :

a PUBLIC AWARENESS 1,809,433, 1,809,433,

b STAFF TRATNING & RECRUT 250,228, 206,194, 31,277, 12,757.

¢ BAD DEBT 154,870. : 194,870.

d VOLUNTEER MANAGEMENT 147,259. 147,259,

e All cther expenses 348,764. 31,837. 176,638. 140,289.
25  Total functional expenses. Add lines 1through 24e | 15,437,653.] 12,431,380. 07,224, 2,299,049,
26 Joint costs. Complele this line only if the organization

reported in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here - [ T« faliowing SOP 98-2 (ASC 958-720)

132010 G1-23-12
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Form 990 (2011) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page11
t Part:Xi| Balance Sheet -

(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing 354,848.| 1 280,849,
2 Savings and temporary cash investments 2 ;93 4 r 661. 2 3,595,669,
3 Pledges and grants receivable, net 1,984,547.] 5 2,896,602,
4  Accounts receivable,net 234 P 113. 4 119 ' 195.
5 Receivables from current and former officers, directors, trustess, key L L
employees, and highest compensated employees. Complete Part Ii :
of Schedule L 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c){3}B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary :
@ employees’ beneficiary organizations (see instructionsy . 6
‘3»'; 7 Notes and loans receivable, net . _ 7
& | 8 Inventoriesforsaleoruse | s
9 Prepaid expenses and deferred charges . 327,964 9 302,186.
10a Land, buildings, and equipment: cost or other Rk Tiean Kt
basis. Complete Part Vl of Schedule D 10a 500,107. : Rty |
b- Less: accumutated depreciation 10b 500 ' 107. 4,400.} 10¢ 0.
11 Invesitments - publicly traded securities ... 855,540.} 11 866,485,
12 - Investments - other securities. See Part IV, line 11 ' 57,989.] 12 54,927.
13  Investments - program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 36,993.| 15 43,211.
16 Total assets. Add lines 1 through 15 {must equalline 34) ... R 6,791,055, 16 8,159,124.
17 Accounts payable and accrued expenses ... 454 075 17 287,458.
18 Grantspayable e, - 18
A9 Defarrad rovenUE ) 475,695.] 19 674,501,
20 Taxexempt bond liabilities 20
@ |21 Escrow or custodial account lability. Gomplete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key empioyees, e 8
§ highest compensated employees, and disqualified persons. Complete Part || PR : i
- of Sehedulel. 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 liahilities not inciuded on lines 17-24}. Complete Part X of
Schedule D 57,989.) 25 54,927,
26 Total liabilities. Add lines 17 through 25 ..o 987.,759.] 26 1,016,886.
Organizations that follow SFAS 117, check here B | X | and complete | ' Lol 1 ke sl
a lines 27 through 29, and lines 33 and 34. - 1 3 e
g 27 Unrestricted netassets - 5,803,296.] 27 7,142,238,
E 28 Temporarily restricted net assets 28
g 29 Permanently restricted netassets .. — 20
g Organizations that do not follow SFAS 117, check here P || and B ot 1
] complete lines 30 through 34. o
% 30 Capital stock or trust principal, or currentfunds 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
e |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 5,803,296.| 33 7,142,238,
34 Total liabilities and net assets/fund balances ... 6,791,055, 34 8,155,124,
Form 990 {2011)
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4576 Page 12

Form 980 {2011) BEST BUDDIES INTERNATIONAL, INC. 52-1 6:!_

Reconciliation of Net Assets

Check if Scheduie O contains a response to any question inthis Part XU
1 Total revenue (must equal Part VIIL column (&), line12) 1 16,794 ,857.
2 Total expenses (must equal Part IX, column (A), fine25) 2 15,437,653.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,357,204,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column{A) 4 5,803, 296.
5 -Other changes in net assets or fund balances (explaln in Schedule Q) 5 -18 ,262.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 7.142,238.
Xl Financial Statements and Reporting .
Check if Schedule O contains a response to any question in this Part XlI .. -
. ) Yes | No
1 Accounting method used to prepare the Form 890: l:‘ Cash Accrual I::' Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? 2o X
¢ [f "Yes" 1o 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E‘ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audit
Act and OMB Circular A-1337 : . 3a| X
b If "Yes," did the organization undergo the required audlt or audits? If the organizatien did not underge the required audit
or audits,_explain why in Schedule O and describe any steps taken toundergosuchaudits. ... e 3| X

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

(Form 990 or 990-EZ)

Public Charity Status and Public Support 20 1 1

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

Departmen: of the Treasury 4947(a)(1) nonexempt charitable trust.

Intarnal Revenus Servics P Attach to Form 990 or Form 990-EZ. P See separate instructions. : on

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

[Part] | Reason for Public Charity Status (Al 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

2
3
4

]

] D 0

10
11

L]

o[ &

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A){iv). (Complete Part I1.)

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

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

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

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'érdés 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). (Complste Part H| 4 -

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

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

Type | h D Type I c E:I Type I} - Functionaily integrated d l:] Type Il - Other

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 rmore publicly supported organizations described in section 508(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 HI
supporting organization, check this box . []
] Since August 17, 2006, has the organization accepted any gift or contribution from gny of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? O 11gii)
(ii) A family member of a person described in () above? e, e e 11g(ii)
(iil) A 35% controlled entity of a person described in (i} or (i} above? 11giiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN cglrlg;gylzgzgri .‘A"c’(if the ogarizaton| (1) Did.yott_l notify trlm O_rgalg}’zig{%ﬁ“% oLl Wi Amountof
organization (described on lines 1-9 - (i) listed in your) - organization in col. [ &yornied in the support
above o IRC section governing dacument?| (i) of vour support? 1.5.?
(see instructions)) Yes No Yes No Yes No
Total i i : L PR P ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 290 or 890-EZ.

132021
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Schedule A (Form'990 or 990-EZ) 2011 . Page 2
]:E@rt;,!! ] Support Schedule for Organizations Described in Sections 170{b){T)}{A){iv) and 170{b}{THA}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 [11)
Section A. Public Support
Calendar year {or fiscal year baginning in) - (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not

include any "unusual grants."}

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Sustract lin 5 from lina 4. [% .
Section B. Total Support
Galendar year (or fiscal year beginning in) p- {a).2007 {b) 2008 (c)zone - {d) 2010 {e) 2011 {f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Netincome 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 (Explainin Part IV.)
11 Total support. Add lines 7 through 10 |-
12 Gross receipts from related acthltles etc. (see instructions)
13 First five vears. |f the Form 990 i is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, checkthis box andstophere ... i iiiilieiieeeiie » [ ]
Section C. Computation of Public Support Percentage i
14 Public support percentage for 2011 (fine 6, column (f) divided by tine 11, column (®) ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 1 3, 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. |
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the erganization meets the “facts-and-circurnstances" 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions | 3 Ij
Schedule A {(Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990E7) 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages
Part:lil || Support Schedule for Organizations Described in Section 509{a){2)

{Compiete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part ll. If the organization fails io
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a} 2007 {h) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membershi}j fees received. (Do not

include any "unusual grants.") 12276021. 1530_1952 LL4143345.|15441148.[18779238.[75941704.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 5226133.| 4964523.| 3485265.| 4616730.| 4529872.]22822523.

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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons| 376 ,675.| 691,836.| 705,484, 318,780.| 2439183.| 4531958.

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

17502154.20266475.]17628610.]20057878.[23309110.98764227.

amounton line 13 forthe year 2986337. 3859096- 2855107. 3685601- 2124153-15510294-
cAddlines7zand7b 3363012.| 4550932.] 3560591.| 4004381.} 4563336.120042252,
8 _Public support (Sibitine fcromlines) | *5 i w2 T 78721975,

Section B. Total Support .
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f)} Total
9 Amounts from line 6 17502154.]120266475.[L7628610.20057878.23309110.[98764227.

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

and income from similar sources __ 90,929- 61,449- 39,806- 35,118- 34,727. 262,029.

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

© Add lines 10a and 10b 90,929.] 61,449.4 39,806.] 35,118.| 34,727.| 262,029,

11 Net income from unrefated 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 supportiadd lines 8, 10c, i1, and 12) 17593083.20327924.[17668416.120092996.|123343837.199026256.

14 First five vears. 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 SEOP RBIE ... e e eiieeeiesesoeseesieeoeeesseseenesenssseeenesenensoereenanenrneians | = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () - ... 15 79.50
16 Public support percentage from 2010 Schedule A, Part It line 15 ... ... 16 81.11 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2041 {line 10c, column (f) divided by line 13, column ()} 17 .26 o

18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 ... 18 .31 g
19a 33 1/3% support tests - 2011. 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 crganization qualifies as a publicly supported organization ... ... .. »

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 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. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... . » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ} 2011




Schedule B Schedule of Contributors o o 515007

(Form 990, 990-EZ,
or 990-PF) ‘ P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAI., INC. 52-1614576

Organization type(check cng):

Filers of: Section:

Form 990 or 980-EZ Z| s01 X 3 ) (enter number) organization

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political crganization

Form 990-PF

501 (e¢}3) exempt private foundation

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

o0t ioH

S5071{c)3) taxable private foundation

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

General Rule

For an organization filing Form 990, D90-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property} from any one
contributor. Complete Parts | and 11

Special Rules

D For a section 501(c}(3} organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part V|, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1l

I:] For a section 501(cH{7), {8}, or {10} organization filing Form 980 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 purposaes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and 1.

E] 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 exciusively 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. > s

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 890-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 890-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2011)

123451 01-23-12



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

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

(a) {b) {c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Persan
' Payroll E:l
[ ] 5 25,000. | WNoncash [ ]
C- - (Complete Part 11 if there
(a) : (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___2 | S Person
Y Payroll |:|
O s 7.500. | woncssn [
) . - (Complete Part Il if there
(a) (b) (c) (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 - . Person
Payroll D
L] s 7,500. | Noncash [ |
{Complete Part Il if there
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 — Person [X]
Payrol ||
L] $ 5,000. | Noncash [ |
- : {Complete Part 1l if there
{a) (b} : - (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
__5 | Person
Payroll D
] 5 5,000. | Noncash [ ]
' {Complete Part II if there
(a) (B} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__E — Person
Payroll D
L] s 10,000. | Noncash [
(Complete Part 11 if there

123452 01-23-12

Schedule B (Form 990, 990-EZ, or990-PF) (2011}



Schedule B (Form 990, 890-EZ, or 990-PF} (2011)

Page 2
Name of erganization Employer identification number
BEST BUDDIES INTERNATIONAIL, INC. 52-1614576
: Contributors (see insifuctior:s). Use duplicate copies of Part | if additional space is needed.
(a) (b) ' (c) (d)
No. - Name, address, andZIP + 4 Total contributions Type of contribution
7 _ Person
Payroll |:|
L] s 5,000. | Noncash [ ]
) (Complete Part Il if there
L] is anoncash contribution)
(a) (b} : &) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..Hg Person
. Payroll D
G : $ 12,500. | Noncash [ |
{Complete Part Il if there
— ) is a noncash contribution.)
(a} (b) {c) {d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
_9_ — Person
‘ Payroll E]
] s 5,000. | Noncash [ |

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

{a) . (b} ©

No. Name, address, and ZIP + 4 Total contributions

10

@
Type of contribution

Person

Payroll D
$ 25,000. Noncash |:]

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

(a) - (b} (c}

No. Name, address, and ZIP + 4 Total contributions

11

{d)

Type of contribution

Person

Payroll [:|
$ 10,021. Noncash [:|

(Complete Part |l if there
is a noncash contribuztion.)
{a) (b} (c
No. Name, address, and ZIP + 4 Total contributions

(d}

Type of contribution

12

Person

Payroll |:|
$ 45,000. ] Noncash |:|

I

{Complete Part Il if there
B is a noncash contributicn.)
123452 £1-23-12 Schiedule B (Form 990, 990-EZ, or 980-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

MName of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part | Contributors (see instructions). Use duglicate copies of Part | if additional space is needed.
{a} (b) (c) (d)
~No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | G Person
- i Payroll |:!
L] s 50,000. | Noncesh [ ]
) {Complete Part Il if there
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 14 [ Person
- _ Payroll I:‘
G | 650,000. | Noncash [ ]
S . (Complets Part |1 if there
(a) {b) - Ae) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | R Person
Payroll |:|
L ] s 10,000. | Noncash [ |
{Complete Part It if there
L] is anoncash contribution)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | D Person
Payroll D
L] $ 25,000. | Noncash [ ]
o (Complete Part Il if there
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Fotal contributions Type of contribution
17 | Person
Payroll |:]
G $ 15,000. | Noncash []
{Complete Part Il if there
L ] is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, andZIP + 4 Total contributions Type of coniribution
18 — Person
Payroll |::|
L] $ 5,000. | Noncash [ ]
{Complete Part [l if there
[ is a noncash contribution)

123452 01-23-12

Schedule B {Form 890, 990-EZ, or 930-PF) (2011)



Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 2

Namg of erganization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576
Contributors (see.instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
19 . . Person
—— Payroll i:i
- ¢ 5.372. Noncash [ |
. (Complete Part 1l if there
— : is a noncash contribution.}
(a) . (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Person
Payroll I:I
L] s 35,000. | Noncash [
- ) ) (Complete Part Il if there
L] is anoncash contribution.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__21 | Person
. Payroll |:J
G | - 10,000. | Noncash [ ]
(Complete Part 1l if there
— is a noncash contribution.)
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Person
Payroll |:|
L ] $ 6,000. | Noncash [ ]
{Complete Part |l if there
— is a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Person
. . Payroll |:|
O s 5,390. | Nonoasn [
(Complete Part Il if there
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Fype of cantribution
i Persen
Payroll D
$ 38,000. Noncash [ |

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

I

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B {(Fonm 990, 990-E2, or 990-PF) 2011) Page 2
Name of organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | D Person
Payroll |:|
G $ 5,000. | Noncash [ ]
. {Complete Part Il if there
(a) (b) : (c} ' (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
_ 26 | Person
Payroll [:l
[ ] $ 12,500. | MNoncash [ ]
(Complete Part Il if there
~ - (a} (b) ] )
No. . Name, address, and ZIP + 4 . Total contributions Type of contribution
_ 27 | R Person
. Payroll El
L 8 10,000. | Noncash [ _]
‘ . {Complete Part Il if there
G is & noncash contribution)
(@ ) (b} ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i - . Person
Payroll D
L] s  2,004,100. | Noncash [ |
{Complete Part 1l if there
L] is anoncash contribution)
(a) (b) (c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
29 | Person
) Payroll !:I
] s 5,000. | Nonoash [
(Complete Part |l if there
L is a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | Person
Payroll :|
] 5 5,600. | Noncash [
) (Complete Part 1l if there
— is a noncash contribution.}

123452 01-23-12 Schedule B {Form 990, 980-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Bartl.  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) {d}
Name, address, andZIP + 4 Total contributions Type of contribution
31 - Person
. . Payroll |:[
L] 8 100,000, | Noncash [ ]
{Complete Part [l if there
L] is a noncash contribution)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 " Total contributions Type of contribution
_ 32 | Person
. Payroll [:]
L] s 10,000. | Noncash [ ]
(Complete Part Il if there
L ] is anoncash contribution )
(a) (b} (¢) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | G Person
Payroll D
G $ 5,000. | Noncash [ ]
{Complete Part Il if there
L] is & noncash contribution.)
(a) , (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | Person
Payroll |:|
L] s 6,567. | Noncash [ ]
(Complete Part I if there
L ] is a noncash contribution.)
(a) (b} (c} (d}
No. Narne, address, and ZIP- + 4 Total confributions Type of coniribution
35 | (R Person
Payroll |:E
O . 5.000. | Newoasn [
: (Complete Part |l if there
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 36 | D Person
. Payraoll [:|
G s 7,820. | Noncash [ |
. {Complete Part |1 if there
— is & noncash contribution.)

123452 01-23-12

Schedule B {Farm 990, 980-EZ, or 990-PF) (2011)



Schedule B {Form 990, 990-EZ, or 990-PF} (2011)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL,

INC.

Employer identification number

52-1614576

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

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(Complete Part Il if there

_ 37 | Persan
Payroll |:|
G $ 10,000. | Noncash [ |
: (Complete Part |l if there
L ] . is a noncash contribution)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3s | Person
. Payroll I:]
. ; 10,000. | Noneasn ]
SR . (Complete Part It if there
L is a noncash contiution)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | Person
Payroll |:|
L 5 5,000. | Noncash [ ]
) (Complete Part Il if there
— is & noncash contribution.}
(a) (b) (c) (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
ﬂ - Person
) Payroll ’:l
] $ 10,000. | Noncash [ ]
: {Complete Part Il if there
L] is a noncash contribution.)
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 41 | Person
Payroll 1
] " 5,000. | Nonossh [
{Complete Part 1l if there
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | Person
| Payron ]
G $ 10,000. | Noncash [ ]

is 2 noncash cbntribution.)

123452 (1-23-12

Schedule B (Form &

90, 980-EZ, or 990-PF) {2011)



Schedule B (Form 290, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Empleyer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
| Contributors {see instructions}. Use duplicate copies of Part 1 if additional space is needed.
b} (c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
_ 43 | D Person
; Payroll ]
G $ 5,200. | Noncash [ ]
{Complete Part Il if there
{a) (b) (c) ()
No. Name,; address, and ZIP + 4 Total contributions Type of contribution
_ 4 | Person
Payroll |:|
L] $ 5,000. | Noncash [ ]
' : {Complete Part Il if there
L] is & noncash contrioution.
@ | w {b) (c) ‘ (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
- Payroll |:|
$ 12,822, Noncash [ |
(Complete Part Il if there
is a nencash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__46 | Person
Payroll |:|
L] s 10,190. | Noncash [ |
(Complete Part Il if there
G is a noncash contribution.)
(a) (b) (c) {d)
No. i Name, address, and ZIP + 4 Total contributions Type of contribution
47 | Person
. Payroll l:l
L] $ 55,000. | Noncash [ |
{Gomplete Part il if there
— is a noncash centribution.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ Person
Payroll |:|
$ 12,400. Noncash [ |

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

123452 01-23-12

Schedule B {Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 980, 980-EZ, or 990~PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAIL, INC. 52-1614576
: lj: [ Contributors (see instructions}. Use duplicate copies of Part | if additional space Is needed.
(a) (b} . ] (d)
No. -Name, address, and ZIP + 4 Total contributions Type of contribution
__49 [ Person
. . Payroll :|
G | s 5,000. | Noncash [
(Complete Part Il if there
L ] - is anoncash contribution)
(a) (b) _ © id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | (D Person
Payroll l:i
G 5 5,000. | Noncash [ |
- (Complete Part il if there
— : is a noncash contribution.)
(a} (b) {c) (cl}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
51 | Person
Payroll [:l
D $ 100,000. | Noncash [ ]
(Compléte Part It if there
— is a noncash contribution.)
(a) {b) {c) (d)
No. o ) ame, address, and ZIP + 4 Total contributions Type of contribution
52 . ) Person
' Payroll L__l
L] s 12,450, | Noncash [ ]
(Complete Part 1l & there
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | Person
Payroll |:|
G s 10,000. | Noncash [
(Complete Part li if there
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributiion
_ 54 | Person
4 Payroll [
L] 5 5,000. | Noncash [
. (Complete Part 1l if there

123452 (1-23-12

Schedule B (Form 990, 990-EZ, or 898-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF} {2011}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Partl Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d}
‘No. . Name, address, and ZIP + 4 Total contributions Type of contribution
_ 55 | D Person
Payroli |:|
] | $ 5,686. | Noncash [ ]
i (Complete Part Il if there
L ] is a noncash contribution)
{a) (b} (e} G}
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
56 | (D Person
. ) © Payroll |:|
R | 67.981. | Nomossh [
o (Complete Part [l if there
(a) ‘ (b) {c) (h
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
57 _ Person
) Payroll |:|
L] $ 10,000. | Noncash [ |
(Complete Part Il if there
L is a noncash contribution,)
- (a) B (© (<) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | (D Person
T : Payroll D
T | 5,000. | Noncash [
{Complete Part Il if there
(a) b} (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | Person
Payroll D
L] s 5,000. | Noncash [ |
{Complete Part Il if there
L is-a noncash contribution)
() (b} (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll |:|
$ 10,000, Noncash [ |

123452 01-23-12

I'

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 890-EZ, or 980-PF) (2011) Page 2

Name of organization . Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
b} () (d)
Name, address, andZIP + 4 . Total contributions Type of contribution
61 | (D Person
- Payroll |:|
L] $ 45,393. | Noncash [
(Complete Part Il i there
L is a noncash contribution.
(a) {b) (<) (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
62 - Person
) ) Payrofl El
L] 5 75,000. | MNoncash [
. - {Complete Part Il if there
_ is a noncash contribution.) -
(a) (b) (c) {d) .
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
¢3 | (D Persan
- Payroll El
L] s 7,500. | Noncash [
{Complete Part |l if there
{a} ' ®} (©) o
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
64 | D Person
Payroll |:|
L] $ 5,000. | Noncash [ ]
{Complete Part Il if there
_ is a noncash contribution.)
- (a) : (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | Person
Payroll l:E
G $ 35,250. | Noncash [
(Complete Part 11 if there
L] is a noncash contribution)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
j — Person
Payroll [
] $ 10,000. | Noncash [ |
. (Complete Part Il if there
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 890-PF) (2011)



Schedule B (Form 990, 990-E2Z, or 920-PF) (2011)
Name of organization

Page 2
Employer identification number

BEST BUDDIES INTERNATIONAL, INC. h2-1614576
‘Part|  Contributors (see instructions). Use dupiicate copies of Part I if additional space is nesded.
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__67 | Person
Payrofl |::|
L s 7,500. | Nomcash [ |
. {Compiete Part Il if there
G is a noncash contribution.)
(@) B ) @ d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ss | (I Person
) Payroll |:|
] $ 100,000. | Noncash [ ]
i ) : (Complete Part Il if there
L] is a noncash contribution.)
(ay {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
¢9 | G Person
Payroll |:|
L] $ 10,300. | Noncash [ ]
({Complete Part Il if there
L] is a noncash contribution)
(a} (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__70 | Person
Payroll |:|
D $ 6,600. | Noncash [ ]
{Complete Part Il if there
G is a noncash contribution)
(a) (b) {c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
71 - Person
Payroll E}
] s 10,000. | Noncash [
(Complete Part 1l if there
] is a noncash contribution.)
(a) b) (<) (c} :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 72 | Person
Payroll ij
G s 5,000. | Noncash [ ]
(Complete Part 1l if there
] is a noncash contribution)

123452 (1-23-12

Schedule B (Form 99G, 990-EZ, or 930-PF) {2011)



Schedule B (Form 990, 990-E2, or $90-PF) (2011}

Page 2

Name of grganization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part |  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__73 | Person
Payroll ||
L s 30,000, | Nomcash [ ]
{Complete Part Il if there
[ is a nonoash contribution)
(a) {b) (c) {d
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
74 - Person
) Payroll [ ]
G s 29,375. | Noncash [ ]
_ {Complete Part Il if there
L] is a noncash contribution,)
(2) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ s [ Person
Payroll
L $ 5,000. | Noncash [ ]
{Complete Part Ii if there
L ] is anoncash contribution.)
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7s | Person
Payroll |:|
[ ] s 10,000. | Noncash [
: {Complete Part |l if there
[ ] is a noncash contribution.)
(a) b} i (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | Person
Payroll I:‘
] $ 5,000. | Noncash [ ]
{Complete Part |l if there
G is anoncash contribution.)
(a) (b} (c) (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | Person
Payroll D
L] $ 10,000. | Nencash [
(Complete Part Il if there
. ] is a noncash contribution.)

123452 01-23-12

- Schedule B {Form 990, 830-EZ, or 990-PF) {2011)



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

‘ Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

Pi}l;l‘ i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) . (¢} (<h
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
l -__________ Person
L ) Payroll |:]
G $ 10,000. | Noncash [ ]
(Complete Part Il if there
— is & noncash contribution.)
(@ (b) . (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,____ﬂ _ Person
Payroll |:l
S 5 16,600. | Noncash | |
s - : - {Complete Part Il if there
L B is anoncash contribution )
(a) {b) (c) ~(d
‘No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | (N Person  [X]
7 Payroll ]
_ $ 5,000. Noncash I:[
{Complete Part I if there
(a) ) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,___,Q — Person
Payroll |:E
L] 5 6,748. | Noncash [ ]
{Compiete Part Il if there
L is a noncash contribution.)
(a) b} (c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____8,§_ _ Person
Payroll |:|
G 10,000, | Noncash [_]
(Complete Part Il if there
(a) (b) tcl (d}
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
___8_4_ — Person
i Payroll |:|
(] $ 5,000. | Noncash [ |
(Complete Part Il if there
— is & noncash contribution.}

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576
‘ Part I.: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ &5 | D Person
Payroll D
L s 5,000. | Noncash [ ]
) (Complete. Part {1 if there
L] is anoncash contribution)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i . . Payroll |:|
R o 24.251. | Nomowsn [
' - - (Complete Part i if there
G is anoncash contribution)
(a (b} (c} (d)
No. - Name, address, and ZIP + 4 " Total contributions Type of contribution
__s7 | Person
. Payroll
] 8 12,800. | Noncash [ ]
- : (Complete Part [l if there
_ is a noncash contribution.)
(a) (b} ] (d}
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
88 - . Person
_ Payroll D
L $ 295,000. | Noncash [ |
L (Complete Part Il if there
— is a noncash contribution.)
(a) : ) ) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | D Person  [XJ
> Payroll D
L $ 10,000. | Noncash [ |
(Complete Part 11 if there
] is anoncash contribution,)
(a) ®) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__90 | D Person
) Payroll ]
L $ 6,000, | Noncash [ ]
{Complete Part Il if there
— is a nencash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 890-PF) (2011)



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 2

Name of arganization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
7afrt [ 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
291 Person
_ Payroll |:|
3 87,220. Noncash [ |
: . {Complete Part Il if there
] is a noncash contribution.)
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | Person
Payroll [:|
L] $ 5,000. | Noncash [ ]
(Complete Part Il if there
L] is a noncash contribution.)
(a) - k) (<) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
__93 | Person
- . T Payroll |:|
L] $ 7,500, | Noncash [ ]
L ) (Complete Part H if there
L] is @ noncash contribution)
(a) b) | (c} (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
94 | Person
Payroll D
D s 25,000. | Noncash [ ]
’ {Complete Part 1l if there
G is a noncash contribution.)
(a) ] (b) (c) (9}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | N Person
Payroll [:|
L] $ 5,000. | Noncash []
(Complete Part Il if there
G is & nonoash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g6 | D Person
Payroll E
L ] $ 100,000. | Noncash [
(Compiete Part Il if there

123452 01-23-12

Schedule B {Form 980, 990-EZ, ar 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of arganization

Emptoyer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
] Contributors (see instructions}. Use dupiicate copies of Part I if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___9_,_7_ Person
) Payroll [:I
$ 8,000. Noncash [ |
{Complete Part Il if there
— is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ss | D Person
: Payroll D
) s 6,500. | Nomcash [
' {Complete Part Il if there
— is a noncash contribution.)
(aj . {b} : (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | D Persan
. ~ Payroll D
G $ 17,000. | Noncash [ ]
(Complets Part 11 if there
— is a noncash contribution.)
(a) ) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | CEEEED person X
Payroll D
L] $ 10,000. | Noncash [ |
' . (Complete Part Il if thére
(a) (b) . ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 |CEED Person
Payroll m
[ ] 5 10,000. | Noncash [
(Complete Part Il if there
(a) (b) (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
102 | G Person
Payroll D
G 5 50,000. | Noncash [
(Complste Part I if there

123452 01-23-12

Schedule B (Farm 990, 990-EZ, or 99G-FF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-161457¢6
: P: I‘t IT  Contributors (see instructions). Use duplicate copies of Part | if additional space is needsd.
(a) (b) . _ (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
103 | D Person
- Payroll E
L] $ 35,000. | Noncash [ ]
) (Complete Part Il if there
— is a noncash contribution.}
(a) . () (c) )]
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
104 - Person
Payroll D
] N 5.,000. | woncash [
- ' , {Complete Part It if there
(a) (b) : (c) ©
No.” Name, address, and ZIP + Total contributions Type of contribution
105 | (D Person
I B Payroll ':f
] $ 25,000. | Noncash [ ]
{Complete Part 1l if there
- (a) {b) (c) < (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | G Person
' ' Payrol [
] s 12,500. | Noncash [ _|
- {Compilete Part Ik if there
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | Person
Payroll m
G $ 7,500. | Noncash []
{Compilete Part |l if there
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | (N Person
Payroll |:l
] $ 8,583. | Moncash [ ]
(Complete Part Il if there

123452 ©1-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B {Form 890, 880-EZ, or 290-PF} (2011)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

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

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total coniributions

(d)
Type of contribution

109

5,500.

Peréon
Payroll |:|
Noncash |::|

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

(a)
No.

110

]

Name, address, and ZIP + 4 )

(c)

Total contributions

(d)

Type of contribution

7.000.

I

Person
Payroll [:l
Noncash |:|

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

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

111

9,000.

Person
Payroll |:|
Noncash |:|

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

(a)
No.

. {b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

112

$

12,500.

Person
Payroll [j
Noncash |:|

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

(a)
No.

h)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

113

$

68.000.

Person
Payroll D
Noncash I:]

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

(a)
No.

)

Name, address, and ZIF + 4

(c)

Total confributions

(d)

Type of condribution

114

123452 01-23-12

|

5,000.

Person
Payroll |:]

Noncash [ |
{Complete Part Il if thera

is a noncash contribution.}

Schedule B {Form 990, 390-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

(Complete Part Il if there

BEST BUDDIES INTERNATTONAL, INC. 52-1614576
Pai't ] Contributors (see instructions). Use duplicate copies of Part I if additional space is nesded.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
115 | Person
) Payroll ]
L] s 15,000. | Noncash [ ]
- {Complete Part Il if there
(a) by (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
116 | Person
. : . Payroll |:]
L] 5 5,000. | Noncash [ ]
(Complete Part Il if there
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 _ Person
. Payroll D
L] $ 5,000. | Noncash [
{Complete Part Il if there
-] is anoncash contribution.)
(@ (b) (c) (d}
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
118 | Person
~ Payroll D
L] 8 50,000. | Noncash [ ]
(Complete Part 1l if there
— is a noncash contribution.)
(a) (b} () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | G Person
- Payroll |:|
L $ 5,050. | Noncash [ ]
(Complete Part |1 if there
— is a noncash contribution.}
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | G Person
Payroll ||
] $ 15,150. | Noncash [_]

is a noncash contribution.)

123452 01-23-12

Schedulc B (Form 996, 990-EZ, of 990-FF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of arganization

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
121 | G person [
- Payroll |::|
T $ 6,200. | Noncash []
{Complete Part ll if there
L] is & noncash contribution.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | CEE
Payroll l:l
) s 15,000, | Noncash [
{Complete Part 1t if there
(a) {b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 2 3 - . Person
Payroll |:|
G - 10,000. | WNoncasn [ ]
(Complete Part Il if there
is a noncash contribution. )}
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 | person X
Payroll D
R | < 250,000, | MNoncasn [
: ' {Complete Part Il i there
{a) (b} (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 | Person
. Payroll D
) s 6,000, | Nomssn [
) {Complete Part Il if there
[ ] is a noncash contribution)
(a} b) (¢} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person
Payroll |:!
S 5,000. Noncash [ |

123452 01-23-12

(Complete Part 11 if there
is 2 noncash contribution.)

Schedule B (Form 080, 990-EZ, or 990-FF) (2011)



Schedule B (Form 980, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 | D Person
. Payroll E:I
L] s 5,000. | MNoncash [ ]
i . {Completé Part Il if there
L] is a noncash contribution.)
(a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 | Person
] . _ Payroll I:
G g $ 37,675, | Noncash [ ]
Q- ) (Gomplete Part Hl if there
(a) (b) (<) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 | G Person
Payroll |:|
O : 10,000. | Newossn [
{Complete Part Il if there
| T is anoncash contribution,
(a) (b} (c) o Ad)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 | Person
Payroll |:|
G | 5,000. | Noncash [ ]
) (Complete Part Il if there
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 | Person
Payroll :]
G | 23,150. | Noncash []
{Complete Part 1l if there
[ ] is a noncash contribution.)
(a) b) {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
—_— Payrolt [:‘
8 12,000. Noncash [ |

123452 41-23-12

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

Schedule B {Form 990, 990-EZ, or 990-PF) {2011}



Schedule B (Form 990, 990-EZ, or 990-PF} {2011)

Page 2

Name of organization

Employer identification number

52-1614576

BEST BUDDIES IN;TERNATIONAL, INC.

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
133 - . . Person
) Payroll |:i
L] $ 12,500. | Noncash [ ]
. {Complete Part It if there
— is a noncash contribution.}
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 | G Person
Payroll |:|
_ $ 15,000. Noncash’ _
i {Complete Part Il if there
(a) {b) (¢} (d}
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
135 Person
Payroll D
$ 13,310. Noncash [ |
] {Complete Part Il if there
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll [ |
$ 344,987. Noncash [ |
(Complete Part I if there
(a) (b} (c) ) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 - - Person
' Payrol [
R | - 198,700. | Noncash [ ]
(Complete Part |1 if there
— is a noncash contribution.)
(a) (b} (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_138 | (R Person
Payroll |:|
G | - 56,945. | Noncash [ ]
({Complete Part Il if there
: — is a noncash contribution.)

123452 01-28-12

Schedule B (Form $

90, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

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
139 | Person
. Payroll ':]
G 5 116,000, | Noncash [ ]
. (Complete Part Il if there
{a) (b) {(c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 | EEEDEEED Person
. Payroll D
] $ 10,000. | Noncash [
) . {Complete Part Il if there
(a) () “{e) 7 {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 | (D Person
' . Payroll L
] $ 5,000. | Noncash [ ]
- (Complete Part |l if there
— is a noncash contribution.)
(@ ' (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 | Person
Payroll D
] s 5,000. | Noncash [ ]
{Complete Part II if there
(a) (b} ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 :“ . Person
Payroll |:]
[ ] , 5 5,311. | MNoncash []
' {Complete Part Il if there
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 | G Person
Payroll [:|
] s 12,070. | Noncash [_1
{Complete Part Il if there
] is a noncash contribution.)

123452 01-23-12

Schedule B {Form 980, 990-EZ, or 990-PF) {2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

. Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
f Pjai‘l'%l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2 (b} (c) (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
145 - ' Person
Payroll E:]
L] ' 5 5,000. | Noncash [ ]
' . {Complete Part I if there
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 | D Person
; Payroll |:|
L ] s 12,100. | Noncash []
L {Complete Part H if there
_ is a noncash contribution.)
- a . (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 |G Person
_ Payroll D
G 3 101,000, | "Noncash [ |
(Complete Part II if there
{a) {b} )] (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 | Person
) Payroll [ ]
[ $ 5,400. | Noncash []
(Complete Part Il if there
(a) (b) , ) () )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 | G Person
Payroll |::|
G | 5,000. | Noncash [ ]
. {Complete Part It if there
(a) (b) ic) {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll [:l
$ 10,500. Noncash D

123452 01-23-12

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

|]

Schedule B {Form 980, 990-EZ, or 890-PF) (2011)



Schedule B {Form 990, 920-EZ, or 990-PF} (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
gért | 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 | G Person
Payroll D
G 8 8,071. | Noncash [ |
' {Complete Part Il if there
L] is a noncash contribution)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 | Person
Payroll l:i
L] s 5,000. | Noncash [ ]
(Complete Part Ii if there
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_153 | (R Person
Payroll |:|
— $ 5,000. Noncash [ |
(Complete Part li if there
(a) (b) R )] (d}
No. | ~ Name, address, and ZIP + 4 Total contributions Type of contributicn
154 | Person
Payroll [ 1]
G s 5,000. | Noncash [ ]
' {Complete Part Il if there
(a) (b) e) (d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
155 | person  [X]
Payroll |:|
L] 8 10,000. | Noncash [ |
(Complete Part Il if there
L] is a noncash contribution)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person
Payroll |:|
$ 5,000. Noncash [ |

123452 01-23-12

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (e (d}
Name, address, and ZIP + 4 Total contributions Type of contribution
157 | Person
Payroll l__:l
L $ 5,697. | Noncash [ ]
- (Complete Part I if there
_ is a noncash contribution.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 | (D Person
Payroll D
G s 5,000. | Noncash [_]
' ) (Complete Part Il if there
_ is a noncash contribution.)
(a) {b) (e (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
159 — Person
Payroll 1]
T $ 11,440. | Noncash [
{Complete Part Il if there
_ is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 | GG Person
Payroll D
L $ 5,750. | Noncash [
{Complete Part Il if there
_ is a noncash contribution.)
(a) (b) (] {d)
No. Name, address, and ZIP + 4 Total condributions Type of centribution
161 | G Person
Payroll |:I
O " 5,000, | Nomcash [
(Complete Part Ii if there
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 | (D Person
Payroll ||
G | - 25,000. | Noncash [ |
{Complete Part |l if there
] is & noncash contribution.

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 890-PF) {(2011)



Schedule B (Form 290, 990-EZ, or 890-PF) (2011)

Mame of organization

Page 2
Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part | Contributors (ses instructions). Use duplicate copies of Part | if additionat space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
163

[ 5,

Person

’ Payroll L]
000. * Noncash |:|

{Complete Part 1l if there

is a noncash contribution.)
(a) ) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 | (D Person
] ' Payroll ]
G 5_ 10,000. | Noncash [_]
) . (Complete Part 1 if thers
— is a noncash contribution.)
(a) (b} e} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165

(a)
No.

$ 25,000.

Person
Payroll D

(b)

Noncash [ |

| (Complete Part [1 if there
is a noncash contribution’}

166

Name, address, and ZIP + 4

(]

Total contributions

()

Type of contribution

(a)
No.

¢ 10,000.

Person
Payroll D

(b)

Noncash [::[

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

167

Néme, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

(a)
No.

$ 50,000

Person
Payroll [:j

(b}

. Noncash |:|

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

168

Name, address, and ZIP + 4

(c)

Total contributions

()

123452 01-23-12

S 5,000.

Type of contribution

Person
Payroll |:|
Noncash |:]

{Complete Part Il if there

Schedule B {(Form

is a noncash contribution.)
990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

52-1614576

BEST BUDDIES INTERNATIONAL, INC.
1] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
- (a) : (b) (e) (d)
No. Naine, address, andZIP + 4 Total contributions Type of contribution
169 | Person
Payroli i:[
D $ 20,000. | MNoncash [ ]
: (Complete Part 1l if there
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 | Person
Payroll |:|
L 5 25,000. | Noncash [
(Complete Part 11 if there
{a) - (b). (c) (d} _
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 | D Person
‘ Payroll [:]
G 5 500,000. | Noncash [
‘ (Complete Part Il if there
L] is anancash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 _ Person
Payroll [:|
L] s 271,433, | Noncash [ ]
{Complete Part Il if there
(a) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 | G Person
Payrofl El
] s 5.000. | Noessn T
(Complste Part Il if there
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 | (D Person
Payroll |:[
] $ 10,000. | Noncash [ |
{Compilete Part Il if there
. is a noncash contribution )

123452 01-23-12

Schedule B (Form 990, §30-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
art | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (3] (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
175 | Person
Payrolf [:]
G 8 10,000. | Noncash [ ]
{Complete Part 1l if there
{a) (b} {c) (@ A
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
_]_iEi — . Person
Payroll |:|
L] s 5,000. | Noncash [ |
1 - ' (Complete Part Il if there
[ is anoncash contribution)
(a) {b) : (© (d)
No. Name, address, and ZIP + Total contributions Type of contribution
177 | Person
) Payroll |:|
L] $ 10,000. | Noncash [ |
(Complete Part Il if there
@ (b) (<} (d
No. Name, address, and ZIF + 4 Total contributions Type of contribution
178 Person
Payroll |:|
$ 50,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 | Person
Payroll |:|
] $ 5,000. | Noncash [
(Comnplete Part Il if there
— is a noncash contribution.)
{a) (b) (] R ]
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
180 | (D person [ X|
Payroll 1]
L] $ 6,600. | Nomcash [ ]
(Complete Part 11 if there

123452 01-25-12

Schedule B (Form 990, 890-EZ, or 990-PF) (2011}



Schedule B (Form 890, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization

BEST BUDDIES INTERNATIONAL, INC.

Empioyer identification number

52-1614576
djartl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c} td)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 | (D Person
) i Payroll E
L ] 5 8,000. | Noncash [ ]
(Complete Part Il if there
(a) , {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 | D Person
Payroll [::I
R $ 9,000, | Noncash []
. ' {(Complete Part Il if there
_ is a noncash contribution.}
(a) (b (e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 | (H Person
Payroll |:|
D $ 12,000. | Noncash [
(CGomplete Part 1l if there
T is anoncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 | (N Person
. Payroll |:|
L $ 18,000. | Noncash [ ]
{Complete Part Il if there
— is a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZiP + 4 Total contributions Type of coniribution
185 | (D Person
: Payrcll El
r s 5,000. | Nenoash ]
(Complete Part It if there
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
186 | (D Person
Payroll ||
] $ 10,963. | Noncash | |
(Complete Part Il if there
. ] is & noncash contribution)

123452 01-23-12

Schedule B (Form ¢

90, 990-EZ, o7 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 290-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 | G Person
) . Payroll 1:[
] $ 7,159. | Noncash [ |
' {Complete Part |1 if there
L] is anoncash contribution.)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 | (D Person
Payrol [ |
L] 8 7,500. | Noncash . []
, L {Complete Part Il if there
L] is & noncash contribution.
(a) {b) (c) (d}
No. Name, address, and ZIP +4 Total contributions Type of contribution
189 | (I Person
Payroll [::l
[ ] s 21,416. | Noncash [ |
, ' {Complete Part |1 if there
(a) (b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 | CEEEEES Person
Payroll |::]
] § 50,000. | Noncash [ ]
' (Complete Part I if there
— is a noncash contribution.}
(a) (b} , () (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
191 Person
Payroll E:l
$ 10,000. Noncash [ |
(Complete Part 1l if there
— is a noncash contribution.)
(a b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 — Person
Payroll D
L 5 5,000. | Noncash [ ]
(Complete Part Il if there

123452 01-23-12

Schedule B (Form 990, 996-EZ, or 830-PF) (2011)



Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

Page 2
Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 | Person
i ) Payroll |::]
— $ 100,000. Noncash
i {Complete Part Il i there
{a) (b) (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 | D Person
Payroll |:|
L $ 10,000. | Noncash [ ]
- {Complete Part 11 if there
] is a noncash contribution.)
{a) {b) (c) (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
195 | (D Person
Payroll |:|
_ $ 5,000. Noncash [ |
(Complete Part U if there
— is a noncash centribution.)
{a) b) (c} (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
196 | D Person
Payroll |:|
II— $ 13,500. Noncash
’ (Complete Part |l if there
G is anoncash contribution.)
{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 | D Person
Payroll |:|
G $ 5,852. | Noncash [ ]
{Complete Part 1l if there
(@ (b} (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 |GG Person
Payroll L]
R $ 5,000. | Noncash [ ]

123452 01-23-12

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)



Schedule B (Form 890, 990-E2, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part [ If additional space is needed.
(a) . {b) (c) td)
No. Name, address, and ZIFP + 4 Total contributions Type of contribution
199 | Person
- Payroll D
R . 5.000. | Nenssn ]
(Complete Part It if there
O is a noncash contribution )
() : (e) (©) (d)
No. ) Name, address, and ZIP + 4 Total contributicns Type of contribution
200 | R Person
Payroll |:|
] s 50,000. | Noncash [ ]
- {Complete Part 11 if there
) is a noncash contribution)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 — Person
. i i i ' .. Payroll . D
CLL _ $ 5,000. Noncash [ ]
' {Complete Part Il if there
(a} (b) ) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 | (D Person
] : Payroll L
G s 5,000, | Noncash [
(Compiete Part Il if there
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 | A Person
Payroll |:|
] $ 16,000. | Noncash [ ]
{Complete Part If if there
G is a noncash contribution.)
(a) (b} {€} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 | (D Person
Payroll |:|
(] $ 18,000. | Noncash [_J
i {Complete Part Il if there
— is a noncash contribution.)

123452 01-23-12

Schedule B {(Form 990, 890-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ7, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 521614576
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
205 Person
Payroll [:l
$ 10,000. Noncash [ |
(Complete Part [l if there
{a) - (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 - Person
i Payroll ]
] s 10,000. | Wonssn [
{Complete Part Il if there
(a) (b} (c) R ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 | S Person
PayrcH |:|
L ] s 16,000, | Noncash [
: (Complste Part Il if there
(a) - - {b) (c) {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 | (N Person  [X]
Payroil D
L] 5 6,000. | Noncash [ ]
(Complete Part Il if there
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 | G Person
Payroll |:|
L] 8 10,000. | Noncash []
{Complete Part Il if there
— is a noncash contribution.)
(a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 — Person
Payroll |:|
L 5 25,000. | Woncash []
: {Complete Part Il if thera
— is a noncash contribution.}

123452 01-23-12

Schedule B (rorm 990, 990-EZ, or 990-FF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF} (2011) Page 2
Name-of organization Employer identification number

BEST BUDDIES INTERNATTONAL, INC. - 52-1614576

W; | Contribu‘fors,(see instructions). Use duplicate copies of Part | if additional space is needed.
(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

211 | Person
Payroll [ |
O $ 10,000. | Moncash [ ]
{Compiete Part 11 if there
] is a noncash contribution.)
{a) {b) ' (c) e
No. Name, address, and ZIP + 4 ] Total contributions Type of conlribution
212 | Person
Payroll m
L] . 5 25,000. | Noncash [ ]
: ' (Complete Part Il if there
L ] is a noncash contribution)
(a) (b) (5] - {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 3 Person )
‘ Payroll (]
$ 5,300. Noncash [ |

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

T I
5

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

(a) ) (c) (d}
No. Name, address, andZIP + 4 Total contributions Type of coniribution
214 | (D Person
) _ Payroll D
(L $ 20,000. | Noncash [

{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 | Person
) B . Payroll |:|
(] 3 9,116. | Noncash [
{Complete Part Il if there
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
216 Person
Payroll |:|

5,000. Noncash [_ |

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

123452 01-23-12 . Schedule B {Form 990, 990-EZ, or 990-PF) {2011)

|




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
T 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
217 | Person
B R ] ’ Payroll |:|
] | $ 10,000. | Noncash [ ]
{Complete Part Il if thers
L] is anoncash contribution
(a} (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of conlribution
21s | (D Person
* Payroll L]
L] s 350,000. | Noncash [ |
) ' (Complete Part 1l if there
_ is a noncash contribution.)
{a} b) {c) {d)
No. ’ Name, address, and ZIP + 4 Total contributions Type of contribution
219 - Person
. Payroll |:f
G s 6,000. | Noncash [ ]
P {Complete Part Il if there
{a} (b) fc} {d)
No. Name, address, and ZIP + 4 Totai contributions - Type of contribution
220 | D Person
Payroll |:|
L $ 10,000. | Noncash [_]
{Complete Part 1l if there
_ is a noncash contribution.}
@ (b) © (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 | Person
Payroll ||
] s 8,550. | Nomossn [
{Complete Part Il if there
(a} b} (c} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
222 | Person
Payroll |:|
] $ 10,000. | Noncash [ ]
(Complete Part 1l if there
_ is a noncash cont_ribution,)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL,, INC. 52-1614576
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
223 | Person
' Payraoll |:]
] $ 25,000. | Noncash [_]
: (Compiete Part [I if there
(a) {b) {c) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 | Person
Payroli |:|
: : $ 31,701. Noncash [ |
. (Compilete Part !l if there
— . is a-noncash contribution.}
(a) (b) (c) (d)
No. Namie, address, and ZIP + 4 Total contributions Type of contribution
225 | (RN Person
) Payroll ]
] $ 25,000. | Noncash [ |
- (Complete Part Il if there
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 | (D Person
Payroll |:|
L] s 10,000. | Noncash [_]
) {Complete Part Il if there
(a) . (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 | Person
Payroll [j
L] $ 5,920, | Noncash [ ]
(Complete Part |l if there
— is a noncash contribution.)
{(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 | (I Person
Payroll |:|
[ ] $ 5,050. | Noncash [
] {Complete Part Il if there
. ] is a noncash contribution)

123452 01-23-12

Schedule B (Form 890, 890-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Pags 2

Name of organization

Employer idenfification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
art | Coniributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
229 | (R Person
Payroll D
G $ 5,950, Noncash [ |
{Complete Part 1l if there
{a) (b} {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
230 | D Person
) Payroli D
| 5 250,000, | Nomcash [ ]
. {Complete Part I if there
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
231 | (D Person
Payroll E
L ] 5 5,000. | Noncash [_]
_ {Complete Part Il if there
G is a noncash contribution,)
{a) ' (b} te) ()
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
232 | Person
‘ Payroll E
] $ 10,000. | Noncash [ ]
’ (Comp!ete Part [l if there
— is a noncash contribution.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
233 | Person
Payroll |:l
G s 10,000. | Noncash []
{Complete Part 1l if there
(a) (2) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
234 | D Person
Payroll |:|
G $ 10,000. | MNoncash [ ]
{Complete Part Il if there
L is a noncash contribution)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-E7, ar 990-PF} (2011)

Page 2

Name of organization

Employer identification number

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

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c (d)
No: Name, address, and ZIP + 4 Total contributions Type of contribution
235 | Person
Payroll [ __|
L] 8 13,924, | Noncash [ |
{Complete Part il if there
L] is a noncash contribution
(a) b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 | G Person
- ' Payroll D
] s 5,000. | Noncash [ ]
) - : {Complete Part Il if there
(a) , (b} fe) (d)
No. Name, address, and ZIP + 4 ' Total contributions Type of contribution
237 — Person
Payrolt |:|
] 5 5,000. | Noncash [ ]
{Complete Part 1] if there
(a) (3] {©) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
238 — Person
i Payroll El
) s 95,664. | Noncash [_]
: (Complete Part Il if there
o is a noncash contribution)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 - Person
Payroll |:|
] $ 6,308. | Noncash [ ]
: : {Complete Part Il if there
— is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 - Person
Payroll D
G s 40,860. | Noncash []

123452 £1-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ7, or 990-PF) (2011)

Page 2

Name of arganization

Employer identification number

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

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
: 3 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
241 | D Person
) ) Payrolf D
L] 5 5,000. | Noncash [
) (Complete Part Il if there
: — is a noncash contribution.)
(a) : (b) - e} (d)
No. ] Name, address, and ZIP + 4 Total contributions Type of contribution
242 | (N Person
) : Payroll 1
L ] s 75,000. | Noncash [ |
(Complete Part Il i§ there
D is a noncash contrioution)
(a) (b) (c} . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
243 Person
Payroll |:|
$ 109,400. Noncash [ |
{Complete Part Il if there
L] is @ noncash contribution.)
(a) (b} {c} (d)
No. - Name, address, and ZIP + 4 . Total contributions Type of contribution
244 | Person
Payroll D
[ 100,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a} . [13] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 Person
Payroll f:|
$ 261,154. Noncash [ |
{Complete Part [ if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
246 - Person
Payroll I::I
] $ 29 .701. | Noncash [ ]

123452 01-23-12

Schedule B (Form 990, 890-EZ, or 980-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) (b} {c) {d
No. , Name, address, and ZIP + 4 Total contributions Type of contribution
247 | Person
i i Payroll |:|
G $ 11,643, | Noncash [ |
{Complete Part Il if there
] is anoncash contribution.)
(a) ' (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
248 | D Person
Payroll l:l
R 5 5,000. | Noncash [ ]
. (Complete Part Il if there
— ' is & noncash contribution.)
(a) b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
249 | R Person
' Payrall ]
R $ 10,000. | Noncash [ ]
{Compilete Part 1] if there
L is a noncash contribution.)
(a) {b) . (c) (d)
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
250 | (D Person
) Payroll l:|
G s 5,000. | Noncash [ ]
.| {Complete Part Il if there
(a} b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 — Person
Payroll D
] s 5,655. | Noncash [ ]
{Complete Part Il if there
— is a noncash contribution.)
(2 {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
252 Person
) Payroll |:|
$ 5,000. Noncash [ |
{Complete Part It if there
] is anoncash contribution)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 2

Name of organization

Employer idenfification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
' ' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
253 | (D Person
Payroll l:|
(. s 10,000. | Noncash
{Complete Part Il if there
O is a noncash contrioution.)
(@ (b) (o) (d)
No. ] Name, address, and ZIP + 4 Total contributions Type of contribution
254 | Person
Payroll D
L] 3 10,000, | Nencash []
. (Complete Part 1l if there
— . is a noncash contribution.)
(@ _ (b) (c) _ (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 | (D Person
Payroll D
] 3 100,000. | Noncash [
{Complete Part Il if there
G is anoncash contribution)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
256 | (D Person
- } ’ Payroll |:|
L] $ 26,500. | MNoncash [ ]
) (Complete Part lI if there
L ] is anoncash contribution.)
(@) ) ) (e) (c)
No. -Name, address, and ZIP + 4 Total contributions Type of contribution
257 _ Person
Payroll D
L] 5 5,000. | Noncash [ |
. - {Complete Part Il if there
L] is & noncash contribution.)
(a) {b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 | (D Person
Payroll |:l
] s 5,000. | Noncash [ |
(Complete Part I if there

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2811)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Parﬁ ! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ | (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
259 | N Person
) ) Payroll l:|
L s 25.000. | Noncash []
{Complete Part Il if there
L is a noncash contribution)
(a) {b) . {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
260 | GG Person
) Payroll D
G s 10,000. | Noncash [ ]
) (Complete Part |l if there
is a noncash contribution.)
(a} (b} (<) - A{d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
261 r Person
S Payroll I:‘
] 5 7,500. | Noncash [ ]
: {Complete Part Il if there
L ] is anoncash contribution)
(@ (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
262 | D Person
Payroll E:‘
G s 10,000. | Noncash [ ]
{Complete Part 1 if there
(@) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
263 | D Person
Payroll |:]
(] 3 54,495. | Noncash [ ]
(Complete Part Il if there
— is a noncash contribution.}
(a) {b) (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
_264 | (I Person
Payroli [:l
$ 18,170. Noncash [ |

123452 01-23-12

[

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 950-EZ, or 880-PF) (2011)



Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

Page 2

Name of organization

Employer identification nember

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part I Contributors (see ins‘fructions}. Use duplicate copies of Part | if additional space is needed.
(a) (b} (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
265 | NG Person
Payroll I:l
] s 7.500. | Noncash [
. {Complete Part 1l if there
(a} (&) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
266 | (D Person
Payroll I:l
L s 27,500. | Noncash []
: . (Complete Part 1l if there
(a) o . (c} (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
267 - ) Person
Payroll D
. $ 45,000. | Noncash [
: (Complete Part Il if there
_ : is a noncash contribution.)
(a) (b) (c) (6]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
268 — ‘ Person
Payroll |:|
L] $ 5,500. | MNoncash [ |
(Complete Part |l if there
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
269 | (N Person
Payroll |:|
G $ 20,000. | Noncash []
{Complete Part Il if there
— is a noncash contribution.)
(a} . {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 Person
Payroll L]
$ 10,000. Noncash m

|

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B {Form 890, 990-EZ, or 390-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
7 t Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) o) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
271 | Person
Payroll El
O s 5,000, | Nenoash [
{Complete Part Il i there
(a} : : (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of conlribution
272 | Person
. Payroll Ej
G s 35,363. | Noncash [ ]
. (Complete Part Il if there
(a) b} {c) (d)
No. Name, address, and ZIP + 4 " Total contributions Type of contribution
273 Person
) : Payroll D
G $ 25,000. | Noncash [ ]
. {Complete Part I[ if there
G is a noncash contribution.
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_274+ | Person
Payroll |:|
G s 25,000. | Noncash [
(Complete Part Il if there
- {a) (b) ©) (d}
No. Name, address, andZIP + 4 Total contributions Type of contribution
275 | Person
Payroll |:|
R ' 5,000. | woncssn [
(Complete Part Il if there
— is a noncash contribution.}
(a) (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
276 Person
Payroll |:|
$ 25,000. Noncash [ |

——

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

Il

123452 (1-23-12

Schedule B (Form 990, 990-EZ, or 9906-PF) (2011}



Schedule B (Form 990, 990-EZ, or 390-PF) (2011)

Page 2

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) ] (c) (d}
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
277 | Person
Payroll ||
[ $ 25,000, | Noncash [ ]
o (Complete Part Il if there
[ ] is a noncash contribution)
(a) b) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
278 | D Person
Payroll i:l
] $ 7,075. | Noncash [ ]
(Complete Part [l if there
— ’ . is a noncash contribution.)
(@ {b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
279 | _ R Person
_— — Payroll |:|
L 3 5,000. | Noncash [ ]
(Complete Part 1l if there
(a) (b) {c} (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
280 | Person
Payroll E
] $ 5,024. | Noncash []
' (Compilete Part Il if there
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
281 - Person
Payroll [::l
G s 150,000. | Noncash [ |
{Complete Part Ii if there
— is a noncash contribution.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
282 | (D Person
Payroli D
L] $ 35,500. | Noncash [_]

123452 01-23-12

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

Schedule B (Form 990, 990-EZ, or 930-PF) (2011)



Schedule B (Form 290, 990-EZ, or 930-PF) (2011)
Name of organization

Page 2
Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
283 _ Person
Payroll |:|
L ] 5 10,000. | Noncash [_]

(a) (b)
No.

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

284

Name, address, and ZIP + 4

{c}

Total contributions

()

$ 10,000.

(a) (b}
No.

Type of contribution

[ ]
L

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

Person
Payroll
Noncash

Name, address, and ZIP + 4

285

(e}

Total contributions

{d)

Type of contribution

{a)
No.

$ 50,000.

(b)

L]
L]

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

Person
Payroll
. Noncash

286

Name, address, and ZIP + 4

(c}

Total contributions

{d)

(a)
No.

{b)

$ 21,000,

Type of contribution

L]
L

Person
Payroll
Noncash

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

287

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

(=)
No.

$ 5,000.

{b)

Type of contribution

[ ]
[

Person
Payroll
Noncash

(Complete Part 1l if there 4
is a noncash contribution.)

288

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

123452 01-23-12

||1

Person
Payroll l:l
5,330. Noncash [ |

{Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-E7, or 880-PF} (2011)

Page 2

Name of organization

Emptoyer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
: Eiﬁ [. 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 coniribution
289 - Person
Payroll D
L s 15,000. | Noncash [ |
' - {Complete Part Il if there
L] is a noncash contribution)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
290 | Person
— . Payroll l:]
G $ 32,841. | Noncash [ |
(Complete Part 1l if there
G is a noncash contribution)
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
291 | (R Person
Payroll ||
G $ 5,000. | Noncash [ |
i {Complete Part ii if there
@ {b) s} (d
No. Name, address, and ZIP + 4 Total confributions Type of contribution
292 | (N Person
) Payroll [::l
L] 5 5,000. | Noncash [ |
{Complete Part 1l if there
G is a noncash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
293 | D Person
Payroll |:|
L ] $ 10,000. | Noncash [_]
{Complete Part 1l if there
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
294 | Person
Payroll D
$ 25,000, Noncash [ |

——————

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

123432 01-23-12

Schedule B (Form 890, 990-EZ, or 990-PF) {2011)



Schedule B {Form 990, 990-EZ, or 990-PF} (2011)

Page 2

Name of organization

Empiayer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
‘Partl . Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
295 | D Person
Payroll D
L) s 5,000. | Noncash [ ]
(Complete Part Il if there
— is a noncash contribution.)
{a) (b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
296 — ) Person
Payrol  [__]
L] $ 30,000. | Noncash [ |
o . ) : (Complete Part Il if there
G | is a noncash contribution.
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
297 | G Person
Payroll |:|
T ) s 5,000, | Nencasn [
(Complste Part Il if there
i _ is a noncash contribution.)
(a) {b) @ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
298 | Person
Payroll E::l )
L] s 15,000. | MNoncash [ |
{Complete Part |l if there
L] is & noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 — Person
Payroll D
L] 5 50,000. | Noncash [ ]
{Complete Part Il if there
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
300 Person
Payroll I:E
$ 5,000. Noncash [ |

123452 01-23-12

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

Schedule B (Form 990, 990-EZ, or 880-PF) (2011)



Scheadule B (Form 990, 990-EZ, or 990-PF} {2011}

Pags 2

Name of organizatign

Employer identification nember

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
:Pirtl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is nesded.
(a) -{b) (c) i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
301 | Person
Payroll [ |

G $ 8,000. | Noncash [ ]
{Complste Part II if there

— is a noncash contribution.)

(@ )] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 302 Person
Payroli 1
3 200,000. Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)
(a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
303 Person
Payroll L—_,

E ] $ 20,000. | Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(@ (b} (c} (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
304 | Person
Payroll D
[ ] $ 15,000. | Noncash []
(Compilete Part 11 if there
— is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
305 | (A Person
Payroll |:|
L] $ 70,000. | Noncash [
' {Complete Part Il if there
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
306 | D Person
' Payroll L]
G | 70,000. | Noncash [
{Compleie Part Il if there
[ is a noncash contribution.)

123452 ¢1-23-12

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)



Schedule B (Form 990, 9890-EZ, or 990-PF) (201 1)

Pags 2

Name of arganization

Employer identification number

BEST BUDDIES INTERNATICNAL, INC. 52-1614576
Qart I Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
307 | G Person
Payroll |:|
L] $ 5,000. | Noncash [ ]
{Complete Part Il if there
— is a noncash contribution.) -
(a} b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
308 | Person
Payrol [ ]
L] $ 25,000, | Noncash [ ]
{Complete Part Il if there
L ] is anoncash contribution)
(a) : (6) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
309 | D Person
Payroll E
L] s 25,000. | Noncash [ ]
(Complete Part Il if there
L] is a noncash contribution)
(a} (b} (c) : {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
310 | G Person  [X]
Payroll ||
L] 8 31,811. | Noncash [ ]
' (Complete Part ll if there
L is a noncash contribution.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
311 | Person
Payroll  [__|
R s 5,000. | Nereash
{Complete Part Il if there
— is a noncash contribution.)
(a) (b} (©) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
312 | Person
Payroll D
] $ 52,500. | Noncash [
(Complete Part |l if there
. ] is a noncash contribution,

123452 01-23-12

Schedule B (Form 990, G90-EZ, ar 996-FF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
ar Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) {d)
Name, address, and ZIP + 4 Total contributions - Type of contribution
313 | CE '
. Payroll D
G | - 10,000. | Noncash [ ]
- {Complete Part 11 if there
(a) (b} {c) (d}
.No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬂ — . Person
i . Payroll E]
L] 3 25,396, | Noncash [ ]
) (Complete Part |l if there
G is a noncash contibution.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
315 | Person
Payroll |:|
G s 10,000. | Noncash [ ]
) {Complete Part il if there
— is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
316 ' Person
Payroll ]:]
- . % 5,000. Noncash [ |
{Complete Part Il if there
G is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
317 | Person
Payroll ||
G | 15,000. | Noncash | |
' (Complete Part |l if there
R is a noncash contribution.)
{a} (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
318 Person
Payroll |:|
$ 5 ’ 000. Noncash |j

123452 01-23-12

{Complete Part il if there
is & nencash centribution.)

Schedule B (Form 990, 990-EZ, or 090-PF) (2011)



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
: " Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
319 | Person
’ Payroll L1
L ] 8 45,000. | Noncash [ ]
(Complete Part Il if there
{a) (b) (¢} (d)
No. ~ Name, address, and ZIP + 4 Total contributions Type of contribution
320 | D Person
Payroll ||
Gl $ 15,900. | Noncash [ |
: i (Complete Part Il if there
L] is a nongash contribution.)
(@ b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
321 | G Person
' ' Payroll r__l
G | 34,000. | Noncash [ ]
{Complete Part Il if there
(a) (b} {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
322 | Person
' Payroll [_|
O $ 11,000. | Noncash [ ]
{Complete Part Il if there
L ] is anoncash contribution )
(a) . {b) ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
323 | (D Person  [X]
. . Payroll |:|
L] $ 5,000. | MNoncash [ ]
(Complete Part Il if there
L] is anonoash contribution,)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
324 Person
Payroli D
4 74 ,884. Noncash | |

123462 (1-23-12

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

Schedule B (Form 980, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-E2, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

(Complete Part Il if there

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
; | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} o) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
325 | (D Person
_ ] Payroit l:l
L] s 31,447. | Noncasn []
’ ' {Complete Part Il if there
{a) : (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
326 . Person
Payroll |:|
[ ] 5 5,000. | Noncash [ |
. ] {Complete Part Il if there
L] is a noncash contribution.
{a) {b) . (c) (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
327 - o Person
. ) ) Payroll D
] s 8,500. | Noncash [ ]
(Complete Part |l if there
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
328 - Person
Payroll |:|
L] s 8,050. | Noncash [ |
] (Complete Part I if there
— is a noncash contribution.}
(a) (b) (c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
329 | G Person
} Payrofl |::|
G 3 14,920. | Noncash []
(Complete Part Il if there
(a} (b) {c) {(d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
330 — - Person
’ Payroll |:|
L] ] 5 5,600. | Noncash [

123452 01-23-12

is @ noncash contribution.}

Schedule B (Form 9

90, 990-EZ, or 930-PF) (2011)



Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
art Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(b) (c}) {d)
Name, address, and ZIP + 4 Total contributions TFype of contribution
331 | Person
Payroll Ij
] 5 10,000. [ Nencash [
{Complete Part 11 if there
L is a noncash contribution)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
332 - . Person
- Payroll E:'
G | 8 5,000. | Noncash [ ]
({Complete Part Il if there
[ ] is & noncash contribution.
-(a) (b} - e} td)
No. . MName, address, and ZIP + 4 Total contributiens Type of contribution
333 Person
) Payroll (]
. $ 145,937. Noncash [ |
. (Complete Part Il if there
L is anoncash contribution.)
(a} _ _ (b) e} (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
334 - ) Person
; 7 Payroll ]
] 8 5,375. | Noncash [
- (Complete Part II if there
— is a honcash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
335 | (D Person
Payroll |:|
L $ 24,750. | Noncash []
(Complete Part Il if there
1 — is & noncash contribution.)
(a) {b) (c) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
336 | (D Person
Payroll |:l
L ] 3 24,300. | Noncash []
(Complete Part Il if there
123452 01-23-12 . Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 99C-PF) (2011)

Page 2

Name of organization

Employer identification number

52-1614576

BEST BUDDIES INTERNATIONAL, INC.

ﬁgrt !Z 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
337 — Person
Payroll [ |
S s 5,000. | Noncasn [ ]
) - {Complete Part Il if there
o is a noncash contribution)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
338 | Person
. Payroll |:|
L] s 15,000, | Noncash [ ]
- ) " {Complste Part Il if thera
(a) - (b} (c) Ad)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
339 — Person
Payroll |:J
G $ 5,000. | Noncash [ |
) {Complete Part Il if there
(a) . (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
340 | D Person
Payroll |:|
G | - 5,000. | Noncash [
{Complete Part [l if there
() b (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
341 — Person
Payroll [:l
] s 25,000. | Noncash [ ]
(Complete Part Hl if there
(a} : (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
342 Person
Payroll D
$ 21,650. Noncash [ |
{Complete Part Il if there
— is a noncash contribution.}

123452 01-23-12

Schedule B (Form 990, 090-EZ, or 980-PF) (2011)



Schedule B (Form 990, 930-EZ, or 990-PF) (2011}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Y 7!1: I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) d)
No. Name, address, and ZIP + 4 ) Total contributions Type of contribution
343 - o Person
. ’ Payroll |:l
] s 10,000. | Nemows [
{Complete Part I if there
— is & noncash contribution.}
{a} (b) {c) (c) o
.No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
344 | D Person
Payroll E]
s 20,000. | Noncash [
L (Complete Part |1 if there
L] is a noncash contribution
(a) ) (b) (¢) - {d}
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
345 | (R Person
Payroll D
L ] $ 10,000. | Noncash [ |
) {Complete Part |1 if there
_ is & noncash contribution.)
{a} (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
346 | (NGEGEEGEGNED Person
Payroll |:|
L] $ 10,000. | MNoncash [ ]
(Complete Part |l if there
L ] is @ noncash contribution,)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
347 | (D Person
. Payroll [
L] 5 5,250. | Noncash [
{Complete Part i if there
— is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
348 Person
Payroll |:|
$ 5,000. Noncash [ |

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

123462 01-23-12

Schedule B (Form 990, 980-EZ, or 990-PF) {2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATICONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
by (c) {d}
Name, address, and ZIP + 4 Total contributions Type of coniribution
349 | D Person
) Payroll i:]
L] s 50,000. | Noncash []
‘ {Complete Part 11 if there
L is a nonoash contribution.)
(a) {b) (e) {d}
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
350 Person
Payrofl [ |
) [ 500,000. Noncash D
{Complete Part Il if there
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
351 | G Person
Payroll |:|
. s 5.000. | Nomossh [
-| {Complete Part Il if there
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
352 | (R Person
Payroll D
L] 8 25,000. | MNoncash [ |
- {Complete Part Il if there
L is anoncash contribution.)
(a) C (b) : ) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
353 | Person
Payroll D
[ s 12,300. | Noncash [ ]
(Complete Part |l if there
G is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
354 Person
Payroll [:l
$ 5,000. Noncash [ |

123452 01-23-12

|

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 920-EZ, or 990-PF) {2011}

Page 2

Mame of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
; Pa{t |:: Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
355 - Person
—_— : Payroll |:|
L] 5 25,592, | Noncash [ |
{Complets Part H if there
L] is a noncash contribution.)
{a} (b) {c} (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
356 | (N Person
Payroll D
L] $ 75,223, | Noncash [ ]
’ {Complete Part Il if thers
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
357 | D Person
) : Payroll ]
L 5 5,500. | Noncash [_]
{Cornplete Part Il if there
— is a noncash contribution.)
(a) o (b} - C© (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
358 | (D Person
Payrolt [:j
L] $ 5,000. | Noncash [
{Complete Part Il if there
(a) (b) (© ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 9’ — Person
—_— . Payroll |:|
G s 10,000. | Noncasn [ ]
(Complete Part Il if there
(a) {b) (c) {d)
No. Name, address, andgIP + 4 Total contributions Type of contribution
360 (N Person
Payroll D
G | s 57,599. | Noncash [ |
{Complete Part Il if there
— is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 980-EZ, or 990-PF) (2011)



Schedule B (Form 980, 990-EZ, or 990-PF} (2011}

Page 2

Name of organizafion

Employer identification number

Total contributions

BEST BUDDIES INTERNATIQONAL, 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
361 | D Person
' Payroll 1
O 5 5,000. | Noncssn [
’ {Complete Part Il if there
(a (b} (e} 6)]
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
362 - Person
. ] Payroll |____|
L] $ 7,500. | Noncash [_]
. (Complete Part 11 if there
— is a noncash contribution.}
. @ . (b) (c} (d)
No. ame, address, and ZIP + 4 : Total contributions Type of contribution
363 - Person
' Payroll L
$ 10,000. Noncash [ |
({Compiete Part Il if there
is a noncash contribution.)
(a} (b} _ (c} (h
No. Name, address, and ZIP. + 4

Type of contribution

(Complete Part Il if there

364 Person
Payroll D
$ 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a} ' (b) {c) d
MNo. Name, address, and ZIP + 4 Total contributions Type of coniribution
365 | (N Person
o Payroll [:|
— $ 5,000. Noncash [ |
. (Complete Part Hl if there
(a) [3)] : {c} : {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
366 | (G Person
) Payroll |:|
L $ 40,000. | Noncash [ ]

123452 01-23-12

is a noncash contribution.}

Schedule B {Form 990, 980-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 2

Name of organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
F Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
367 r Perscn
Payroll D
L] 3 43,060. | Noncash [ ]
(Complete Part Il if there
(a) {b) {c] ()
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
365 | D Person
Payroll D
L] 5 35,000. | MNoncash [ |
' - (Complete Part Il if there
G is a nonoash contribution.)
(a} (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
369 e . - . Person
. - Payrol [ |
] s 7,500. | Noncash [ |
' {Complete Part It if there
(a) _ ®) o) (ch
No. ~ Name, address, and ZIP + 4 Total contributions Type of contribution
370 | G Person
) Payroll |:|
] 5 15,000. | Noncash [ |
{Complete Part Il if there
— is a noncash contribution.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
371 | Person
) Payroll D
[ ] $ 100,000. | Noncash [ ]
{Complete Part ! if there
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
372 - ) Person
. Payroll |:|
[ ] | $ 5,000. | Noncash [ ]
{Compilste Part Il if there
o is & noncash contribution.)
123452 01-23-12 Schedule B (Form 998, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

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.
{b) (c) {d)
Mame, address, and ZIP + 4 Total contributions Type of contribution
373 | (D Person
Payroll |:|
G 5 10,000. | MNoncash [
(Complete Part Il if there
L] is a noncash: contribution.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
374 | D Person
Payroll [:|
L] $ 15,000. | Noncash [
i ’ {Complete Part Il if there
G is @ noncash contribution.)
(a} _ _ (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
375 * Person
- _ . Payroll |:|
L] 5 10,000. | Noncash [ ]
(Compiete Part Il if there
— is a nongash contribution.)
(a) b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
376 | Person
o : Payroll L]
L] $ 5,000. | Noncash [ ]
{Complete Part 1l if there
L] is & noncash contributior.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
377 | Person
Payroll |:|
L s 5,000. | Noncash [ |
{Complete Part Il if there
D is a noncash contribution)
{a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
378 | Person
Payroll ]
G $ 5,000. | Noncash [ |
({Complete Part [t if there

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

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

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
379 — Person
Payraoll |:|
L] 5 10,000. | Noncash [ ]
' {Complete Part 1l if there
— is & noncash contribution.)
(a) {b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions. Type of contributio
3s0 | Person
. Payroll i:
] $ 6,000. | Noncash [ |
(Complete Part Il if there
— is a noncash contribution.}
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
381 | (NS Person
‘ _ Payroll [ ]
] $ 7,500. | Noncash [ |
(Complete Part Il if there
G is a noncash contribution)
(a) (b) : © (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
382 r ' Person
) Payrolt [:l
L] $ 5,000, | Noncash [ ]
{Complete Part |l if there
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
383 | (D Person
Payroll |:!
L] s 20,000. | Noncash [
(Complete Part Il if there
G is a noncash contribution.)
(a) (b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
384 _ . Person
—_— Payroll D
[ ] 8 20,000. | Noncash [ ]

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Page 2

Name of organization

BEST BUDDIES INTERWATICONAL, INC.

Empleyer identification number

52-1614576

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
385 | (D Person
Payroll |:|
G | 70,000. | Noncash [ ]
. {Complete Part Il if there
L ] is a noncash contribution.)
() _ (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
386 - Person
B : Payroll l:l
(] $ 5,000. | Noncash [ ]
- - {Complete Part Il if there
G is @ noncash contribution)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
387 | G Person
_ Payroll [ |
R s 24,000, | wNoncash [ ]
' (Complete Part H if there
(a) , (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
338 | (D Person
Payroll |:|
[ ] $ 5,000. | Noncash [ ]
’ ' _ (Complete Part Il if there
] is a noncash contribution.)
(a) b} (c) {d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
339 | Person
} Payroll D
[ ] $ 10,000. | Noncash []
[Complete Part Il if there
] is & noncash contribution.)
(a) b} {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
390 r Person
Payroil i:l
S | 10.000. | wonessh [
{Complete Part |l if there
o] is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 980-EZ, or 990-PF) (2011)



" Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
Mame of organization

Page 2
Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
I?art I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
391 | Person
Payroll D
L] s 26,500. | Noncash [ ]
) (Complete Part 1l if there
— is a noncash contribution.)
(a) {b} ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
392 | Person
_ Payroll  [_]
L] s 10,000. | Noncash [ ]

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

(a) S ©

No. Name, address, and ZIP + 4 Total contributions

()

Type of contribution

393

Person

. Payroll |:|
$ 50,000. Noncash [ |

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

{a} b (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

3594

Person

Payroll |:|
3 10,000. Noncash [ |

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

(a) T (b) (e)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of confribution

395

Person

Payroll I:l
3 7,000. Noncash [ |

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

(a) () (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

396

Person

Payroll ]
$ 5,400. Nencash | |

(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

Employer identification number

BEST BUDDTES INTERNATIONAL, INC. 52-1614576
Pawrl: [ Contributors (see instructirons). 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
397 | D Person
Payroll i:l
L 8 34,618. | Noncash [ ]
i {Complete Part H if there
(a) : (b) (c) )]
. No. Name, address, and ZIP + 4 “Total contributions Type of contribution
398 r Person _
Payroll |:|
L] $ 10,500. | Noncash [ ]
- - : (Complete Part 11 if there
L] is 2 noncash contribution.)
(@) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
399 | Person .
Payroll  |__|
G | s 10,000. | Noncash | |
‘ (Complete Part It if there
(a) - b) (e} (el
No. Name, address, and ZIP + 4 Total contributions Type of contribution
400 | CEEEEEED Person
' Payroll 1]
] 3 20,000. | MNoncash [ |
- (Complete Part I if there
L ] is anoncash contribution.)
(a) (b} - {e) (dh
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
401 _ Person
Payroll I:|
L] s 35,833. | Noncash [ ]
(Complete Part 1i if there
(a) (b) (e) )]
No. Name, address, and ZIP + 4 Total centributions Type of contribution
402 | Person
) Payroll (]
] s 25,000. | Noncash [ ]
. {Complete Part 1l if there

123452 01-23-12

Schedule B (Form 980, 990-EZ, or 980-PF) {2011)



Schedule B (Form 990, 890-EZ, or 920-PF) (2011}

Page 2

MName of organization

Employer identification nember

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
403 | Person
; Payreil El
S (- 17,718. | Noncash [ |
N (Complete Part It if there
L ] is anonoash contrbution.)
(a} (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
404 | NN Person
] ] Payroll |:|
[ ] s 31,607. | Noncash [
. ' {Complete Part Il if there
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
405 | (R Person
) Payroll D
_ . $ 5,000. Noncash [ |
{Complete Part Il if there
G is anoncash contribution.)
@) (b) c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
406 - Person
Payroll ]:|
$ 1,019,397. Noncash [ |
. (Complete Part Il if there
— - : is a noncash contribution.}
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
407 | Persan
Payroll |j
— $ 14,000. Noncash [ |
{Complete Part Il if there
(a} (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
408 Person
Payroll Ij
$ 7.500. Noncash [ |

——

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

123452 01-23-12

Schedule B (Form 930, 990-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part l;: Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
409 _ Person
Payrol |
L] 5 8,233. | Noncash [ ]
' (Complste Part Il if there
— is a noncash contribution.}
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
410 | G Person
' Payroll [ |
G s 25,000. | Nomossn [
(Complete Part Il if there
(a (b) . (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
411 | R Person
) - Payroll E]
G s 5,006. | Noncash [ |
(Complete Part Il if there
is a noncash contribution.) -
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
412 | Person
Payroll r_:i
] s 7,500. | Noncasn []
(Compiste Part [l if there
(a) - (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
413 _ Person
Payroll D
T ] $ 11,250. | Noncash []
) : (Complete Part Il if there
{a) : (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
414 - Person
Payroll |:!
L] s 5,000. | Noncash [

123452 01-23-12

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

Schedule B {Form 990, 990-EZ, or 990-PF) {2011)



Schedule B {Form 980, 390-EZ, or 920-PF) {2011}

Page 2

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
: Contributors (see instructiohs). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
"No. Name, address, and ZIP + 4 Total contributions Type of contribution
415 | G Person
Payroll I:l
] $ 20,736. | Noncash [ ]
{Complete Part {1 if there
] is & noncash contribution)
(a) b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
416 | (D . Person
Payroll [:|
L] s 10,000. | wNoncash [ ]
) : (Complete Part II if there
G is a noncash contribution)
(a) (b) {c) {d)
-No. Name, address, and ZIP + 4 Total contributicns Type of coniribution
417 | D Person
Payroll D
G | - 5,000. | Noncash [J
_ {Complete Part 1l if there
— B is a noncash contribution.)
(a) (b} {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
418 | Person
: Payroll ||
L ] $ 10,300. | Noncash [ ]
) {Complete Part i if there
] is @ noncash contribution.)
(@) (b) () )]
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
419 [ Person [ X
Payrolt I:]
L ] s 6,778. | Noncash [
(Complete Part Il if there
L] is a noncash contribution)
{a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
420 Person
Payroll |:|
3 10,000. Noncash [ |

123452 01-23-12

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer idenfification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
' Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
421 | (D Person
Payroll D
L 5 8,349, | Noncash | |
(Complete Part Il if there
{a) . ) Ae) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
«22 | Person
o Payroll D
) ; £3,000. | Noncash [
(Complete Part 11 if there
(@ b} {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ * Person
) Payroll l:f
G $ 5,400. | Noncash [
. {Complete Part 1 if there
L] is a noncash contribution.)
(a) ib) (c) d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
424 | D Person
Payroll |:|
L $ 32,550. | Noncash [ ]
{Complete Part 11 if there
— is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
425 | Person
’ Payroll i:l
L] $ 11,500. | Noncash [ |
(Complete Part If i there
— is a noncash contribution.)
(a) b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
426 | (D Person [
B Payroll D
] s 8,000. | Noncash
- {Complete Part Il if there
. ] is anoncash contribution)

123452 01-23-12

Sehedule B {Form 990, 990-EZ, or 990-PF) (2011}



Schedule B (Form 980, 990-EZ, or 990-PF) (2011}
Name of organization

Page 2
Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
: ' ontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (dh)
Name, address, and ZIP + 4 Total contributions Type of contribution
s27 | person [
Payroll ]
() $ 7,500. | Noncash
. {Complete Part I if there
L is & noncash contribution)
(a) (b) {c) . (d)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
428 | SN Person [
Payroll I:]
L] § 6,500, | Noncash
(Complste Part |i if there
— is a nencash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
429 | Person ]
) Payroll |:|
L ] s 15,000, | Noncash [X]
{CGomplete Part Il if there
{a) ’ ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
430 | (EE Person ]
- Payroll |:|
L] s 6.000. | Noncash [X]
(Complete Part 1l if there
L is a noncash Gontribution
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 | Person [
. Payroll :l
L] $ 13,660. | Noncash
(Complete Part It if there
L] is a noncash contribution.
(a) (b} . {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
432

$

Person D

Payroll D
13,660. | Noncash

123452 D1-23-12

{Complete Part |l if there

is a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 996-PF) (2011)



Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Empfoyer identification number

52-1614576

BEST BUDDIES INTERNATIONAL, INC.

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

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

5,000.

Person E‘
Payroll EI
Noncash

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

(a}
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(c)
Type of contribution

434

6,000.

Person E:I
Payroll El
Noncash

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

(a)
No.

{b)

Name, address, and ZIP + 4

(e

Tofal contributions

(d)

Type of contribution

Person D
Payroll I:]
Noncash |:|

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

(a)
No.

b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payrolt |:|
Noncash |:|

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

(a)
No.

&)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Fype of contribution

Person |:|
Payroll l:l
Noncash [:]

{Complete Part 1] if thare
is a noncash contribution}

(a)
No.

&)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person :l
Payroll C]
Noncash [:]

(Complete Part Il if there

is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or $90-PF) {2011)



Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576
Part i Noncash Property (ses instructions). Use duplicate copies of Parit Il if additional space is needed.
(a)
(c)

No.
fl"Oc:n Description of norlelsh roperty given FMV for estimate) Date :::;eived
Part | P prop 9 (see instructions)

ULTIMATE PORTRAIT SESSION WITH
426 | BRADFORD PORTRAITS '
8,000. 07/01/11

(a)

()

No. I (b} ) FMV (or estimate} (c) )
from Description of noncash property given . . Date received
Part | (see instructions)

CENTERPIECES BY STIMON BULL
427
. 7,500. 07/01/11

(a

No. (6} @ )
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 {see instructions)

PAINTING BY ALEX TURCO
428
6,500. 07/01/11
(a)
(c}

No. (b} . - (d)
from Description of noncash property given FMV ( or estm_'late) Date received
Part | ‘(see instructions)

& BOX SEATS TO THE KENTUCKY DERBY
429
15,000. 07/01/11
(a)
No. ®) @ (d
o . FMV (or estimate) i
from Description of noncash properly given h . Date received
Part | (see instructions}
AZAMARA EUROPEAN CRUISE
430
6,000, 07/01/11
{a)
No. (b) e (d
o . FMV {or estimate) .
from Description of noncash property given ) . Date received
Part | (see instructions)
TWC - AUGUST IN PORTOFINC FOR 1 WEEK
431

13,660.

07/01/11

123453 01-23-12

Schedule B {Form 990, 990-EZ, or 990-PF) {2071)



Schedule B {Form 990, 280-EZ, or 990-PF) {2011}

Page 3

* Name of organization

Employer identification number

52-1614576

BEST BUDDIES INTERNATIONAL, INC.

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

(k)

Description of noncash property given

e}y .
FMV {or estimate}
(see instructions)

(d)

Date received

ONE WEEK TN VENICE FOR CARNIVAL AND

432 | ONE WEERK IN VENICE FOR FILM FESTIVAL
13,660, 07/01/11
(a)
(c} .

No. o {b) ) FMV (or estimate) @ :
from Description of noncash property given R L Date received
Part1 _ [see instructions)

LASER HAIR/FACIAL REMOVAL MEDSPA
433
5,000. 07/01/11
(a)
: {c}

No. o ) . FMV (or estimate} {d) .
from Description of noncash property given h . Date received
Part | (see instructions)

CARQOLINE DADLANI EARRINGS
434
6,000. 07/01/11
{a)
(c}
f?OC:;I " Description of norslt:::sh roperty given ' FMV {or estimate) Date ::c):eived
Part | P property g (see instructions)
(@
{c}
T?OC:';! Description of norE:)ash roperty given FMV (or estimate) Date ::():eived
Part I P prop 9 {see instructions)
(a)
{c}
flllol';1 Description of norf:)ash property given FMV (or estimate) Date ::leived
Part1 (see instruciions) .

323453 01-23-12

Schedule B {Form 990, 990-EZ, or 990-PF) (2011)



Schedule B {Form 990, 990-EZ, or 890-PF) (2011) Page 4

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

“Part Il Exclusively Telgious, chantable, et., naivigal CORtbaLions 1o section d01(c)(/}, {B), or (1U) organizalions that tofal more tThan $1,000 for the
e year. Compiete columns (a) tarough {e) and the following ling entry. For organizations completing Part fll, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. o isinarmason oace)
Use duplicate copies of Part |l if additional space is needed.

(a) No.
gaorrtnl {b} Purpose of gift . {c) Use of gift {d) Pescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)rOi‘tn! {b) Purpose of gift {c) Use of gift | {d) Description of how gift is held
ar
(e_) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
Igr:rtnl {b) Purpose of gift fc) Use of gift (d} Description of how gift is held
11 ) -
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l}f’l‘:rfpl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
{Form 990 or 990-EZ) N . .
For Organizations Exempt From income Tax Under section 501(¢) and section 527
Depertment of the Treasury » Completz if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open io Public
Internal Revenue Service P See separate instructions. Insgection

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

® Section 501(c) (other than section 501{c)(3)} organizations: Complete F'a:ts I-A and G below. Do not complste Part I-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complets Part 1A, Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I1-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, PartV, line 35c U’roxy Tax), then

® Scction 501T(c){4}, (5}, or {B) organizations: Complete Part [l1. .
Name of organization . | Employer identification number

BEST BUDDIES INTERNATIONAL, INC. ) 52-1614576

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 expendifUres e >3
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 . [
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
-3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yéar? . o |_| Yes |_| No
4a Was a correction made? , |:| Yes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemMP TUNC I ON @O VIS e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL
T s
4 Did the filing organization file Form 1120-POL 1or This Year? e e [ ] Yes [ ] No

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

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

delivered 10 a separate
political organization.
If none, enter -0-.

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

132041
01-27-12



Schedule C (Form 990 or 990-E7) 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pagez
dl=A] Complete if the organization is exempt under section 501 (c}(S) and tiled Form 5768
{election under section 501{h)).

A Check L [+ 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 Chsck » El if the filing arganization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) Oré:A izlgggn’s ®) Aﬁl}c]g’:::lg grou
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassrootslobbyingy ... : 0.

b Total lobbying expenditures to influsnce a legislative body (direct lobbying) ... 187, 662.
¢ Total lobbying expenditures (add lines 1a and 1b) 187,662,
d Other exempt purpose exXpenditureS e 12,550,942,
o Total exempt purpose expenditurés (add lines T and 1d) 13,138,604.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 806,930.

If the amount on ling 1e, column (a) or (b) is: The lobbying nontaxable amount is: o

Not over $500,000 20% of the amount on line e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1}

h ‘Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1¢. If zero or less, enter -0-

i Mf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 fax for this vear? i

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a seéction 501{h} election do not have to complete all of the five
columns below. See the instructions for fines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘;f;‘:ireﬁﬁ;ing - {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) Total

2a Lobbying nontaxable amount 702.480- 806:930- 1,509:410-
b Lobbying ceiling amount R PR e
{(150% of line 2a, columni{g)) ; 2,264,115.
c_Total lobbying expenditures 187;024- 187,662. 374,686-
d Grassroots nontaxable amount _ 175,620- 201,733- 377,353-
e Grassroots ceiling amount S & : 1 ‘ | : :
{150% of line 2d, column (&) : §§ 566,030.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12



G (Form 990 or 990-£7) 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pages
Compiete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes' response fo lines 1a through 1i below, provide in Fart IV a defalled description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEERIST | e e
Paid staff or management (mclude compensation in expenses reported on lines 1¢ through 1)?
Media advertisements? s
Mailings to members, legislators, or the public?
Pubfications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officias, or a Ieglslatlve body?

Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

T = 0 0 O T N

i Otheractivities?
i Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?

b If "Yes," enter the.amount of any tax incurred under section 4912 ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6].

Yes No
1 Woere substantially all (90% or more} dues received nondeductible by members? . 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? .. ... 3

Complete if the organization is exempt under section 501{c}{4), section 501{c}(5), or section
501{c)(6} and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessmenis and simitar amounts from members U 1
2 Section 162{g) nendeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITERT YEAT et e e s 2a
b Carryover from st Year e e 2b
O Al e et e 2¢
3 Aggregate amount reported in section 6033(&)(1)(A) notlces of nondeductible section 162(eydues . 3
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
4
5

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 07-27-12



. - = ___OMB No. 1545-D047
SCHEDULE D Supplemental Financial Statements
(Ferm 990) p Complete if the organization answered "Yes," to Form 920, i 20 1 1
Benariment of tha T Part IV, line 6, 7,8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Inteamel Fvonus Servica p- Attach to Form 990. > See separate instructions. S t
Name of the organization Employer identification number

BEST BUDDTES INTERNATIONAL, INC. 52-1614576

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

9D DN

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

Total numberatendofyear ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year}

Aggregate value atend of year ...

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 fo the organization’s exclusive legal control? | ... . .. ... ’:E Yes D No
Did the orgarization 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? |:I Yes D No

‘Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Ilne 7.

1

oo oW

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 impertant land area
Protection of natural habitat [j Preservation of a certified historic structure
Preservation of open space ’
Complets lines 2a through 2d if the organization keld a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

7 7 Held at the End of the Tax Year
Total number of conservation easements e, e 2a
Total acreage restricted by conservation easements e i 2b
Number of conservation easements on a certified historic structure includedin@ ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d
Number of conservation easements modlfled transferred, released, extmgwshed or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes |:‘ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation casements during the year > s

Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()}

and S6ction 17OMMANBYIIT ..o [ Tves [no
in Part XIV, describe how the organization reports conservatlon 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.

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

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: :
{) Revenues included in Form 990, Part VIII, fline 1

(ii) Assets inciuded in Form 990, Part X

2  |fthe organization recsived or held works of art, historical treasures, or other sm]lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 258) relating to these items:
a Revenues included in Form 990, Part VIIL ine 1 e L
b Assets included in Form 990, Part X . e e et |
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule D (Form 990) 2011
132051

01-25-12



Schedule D {Form 990) 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 page?
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cortinued)
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 E:I Loan or exchange programs
Scholarly research e D Other
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 XIV.

" 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... .. o |:l Yes E] No

Escrow and Custodial Arrangements. Compilets if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included )
on Form 990, Part X7 L Ives L[ Ino

b If "Yes," explain the arrangement in Part XIV and complete the following tabie:

Amount

Beginning balance 1c¢

Additions during the year

Distributions during the year
Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 217 . [ _] Yes |:| No

- @ oo

b _If "Yes," explain the arrangement in Part XIV.
£ V | Endowment Funds. Completz if the organization answered "Yes" to Form 990, Part IV, line 10.
T {a) Current year (b) Prior year {¢) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance - S )
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

L2~ R+ B =

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 I %
b Permanent endowment p- ) %
¢ Temporarily restricted endowment P - %
The percentages in lines 2a, 2b, and 2¢ should egual 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization .
by: Yes | No
3ali)
(i1} related OFGANTZANONS | . o et e 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended usss of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(i) unrelated organizations

Description of property {a) Cost or other {b} Cost or other {c) Accumulated & {d} Book value
basis {investment) basis {other} depreciation
ta Land TE RIS
b Buildings e
¢ Leasehold improvements ..
d Equipment C 500,107, 500,167, 0.
e Other ... ... ..
Total. Add lines 1a through te. (Column (d) must equal Fonm 990, Part X, column (B) fine 10k} . | : 0.
Schedule D {Form 990) 2011
132052

01-23-12



Schadule D (Form 990) 2011 BEST BUDDIES INTERNATIONAL, INC. _ 52-1614576 page3 -
[Part VAI[ investments - Other Securities. See Form 990, Part X, fine 12.

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

(¢} Method of valuation:

®) Bogk value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
)]

B
- ()
D)

(E)

(3]

G
(H)

n -
Total. {Gol (b} must equal Form 930, Pari X, col (B) line 12.) |-
. Part Vil| Investments - Program Related. sec Form 990, Part X, line 13.

(¢} Method of valuation:

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

i (b} must equal Form 990, Part X, col (B} ling 13.) p»-
1 Other Assets. See Form 990, Part X, line 15.
(a) Description . {b) Book value

___C_o_!i.'mn {b) must equal Form 890, Part X, col (Bl line 15} ... .. ... ... .. .. ... ... s |
| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

Federal income taxes

)
y DEFERRED COMPENSATION PLAN -
3 LIABILITY ' 54,927.

)

)

Total. (Column {(b) must equal Form 990, Part X, col (B) fne 25} . ... > 54,927, :
Ta5 (A AU T OOGIONE. 111 Fall X1V, DIoviGe e 1ext O E 00 € & organtza ancia FIETSIErS viat 1e 2 Anlsaton 5 ranlity or ancer@n X posions unaer
2. FIN 48 (ASC 740,

o125 12 : Schedule D {Form 990} 2011




(Form 990) 2011 BEST BUDDIES INTERNATIONAL, INC., 52-1614576 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

otal revenue {Form 990, Part VI, column (A), line 12} 1 16,794 ,857.

Total expenses (Form 980, Part IX, column {(A), line 25) 15 ' 437 . 653.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,357,204,
Net unrealized gains {fosses) on investmenis -18,262.
Donated services and use of facilitias

Investment expenses

Prior period adjUSTMERtS || e

Other (Describe In Part XV ) e
Total adjustments (net). Add lines 4 through 8 -18,262.

O oo~ WON
O ||~ |® o | [N

Excess or {deficit) for the year per audited financial statements. Combine Ilnes 3andS .. L 10 1,338,942,
[Part X1l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 20 1 871 l 004.
2 Amounts included on line 1 but not on Form 980, Part VIN, line 12: £
Net unrealized gains on investments

2a -18,262.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b 169, 546.

a

b

¢ Recoveries of prior year grants 2c
d

e

Donated services and use of facilities

Other (Desaribe in Part XIV.) od| 3,926,678,

Add lines 2a through 2d 2e 4,077,962,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . I 4a ;i
b Other (Describe inPart XIV) Lab 1,815.}

¢ Add lines 4a and 4b _ 4c 1,815.
5 | 16,794,857.
Return

3  Subtract line 2e from line 1 3| 16,793,042.

1 Total expenses and losses per audited financial statements 1 15,532,062,
Armounts included on line 1 but not on Form 990, Part IX, ne 25:

a Donated services and use of facilities .. TR 2a 169, 546.

b Prior year adjustments 2b

€ OHMBIIOSSOS e 2¢

d Other (Describe inPart XIV) ... 2| 3,926,678.

e Add lines2athrough 2d e _|=ze| 4,096,224,
3 SUBHAC e 2R TrOM N | 3 | 15,435,838,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expensés not included on Form 990, Part VL, line7h | 4a

b Other (Describe in PartX\Vy Lab 1,815. Z

G AADINES 4B ANGAD | e 4c 1,815.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... 5 | 15,437,653,

Supplemental Information
Compilete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part Il lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: DURING THE YEAR ENDED DECEMBER 31, 2011, BBI HAS NOT

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

ARE SUBJECT TO POSSTBLE EXAMINATTIONS BY THE TAXING AUTHORITIES. FOR

FEDERAL TAX PURPOSES THE TAX RETURNS ESSENTIALLY REMATIN OPEN FOR FOSSIBLE

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

RETURNS ARE FILED.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

Schedule D (Form 9380} 2011

132054
01-23-12



D (Forin 890} 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Ppages
/[ Supplemental Information (continued)

DIRECT EXPENSE QF FUNDRAISING EVENTS DIRECTLY OFFSETTING

REVENUE 3.926,678.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET NONCASH CONTRIBUTIONS : 1,815.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING

REVENUE 3,926,678,

PART XIII, LINE 4B - OTHER ADJUSTMENTS :

INKIND EXPENSES ‘ : 1,815.

PART XTT, 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 1ll1E.

PART XITITI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE OF FUNDRAISING EVENTS DIRECTLY OFFSETTING REVENUE -

THE AMOUNT FOR THIS LINE IS TAKEN FROM FORM 980, 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) 2011
132055
01-23-i2



SCHEDULE F
(Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the Un'ited States

P Complete if the organization answered "Yes™ to Form 990,

P Attach fo Form 990, P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

Name of the organization

BEST BUDDIES INTERNATIONAL, INC.

Employer identification number

52-1614576

to Form 990, Part [V, ling 14b.

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

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and cther assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

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

United States_.

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

{a) Region {b) Number of | (¢) Number of | {d} Activities conducted in region {e} If activity listed in (d) {f) Total
offices g&%‘%yiisa {by type) (e.g., fundraising, program is a program service, ex;?end'rtgres
inthe region | independent | services, investments, grants to describe specific type invé);t?r?ents
C(E)n”'lf_"eac;é?"’s recipients located in the region) of service(s) in region in region
FRIENDSHIP PROGRAM
. DEVELOPMENT AND
CENTRAL AMERICA AND DEVELOPMENT OF NEW
THE CARIBBEAN 0 0 [PROGRAM SERVICES EFFORT/START TP 2,219,
FRIENDSHIE PROGRAM
DEVELOPMENT AND
DEVELOPMENT OF NEW
SOUTH AMERICA 0 0 [PROGRAM SERVICES EFFORT/START UP 6,855,
EXPANSION EFFORTS OF
EAST ASIA AND THE FRIENDSEIP PROGRAM INTO
PACIFIC 0 0 |PROGRAM SERVICES MATNLAND CHINA 2,000,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES PROGRAM DEVELOPMENT 1,888,
3a Subtotal . 0 0 12,962,
b Total from continuation
sheets toPart] 0 0 .
¢ Totals (add lines 3a
_and3b} oo 0 0 12,962,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 999.

132074
01-23-12

Schedule F (Form 990) 2011



Schedule F (Forrn 990) 2011

BEST BUDDIES INTERNATIONAL,

INC.

52-1614576

Page 2

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Part Il cari be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the urganization answered "Yes" to Form 990, Part IV, line 13, for any

1

(a) Name of organization

() IRS code section
and EIN (if applicable)

{c} Region

{d) Purpose of
grant

{e} Amount
of cash grarit

{f) Manner of
cash disbursement

{g} Amount of
non-cash
assistance

{h) Description
of non-cash
assistance

(i} Method of
valuation (book, FMV,
appraisat, other)

2 Enter total number of recipient organizations listed above that are recognized as charitiss by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501{c)(3) equivalency letter

3 __ Enter total number of other organizationsoreatiies ...

132072
01-23-12

Schedule F (Form 990) 2011



Scheduls F (Form 990} 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 3
[ Il Grants and Other Assistance to [ndividuals Quiside the United States. Complete if the organization answered "Yes" to Form 980, Part IV, fine 16.
Part Hil can be duplicated if additional space is needed. )

- . {c) Number of | {d) Amount of {e) Manner of {f) Amount of {g} Description of {h) Method of
(&) Type of grant ar ass e th) Region recipients cash grant cash dishursement non-cash nen-cash assistance valuation
assistance (book, FMVY,

appraisal, other)

Schedule F (Form 990) 2011

132073 )
01-23-12 -



Schedule F (Form 990)2011__ BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Pages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by & U.S. Transferor of Property to a Foreign
- Corporation {see Instructions for Form 926) )

[j Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,® the organization
may be required to fila Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .. ... U, I:l Yes No
3 Did the organization have an ownership irﬁerest 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 5471) TR D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8627,

Information Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Blecting Fund.

(S0€ INSHUCHIONS 07 FOM B621) ... 1o oeoeoees e e e e et [ ves 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, Retum of LS. Persons With Respect To Certain

Foreign Partnersiips. (e INStrUCHONS for FOIT 8888 [ Tves No
6 Did the crganization have any operations in or refated to any boycotting countries during the tax year? if

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

for Form 5713) L Ives No

Schedule F (Form 990) 2011

132074
01-23-12



Schedule F (Form 900 2011~ BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pagss
[PartV. | Supplemental Information
Complete this part to 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 Ik, line 1 (accounting method); Part |Il (accounting method); and Part 1H, colurmn
{c} (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: REQUTRED TO SUBMIT TWICE-YEARLY STATUS

REPORTS ON THEIR PROGRAMMATIC AND FINANCIAL-OPERATING HEALTH, IN ADDITION

TO BIMLATERAL EXCHANGE SITE AND MAINTENANCE VISITS THAT TAKE PLACE

THROUGHOUT THE YEAR. ALSO REFERERNCE NOTES IN FINANCIAL STATEMENTS.

- SCHEDULE F, PART I, LINE 3: ACCRUAL BASIS

132075 01-23-12 Schedule F (Form 990) 2011



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No. 1545-0047

2011

'OEen To PuBiit:

inspection

Name of the organization

BEST BUDDIES INTERNATIONAL,

INC.

' Employer identification number

52-1614576

required to compiete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government granis

f Solicitation of government grants

g Special fundraising events

a Mazil solicitations

b internet and email solicitations
c Phone solicitations

o In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part 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.

iif} Did . {v} Amount paid - :
(i) Narme and address of individual o i) Dre {iv} Gross receipts | to {or retained by) {vi) Amount paid
, . (i) Activity have custod .. fundrai to {or retained by}
or entity (fundraiser) or conirol from activity undraiser organization
coniributions? listed in col. {i) 9
0P3 - 915 MARINE STREET, 2011 BEST BUDDIES Yes | No
SUITE 2, SANTA MONICA, CA CHALLENCE RACES X 0. 271,446, -271,446,
LI% PAGE ASSOCIATES - 3 8T. 2011 BEST BUDDIES
MARY'S ROAD, MILTON, Ma CHALLENGE RACES X 0. 19,000, -19 060,
PATRICIA BURKE SANCHEZ - 3 2011 BEST BUDDIES
ST. MARY'S ROAD, MILTON, MA CHALLENGE RACES X 0. 18,750, -18,750,
DEWEY SQUARE GROUP -~ 100 2011 BEST BUDDIES ‘ '
CAMBRIDGE STREET, SUITE 1301, [HALLENGE RACES X 0. 40,000, -40,000,
LI = e POy » 349,156, -34%,196,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration

or licensing.

AZ,CA,CO,CT,DE,DC,FL,GA,HT, ILIAINLAMAMI)MIMNNHNJOHPARITNTXUT

VA,WI,WV,AL ,ME,MS,NM,WA,AK ,KS,KY NV, ,NY,0OR AR

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

132081 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-Ez3 2011 BEST BUDDIES INTERNATIONAL, TNC.
Fundraising Events. Compiste if the organization answered "Yes" to Form 990, Pari IV, line 18, or reported more than $15,000

Part 11

52-1614576 page2

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

Oth
(e} er events {d} Total events

$15,000 on Form 99C-EZ, line 6a.

Net income summary. Combine line 3, column {d), and line 10
;] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

HEARST HYANNIS PORT {add col. {a) through
CASTLE BB (CHBB CHALLENG 114 Cé’[ )
@ (event type) {event type) (total number) ’
3
c
§ 1 GrossrecelpIs . 3,338,726- 3,876.:_403- 76,659.047- 13,874,1760
2 Less: Charitable contributions .. 3,267,541. 3,787,063.] 2,552,000.] 9,606,604.
3 Grossincome (line 1 minusline2) . 71,185, 89,340, 4,107,047.] 4,267,572,
4 Gashprizes ...
als Noncashprizes . . ...
o)
[y
é’- 6 Rent/faciiitycosts ____________________________________ 322,587. 188, 3940. 422,995, 933,872,
i )
8|7 Foodandbeverages . 380,596. 56,562, 235,757. 672,915.
[a}
8 Entertainment 186 ,425. 185,032. 155,981. 527,438.
9 Otherdirectexpsnses ... ... 960,699- 1,147, 844- 2,136,517- 4,245,060.
10 Direct expense summary. Add lines 4 through 9incolumn {dy e, L 6,379 r385')
mnfdand ine 10, » | -2,111,813.

b If "Yes," explain:

. (b) Pull tabs/instant ) {d) Total gaming (add
(6]
3 (a) Bingo bingo/prograssive binge | (©) Oter9aming 1"} through col. {c)}
2
=]
o
1 GrosSSTevenUE ..........cc.cccoooeeiiiiiioiiiiiieiaeaas
o|2 Cashprizes ...
.8
5
2|38 Noncashprizes ... ...
LEl
3
£14 RentAaciltycosts ..
[
5 Otherdirectexpenses ...
[ ves % |L_] Yes % || Yes % |
6 Volunteerlabor [ InNe [ Ino L_1No
7 Direct expense summary. Add lines 2 through Sincolumn{d) e > | )
8 Net gaming income summary. Combineline 1, columnd, and line 7 ... oo »
9 Enter the state{s} in which the organization operates gaming activities:
a ls the organization licensed 1o operate gaming activities in each of these states? ... . .. |_i Yes |__| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LI ves |___| No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedute G (Form 990 or 990£7 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Pages

11 Does the organization operate gaming activities with nonmembers? e |_| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed )
to administer charitable GAMING? e e e [ Jves [ Ino
13 Indicate the perceniage of gaming activity operated in:
a The organization's facility e 13a %
b AN OUESIAE TACIIEY et et e e e e 13b %
14 FEnter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address -
15a Does the organization have a contract with a third party from whom the organization receives gami-ng revenue? . |:| Yes E:I No
b I "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
c [f "Yes," enter name and address of the third party:

Nams P

Address P

16 Gaming manager-information:

Name

Gaming manager compensation P $

Description of services provided P

D Director/officer [::] Employee l:‘ Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamiNG BGENSE? ettt et [ Tves [ Ino
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 |
| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii) and (v}, and Part Il

lines O, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part o provide any additional information {see instructions).

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

(I) NAME OF FUNDRAISER: OP3

(I} ADDRESS OF FUNDRAISER:

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

(I) NAME OF FUNDRAISER: LIZ PAGE ASSOCIATES

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 pagesa
|Part IV{ Supplemental Information (continued)

{I) NAME OF FUNDRAISER: PATRICIA BURKE SANCHEZ

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

(I) NAME OF FUNDRAISER: DEWEY SQUARE GROUP

{I) ADDRESS OF FUNDRAISER:

100 CAMBRIDGE STREET, SUITE 1301, BOSTON, MA 02114

Schedule G {Form 990 or 990-EZ) 2011
132084 05-01-11



SCHEDULE | ) ‘ ) GME No. 1535-0047
{Form 590} Grants and Other Assistance to Crganizations,
Giovernments, and Individuals in the United States 2 0 1 1

Department of the Treasury . Complete if the organization answered "Yes" to Form 890, Part IV, line 21 or 22,

Intermnal Revenue Service ’ Attach to Form 990. :

MName cof the organization Employer identification number
BEST BUDDIES INTERNATIONAL, INC. 52-1614576

Genéral information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use n‘f qrant funds in the Bmted States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes" to Form €20, Part IV, line 21, for any

recipient that received more than $5,000. Gheck this box if no one recipient received mare than $5,000. Part |l can be duplicated if additional spacelsneeded .. ... P D
1 (a) Name and address of organization {b) EIN {c) IRC section | (d) Amount of | {e) Amount of ng%‘;‘(’é’oﬁk {g) Description of {h} Purpose of grant
or government it applcable cash grant nen-cash EMV raisai’ nen-cash assistance or assistance
assistance - 2pp i
other)

THE CHANGE THE WORLD FCUNDATICN
TRUST - ONE WINTHROP SQUARE - 4TH
FLOCR - BOSTON, Ma £2110 25-6885307 HOL{CH{3I) 250,000, 0. BENERAL SUPPORT

2 Enter total number of section 501 (€)(3) and govémment organizations fsted inthe line 1 table .. .. e 1.

3 Enter total nurber of other organizations listed inthelinedtable i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2011}

13211 G1-27-12



Schedule | (Form $90) 2011 BEST BUDDIES INTERNATICNAL, INC. 52-1614576

Page 2
l—. Partll,l;il Grants and Other Assistance to Individuals in the Lnited States. Complete if the organization answered "Yes" to Form 890, Part IV, fine 22.
Part lll can be duplicated if additional space is needed.
{a) Type of grant or assistance {B) Number of | {c) Amourtof | (d) Amount of nen- (e) Method of valation {f} Description of non-cash assistance

recipients cash grant cash assistance | {book, FMV, appraisal, cther)

EPar!’N_i Supplemental Information. Cornplets this part to provide the information required in Part 3, fine 2, and any other additional information.

"SCHEDULE I, PART I, LINE 2: THE GRANT APPLICATION INCLUbES A GENERAL

DESCRIPTION OF THE CHAPTER'S PROJECT:

~ACTIVITIES PLANNED

-NUMBER OF ANTICIPATED PARTICIPANTS

-HOW THE PROPOSED REQUEST SUPPORTS THE MTSSTION OF BEST BUDDIES

INTERNATIONAL

-AMOUNT OF FUNDS REQUESTED AND AN ITEMIZATION OF THESE COSTS

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

132102 01-27-12

Schedule | (Form 990) {2011)



SCHEDULE J Compensation Information

(Form 990} ~ For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treastry Part IV, line 23.
Internal Revenue Service P Aitach to Form 990. P See separate instructions.

OMB No. 1545-0047

20mM

Open to Pub[nc
Inspectlon

Name of the organization

BEST BUDDIES INTERNATIONAL INC.

Employer identification number

52-1614576

Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 290,

Part VI, Section A, line 1a. Complete Part Il 1o 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 ciub dues or initigtion fees

|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on ling 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 to explain

trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
" CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

-estab[lsh compensation of the CEQ/Executive Director. Explain in Part Il

Compensation committee [j Written employment contract
Independent compensation consuitant ’ D GCompensation survey or study
:l Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 920, Part ViI, Section A, line 1a, with respect to the filing
organization or 3 related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.

-5 For persons listed in Form 890, Part VI, Section A, line 1a, did the orgahization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or bb, describe in Part 1.

6 For persons listed in Form 290, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part i,

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

Yes

5a | X
5h X

not described inlines 5 and 67 If "Yes,"” deschibe N Part Il 7 X
8 Were any amounts reported in Form 980, 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," describe inPart il ... 3 X
9 ¥ "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ..o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2011

132111
01-23-12



Schegule J (Form 990} 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 2
; Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reperted in Schedule J, report compensation from the crganization on row {i} and from related organizations, described in the instructions, on rew {ii).
Do net list any individuals that are not listed on Form 980, Part VI

Note. The sum of columns (B(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (1) and {E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation (C) {D} {E) {F)
— Retirement and Nontaxable Total of columns Compensation
AN (i} Base (i) Bonus & i} Other cther deferred benefits BI-D} reported as deferred
(A} Name compensation ~incentive reportable compensation i prior Form 890
. compensaticn compensation

- (i 168,000. 0. 0. 0. 38,539. 206 ,535. G.

1 ANTHCONY K SHRIVER {ii) 112,000. 0. 0. . 18,257. 130,257. G.

0} 146,006. 0. 0. . 24,371, 170,377. G.

2 TIFFANY CANNAVA i) 0. 0. 0. : G. 0. G. G.
. 10
3 {d)
’ 0]
4 i1}
0]
5 [}y
0]
6 15}
0]
7 {fi
(0]
8 )
0]
9 (i
0]
10 {i
0]
11 (i)
{1k
12 L}
. (i}
13 i}
(U]
14 (i}
(i}
15 il
[C]
16 Gil

Schedule J {Form 990) 2011
132142 012312



Scheduie J {Form 990) 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 3
[- partHil| Supplemental Information

Complete this part to provide the information, explanation, or dlescriptions required for Part 1, lines 1a, 1b, 3, 44, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional infermation. - .

PART I, LINE lA: BEST BUDDIES INTERNATIONAL, INC. PAYS THE ANNUAL

MEMBERSHIP FEE FOR FISHER ISLAND FOR ANTHONY SHRIVER. ANTHONY USES THIS

MEMBERSHIP AS A SOURCE TO MAINTAIN DONOR RELATIONS AND STEWARDSHIP.

Schedule J (Form 890} 2011

132113 01-23-12



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered "Yes® on Form

2011

Department of the Treasury . 990, Part !V, lines 29 or 30. ﬁpen iO PI.IBI?C
Internal Revenue Service P Attach to Form 990, : Inspectign
Name of the organization Employer identification number
_ BEST BUDDIES INTERNATIONAL, INC. 52-1614576
‘Partl| Types of Property _
. {(a) ) : (c} (d}
Check if Number of " Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VI, line 1g .
1 Art-Worksofart .
2 Art - Histericaltreasures ...
3 Art-Fractienalinterests ...
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles . . .
7 Boatsandplanes ...
8 Intellectual property . - . )
9 Securities - Publicly traded ... X 3 ~ 2,081l. [SECURITY TRADING PRI
10 Securities - Closelyheldstock _ ... . .
11 Securities - Partnarship, LLC, or
trustinterests .
12 Securities - Miscellaneous . ..
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Reaiestate- Commercial ...
17 Realestate- Cther . ...
8 Collectibles ...
19  Foodinventory ERUT SR
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientificspecimens ...
24 Archeologicalartifacts ..
25 Other P ( SPECIAL EVENT) X 9 81,320. [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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?
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?
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part 1L
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 |1.

Yes | No

32a | X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
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Schedule M (Form 990) (2011) BEST BUDDIES INTERNATIONAL, INC. 52-1614576 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, 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.
Also complete this part for any additionat information.

SCHEDULE M, PART I, COLUMN {(B): THE NUMBER CF CONTRIBUTORS NUMBER

REPRESENTS THE ACTUAL NUMBER OF CONTRIBUTORS THAT CONTRIBUTED NONCASH

ITEMS.

132142 01-23-12 - Schedule M (Form 290} (2011)



OMB No_ 1545-0047

SCHEDULE O
(Form 990 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ 2011

Complete o provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. . -+ Open to:Public
pepariment of the reasury » Attach to Form 990 or 990-EZ. ‘ . Inspectibh .
Name of the organization Employer identification number
BEST BUDDIES INTERNATIONAL, TNC. 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 ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABILITIES.

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

A VERY EXCITING ADDITICN HAS BEEN MADE ACROSS ALL SCHOCL FRIENDSHIP

_PROGRAMS. "ACTS", AWARENESS EVENTS OR ACTIVITIES, PREVIOQUSLY LED ONLY

BY PROMOTERS CHAPTERS, HAVE BEEN MADE AVAILABLE TQ THE ONE-TO-0ONE

FRIENDSHIP PROGRAMS IN ALL SCHOQOLS. MANY FRIENDSHIP PROGRAMS HAVE

ASSOCIATE MEMBERS THAT DO NOT HAVE BUDDIES, BUT STILL WANT TO BE

INVOLVED IN THE MISSION; AN ACT TS A GREAT WAY FOR THEM TO BE A VITAL

PART OF THE CHAPTER. BEST BUDDIES ONLINE (BBO) SERVES AS A RESQURCE

FOR THESE ACTS. THERE CHAPTERS CAN FIND LISTS OF SUGGESTED ACTS, BEST

PRACTICES, INFORMATION ON THE DISABILITY RIGHTS MOVEMENT, AND ALL

REPORTING FORMS.

THE BEST BUDDIES CITIZENS PROGRAM CURRENTLY HAS 288 DOMESTIC AND 411

INTERNATIONAL BUDDY PATRS. IN AN EFFORT TO EXPAND THE PROGRAM AND ALLOW

CITIZENS PROGRAM MANAGERS TO MAXIMIZE THEIR TIME AND RESQURCES, IT WAS

DECIDED TO IMPLEMENT THE SAME CHAPTER SYSTEM IN CITIZENS FRIENDSHIP

PROGRAMS AS USED IN OUR SCHOOL FRIENDSHIP MODELS. CITIZENS PROGRAM

MANAGERS ARE NOW PARTNERING WITH CORPORATIONS TO START BEST BUDDIES

CITIZENS CHAPTERS. CURRENTLY THE TARGETED COMPANIES ARE THOSE THAT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2011}
132214
01-23-12




Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization Employer identification number

BEST BUDDIES INTERNATICNAL, INC,. 52-1614576

ALREADY FINANCIALLY SUPPORT BEST BUDDIES, AS THEY ALREADY SUPPORT OUR

MISSICON. TO DATE, BANK OF AMERICA AND MAN POWER HAVE PARTNERED WITH

BEST BUDDIES IN THIS MODEL.

WITH 260 DOMESTIC AND 1667INTERNATIONAL-COLLEGE CHAPTERS, THE BEST

BUDDIES COLLEGES PROGRAM HAS HELD STEADY SINCE ITS INCEPTION IN 1989.

THIS YEAR, SEVERAL BEST BUDDIES COLLEGE STUDENTS ARE TAKING A LEAD ROLE

WITHIN THE ORGANIZATION, PROVIDING OPPORTUNITIES FOR LEADERSHIP

DEVELOPMENT AND NONPROFIT EXPERIENCE. BETWEEN FOUNDING THE YOUNG

LEADERS CQUNCIL, SITTING ON THE BEST BUDDIES INTERNATIONAL BOARD OF

DIRECTORS, AND GETTING INVOLVED AS INTERNS, MEMBERS OF THE COLLEGES

PROGRAM ARE TRULY LEADING BEST BUDDIES.

LAST YEAR WAS AN EXCITING TIME FOR GROWTH AND TRANSITION TN THE BEST

BUDDIES HIGH SCHOOLS PROGRAM. AT LAST YEAR'S BEST BUDDIES INTERNATIONAL

LEADERSHIP CONFERENCE, CHAPTERS LEADERS WERE ASKED TO ENGAGE ASSOCIATE

MEMBERS (MEMBERS NOT MATCHED IN A ONE-TO-ONE FRIENDSHIP) IN BEST

BUDDIES ACTS. THESE ACTSVSERVE AS ADDITIONAL AWARENESS OQPPORTUNITIES

MEANT TO PRCOVIDE THE ENTIRE CHAPTER WITH A CHANCE TO CONNECT WITH THE

~BEST BUDDIES MISSION. THE ACTS HAVE BEEN SUCCESSFULLY INTEGRATED IN

CHAPTERS THROUGHOUT THE NATION. CHAPTERS IN WESTERN MASSACHUSETTS

PARTICIPATE IN "LUNCH BUDDIES," WHICH ENCOURAGES MEMBERS WHO ARE NOT

MATCHED IN A FRIENDSHIP TO SIT WITH A BUDDY FROM THEIR CHAPTER DURING

LUNCHES. THIS EXPANDS BUDDIES' CIRCLE OF FRIENDS AND SHARES THE MISSION

WITH THE CAMPUS COMMUNITY QUTSIDE OF TYPICAL CHAPTER MEETINGS. IN

ADDITION TO ENGAGING ASSOCIATE MEMBERS, MANY CHAPTERS LED MEETINGS WITH

PARENTS AT THE START OF THE YEAR AND WILL AGATN MEET WITH PARENTS IN

'THE SPRING BEFORE THE END OF THE SCHOOL YEAR. WE RECOGNIZE THAT IT IS

IMPORTANT TO SHARE BOTH THE POSITIVE EXPERIENCES AND REALISTIC

CHALLENGES OF CREATING AND SUSTAINING THESE FRIENDSHIPS WITH

t1 a2 Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 890-E2) (2011} Page 2
Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

PARTTCIPANTS' FAMILIES. DURING THESE MEETINGS, STAFF PORTRAYED WHAT THE

TYPICAL FRIENDSHIP IN A BEST BUDDIES CHAPTER LOOKS LIKE AND

EXPECTATIONS IN MAINTAINING THIS FRIENDSEIP. ULTIMATELY, BEST BUDDIES

STRIVES TO INCLUDE STUDENTS WITH IDD IN THE SAME SOCIAL OQPPORTUNITIES

AND ENRTICHING FRIENDSHIPS THAT THEIR PEERS EXPERIENCE,‘ACCORDING TO THE

SCHOOL'S SOCTAL CULTURE.

FINALLY, THE 2011-2(012 ACADEMIC YEAR HAS LAUNCHED EXCITING NEW

OPPORTUNITIES FOR GROWTH IN THE BEST BUDDIES MIDDLE SCHOQLS PROGRAM.

LAST SUMMER, MIDDLE SCHOOL STUDENTS WERE INVITED TO PARTICIPATE IN THE

ANNUAL BEST BUDDIES INTERNATIONAL LEADERSHIP CONFERENCE. STUDENTS WHO

ATTENDED THE CONFERENCE HAVE SEEN SIGNIFICANT IMPROVEMENT IN THEIR

LEADERSHIP SKILLS, OF WHICH ADVISORS HAVE TAKEN NOTICE.

IN ARIZONA, A NEW MODEL PROVED TO BE SUCCESSFUL IN DEVELOPING A SUPPORT

NETWORK FOR THE PROGRAM, AS THE AMBASSADORS TRAINED DURING THIS FPILOT

PROGRESSED AND GREW IN THEIR ROLES. ARIZONA AMBASSADOR CHARLES CALHOUN

WAS SELECTED TO SPEAK AT SEVERAL BEST BUDDIES INTERNATIONAL EVENTS THIS

PAST YEAR, WHILE OTHER AMBASSADORS CONTINUE TO EXPLORE THEIR ROLES AS

SPEAKERS IN THEIR LOCAL AREAS AT CHAPTER EVENTS AND IN THE COMMUNITY.

THE COLLABORATION WITH BRIAN KING, A CONSULTANT WITH AUTISM FROM

CHICAGO, TLLINOIS, CAME TO A CLOSE. MR. KING WORKED WITH KALI WASENKOQ,

DEPUTY DIRECTOR, PROGRAMS, TO REVIEW THE CURRICULUM AND PROGRAM GOALS,

IN AN EFFORT TO MARKE THE MATERIALS MORE EFFECTIVE. BRIAN ASSISTED WITH

THE CREATION OF A FACILITATOR GUIDE AND TRAINING MATERIALS FOR SPEECH

COACHES. AS OF THE END OF 2011, MR. KING® COMMISSIONED PROJECT HAS

ENDED AND HTIS WORK HAS ALREADY BEEN INCORPORATED INTO AMBASSADOR

TRATNINGS WITH POSITIVE REVIEWS FROM THE FIELD.

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

01 23 12 Schedule O (Form 990 or 990-EZ) {2011}




Schedule O (Form 280 or 880-E7) (2011) ) Page 2
Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52-1614576

THE JOBS PROGRAM CONTINUES TO GAIN MOMENTUM AND THERE 1S A GREAT DEAL

OF INTEREST FROM SEVERAL BEST BUDDIES STATE DIRECTORSE TO EXPAND THE

PROGR2M T(Q THEIR STATES.

OUR NEWEST JOBS PROGRAM QFFICE HAS QOPENED IN FALLS CHURCH, VA WITH THE

GENEROUS SUPPORT COF AUDI USA. THE FUNDING PROVIDED BY AUDI OVER THE

NEXT THREE YEARS WILL ALLOW THE PROGRAM TO BECOME WELL ESTABLISHED IN

NORTHERN VIRGINIA AND THE WASHINGTON, DC METRO AREA. THERE ARE

CURRENTLY TWO INDIVIDUALS WHO ARE SUPPORTED BY THE NEW PROGRAM OONE AT

ROSETTA STONE IN ARLINGTON AND ONE AT AUDI USA IN HERNDON. THE PROGRAM

WILL BE WORKING WITH NEW PARTICIPANTS IN THE COMING MONTHS TO FIND JOBS

OF THEIR CHOICE.

AN EMPLOYMENT CONSULTANT WAS RECENTLY HIRED TO SUPPORT OUR PARTICTIPANTS

AND EMPLOYERS AT AVID AND SILICON VALLEY BANK IN NORTHERN CALIFORNIA.

SILICON VALLEY BANK WILL ALSO BE HIRING AN ADMINISTRATIVE ASSTSTANT IN

THEIR SAN FRANCISCO OFFICE AND THERE ARE PLANS TO ADD THREE ADDITIONAL

EMPLOYEES AT THE SANTA CLARA HEADQUARTERS. THE INITIAL JOB ANALYSIS

HAS BEEN COMPLETED FOR LT. GOVERNOR GAVIN NEWSOM® OFFICE IN SACRAMENTO

AND AN INDIVIDUAL WILL BE HIRED IN THE NEXT FEW WEEKS.

THE PROGRAMS TN MIAMT, BOSTON,.AND LOS ANGELES CONTINUED TO ADD NEW

PARTICIPANTS AND EMPLOYERS.

-BOSTON HAD 54 PARTICIPANTS EMPLOYED AND 16 NEW INDIVIDUALS WHO ARE

SEEKING EMPLOYMENT;

~-LOS ANGELES HAD 50 PARTICIPANTS EMPLOYED AND 7 NEW INDIVIDUALS WHO ARE

SEEKING EMPLOYMENT; AND

~MIAMTI HAD 60 PARTICIPANTS EMPLOYED, 12 PARTICIPANTS SEEKING

EMPLOYMENT, AND 20 PARTICIPANTS WHO ARE INTERNS WITH PROJECT SEARCH AT

THE CITY OF HIALEAH AND ZOO MIAMI
015332 ‘ Schedule O {Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 890-EZ} 201 1) Page 2
Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. 52f16l4576

FORM 950, PART IIT, 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, FRANCE, GERMANY, GREECE,

IRELAND, JAPAN, NAMIBIA, NEW ZEALAND, SPAIN, THAILAND, TURKEY, AND THE

UNITED KINGDOM.

IN 2011, E-BUDDIES SERVED 3,205 TOTAL PARTICIPANTS THROUGH 2,087 UNIQUE

ONE-TQ ONE MATCHES. THESE PARTICIPANTS EXCHANGED MORE THAN 64,000

E-MAILS, AND POSTED MORE THAN 3,000 MESSAGES ON THE E-BUDDIES COMMUNiTY

MESSAGE BOARDS.

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

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

SKTILLS IN ONE SAFETY-FOCUSED ACTIVITY. 1IN 2011,-E—BUDDIES WAS USED AS

A TEACHING TOOL IN THE CLASSROCM BY OVER 150 SPECIAL EDUCATION TEACHERS

AND OTHER DISABILITIES PROFESSIONALS ACROSS THE COUNTRY.

- THE BBO PROGRAMS DATABASE CONTINUES TO GROW RAPIDLY. SINCE 2009, MORE

THAN 144,000 MEMBERSHIP APPLICATIONS HAVE BEEN SUBMITTED, WITH TENS OF

THOUSANDS OF PROGRAM PARTICIPANTS REGISTERED USING BBO EACH YEAR.

THESE NUMBERS WILL CONTINUE TO RISE AS OUR PROGRAMS GROW AND EVOLVE;

THIS FALL, WE LAUNCHED THE BEST BUDDIES PRCMOTERS PILOT, AND BEST

BUDDIES CITIZENS IS CURRENTLY UNDER DEVELOPMENT AND WILL BE LAUNCHED

THIS SPRING.

FORM 9590, PART VI, SECTION B, LINE 11: PRTOR TO FILING FORM 990 WITH THE

0383 12 Schedule O (Form 990 or 990-EZ) (2011}




Schedule O {Form 990 or 990-EZ) (2011} : _ Page 2
Name of the organization Employer identification number

BEST BUDDIES INTERNATIONAL, INC. : 52-1614576

IRS, IT IS8 REVIEWED -BY THE VP, FINANCE AND THE AUDIT COMMITTEE. THE AUDIT

CCMMITTEE THEN PRESENTS THIS INFORMATION TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS REVIEWED BY THE

BOARD OF DIRECTORS AND AN ANNUAL DISCLOSURE STATEMENT IS FILED ANNUALLY BY

EACH BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED BY THE AUDIT COMMITTEE AND APPROVAL IS SUBJECT TO

BOARD APPROVAL. TOP MANAGEMENT HAS AN ANNUAL REVIEW PROCESS WITH THE

EXECUTIVE DIRECTOR/CEO. COMPENSATION IS BASED ON PERFORMANCE, BUDGETARY

CONSTRAINTS, -AND SCOPE OF RESPONSIBILITY.

FORM 990, PART VI, SECTION C, LINE 19: BEST BUDDIES INTERNATIQONAL, INC.

MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -18,262.

FORM 590, PART XII, LINE 2C

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

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

Sz Schedute O {(Form 990 or 990-EZ) [2011)



SCHEDULE R
{Form 990}

Department of tha Treasury
ntomal Revanue Service

~ Related Organizations and Unrelated Partnerships
- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 25, 36, or 37.
P See separate instructions.

p Attach to Form 990,

OMB No. 1545-0047

Employer identification number

Name of the organizaticn
BEST BUDDIES INTERNATIONAL, INC. 52-1614576
. Identification of Disregardéd Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) {b) {c) d) (e} in
Nameg, address, and EIN Primary activity Legai ciomicike {state or Total income End-of-year assets Birect contralling
entity

of disregarded entity

foreign couniry)

Identification of Related Tax-Exempt Crganiza
organizations during the tax year.}

tions (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a} (b) (c} {d) {e) N Secﬁm(g}m 15
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlled
of refated arganization foraign country) section status (if section entity antity?
501(c)@) Yes | No
BEST EUDDIES SUPPORTING CORPORATION, INC. - [BBSC OPERATES EXCLUSIVELY
52-1772267, 100 SE 2ND STREET, SUITE 2200, [N ACTIVITIES WHICH
MIAMI, FL 33131 - BENEFIT OR SUPPORT BBI [DISTRICT OF COLUMBIA [OL(C} (3} 118 X

For Paperwork Reduction Act Nolice, see the Instructions for Form 280,

132161
012312 LHA

Schedule R {Form 290) 20111



Schedule R (Form 900y 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576

Page 2
gﬁ“a"&fma Identification of Related Organizations Taxable as a Partnership (Complate i the organization answered "Yes" to Form 890, Part IV, line 34 because it had one or more related
m&% crganizaticns treated as a partnership during the tax year.) )
(a) {b) {c) {d) (e) n - 1] (ht (i ] [k}
Namne, address, and EtN Primary activity | -9 | Direct controlling | Predominant icoma | Share of total Share of Disproportion-]  Code V-UBI  [General ofPercentage
of related organization (stata or entity gresated, unrelated, income end-of-year |y allacationss] AMountin box | 9| ownership
‘Torsign excluded from 1ax under| assets 20 of Schedule | Ratmer?
county) sections 512-514) Yes | Na | K- {Form 1065) [redNo

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, jine 34 because it had one or more related
organizations treated as a corporation or tust during the tax year.)

@) (b} {c) {d) fe) ] ] {hi
Narne, address, and EIN Primary activity Legal domicite| Direct confrolling | Type of entity Share of tolal Share of Percentage
of related organization - (staie or entity (C com, S corp, income end-of-year ownership
: cfmg';) of trust) assets:

132162 01-23-12 Schedule R {Form 290) 2011



Schedule R (Form 990y 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576  pages

"gg;glsstjgg Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part ¥, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I1, lll, or IV of this schedule. -

1 During the tax year, did the drganization engage in any of the following transactions with one-or more related organizations listed in Parts 11-1V?
Receipt of {i) interest (ii) annuities (iii} royalties or {iv) rent from a controlled entity
&Gift, grant, or capital contribution to related crganization(s)
Gift, grant, or capital contribution from related OFGANIZALIONIS) ...............cciiieeisiereeerieies s ie et st as s someee e et sm e oot e mnree —oreess s ees et e re st sms e ch s enes e
Loans ar loan guarantees to or for related organization{s) '
Leoans or loan guarantees by related 6rganization(s)

L - PR A -

Sale of assets to reléted organization{s)
Purchase of 2ssets from related organization(s)
Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to nelated organlzatlon(s)

T a -+

Lease of facilities, equipment, or other assets from related organization(s) .
Performance of services or membership or fundraising solicitations for related organizatlon(s)
Perforrmance of services or membership or fundraising solicitations by related organization(s)
m Sharing of facilities, equipment, mailing lists, or ottier asssts with related organizationis) |

n Sharing of paid empioyees with related organization{s}

-

o Reimbursement paid to related organization(s} for expenses
p Reimbursement paid by related organization{s) for expenses __

q Other transfer of cash or property to related organization(s)
r_ Other transfer of cash or property from related organi lzatnongs)
2 If the answer ta any of the above is "Yes," see the instructicns for mformatlon en who must comple‘ce thls Ilne |nc|ud|nn covered relat[onshlps and transaction thresholds

Narme of Oths-:r)urganizatiun Trang;)ction Amounir;:wolved Method of( :)etermining
type {ar) amount involved

(1) BEST BUDDIES SUPPORTING CORPORATICN, INC o) 216,729.CASH

(2) .

@)

(4)

]

16)

132163 01-23-12 Schedule R {Form $30) 2011



Schedule R (Form 990y 2011 BEST BUDDIES INTERNATIONAL, INC. 52-1614576  pages

Unrelated Organizations Taxable as a Partnership (Gomplete if the arganization answered "Yes” to Form 820, Part iV, line 27)

Provide the following information for each entity taxed as a partnership through which the organization cenducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a refated organization. See instructions regarding exclusicn for certain investment parinerships.

{a) (b} ic) {d (e} .M {a) {h) (i} (0] {k)
Narne, address, and EIN _ Primary activity Legal domnicile | Predominant income ,,a,:{ﬁr:' LE:_ Share of Share of Dispopor- | Gode V-UBI |Gsneral orlPercentage
oferitity {state or foreign g:mﬁd”ﬂ?%?ltﬁ 5‘;};2?’ total enclolvesr |y aé?%%%ﬂu?ﬁ?i-z‘lo partner? | GWNErship
country) undersection 512-514) lyes| Mo income assels Mesino| {FOrm1065) kyes|mo

Schedule R {(Form 990) 2011
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Bz Supplemental Information
Complete this part to provide additional infermation for responses to questions on Schedule R (see instructions).
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Form 4562 Depreciation and Amortization 930 2011

{Inciuding Information on Listed Property}

Department of the Treasury N Attachment
_ Internal Revenue Service {99} = See separate instructions. P Attach to your tax return. Sequence No. 179
Name{s) shown an return . Business or activity to which this form relates ldentiying number
BEST BUDDIES INTERNATIONAL, INC. . FORM 990 PAGE 10 h2-1614576
Ps Election To Expense Cerfain Property Under Section 179 Note: Jf you have any listed properly, complete Part V before you compiete Fart I.
1 Maximum amount ($68 INSIUCHONS) ... ..o oo ooeoooeeoeooe oot 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 limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 fromiine 2. If zero or less, enter -0- .. 4
5 Dollar |irriitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. i married filing separately, see instructions _.._..._.......... ...l 5
6 {a) Description of property {b} Gost (business use anly) {c) Elected cost
7 Listed property. Enter the amount from Bne 29 . ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines & and T - 8
o Tentative deduction. Enter the smaller of line Sorline 8 VT 9
10 Carryover of disallowed deduction from line 13 of your 2010 Forri 4562 § 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orlined 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... iiieeeeee . | 12
13 Carryover of disallowed deduction to 2012. Add lines9 and 10, less lineg 12 ... . >| 13 |
Note: Do not use Part !l or Part Il below for listed property. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Spscial depreciation ailowance for qualified property {other than listed property) placed in service during
B ABKVOAL e R 14
15 Property subject to section 168{f(1) election e 15
16 Other depreciation {including ACES) 16
fT’arj:lIH MACRS Depreciation (Do not include fisted property.) {See instructions.)
. Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... 17 |
18 If you are electing to group any assets placed in service during the tax year inte one or mare general asset accounts, check here .. ... > I:l
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
. (b) Month and {c} Basis for depreciation
{a) Classification of property year placed {business/investment use d) ;lzﬁg:;ery {e) Convention | () Method {g) Depreciation daduction
in service only - see instructions)
1%a 3-year property
b 5-year property
c 7-year property
d 10-year property :
e 15-year property
1 20-year property i -
g 25-year property i 25 yrs. S
h  Residential rental property ! 275 Y13, MM SA
/ 27.5 yrs. MM S/L
i Nonresidential real property J 39 yrs. MM SL
/ MM S/L
‘Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Class life ' ' S
‘b 12-year 12 yrs. - S/L
[+ 40-year / : 40 yrs. MM S/L
V] Summary (See instructions.)
21 Listed property. Enter amount from BNe 28 s 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Erter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 4,400.
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attributable to section 263Acosts ..o 23

1}?2215,111 LHA For Paperwork Reduction Act Notice, see separate instruclions. Form 4562 {2011)
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amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns (&
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 imils for passenger automobiles.}

24a Do you have evidence fo support the business/investment use claimed?

\__l Yes

DNO

24b If "Yes," is the evidence written? LJ Yes u No

: (a) ISE;%E‘. Bu(s(i;r){essf {d) Basis for gggreciation (f) (g, (h) 3 Elet(:lt{ed
(Rvonides sty | Picedin | investment | ool | i Poeriod | comanion | dbducton | - secton 17
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 . ... ... it 25
26 Prgperty used more than 50% in a qualified business use:
' %
%
I %
27 Property used 50% or less in a qualified business use:
% SiL-
% S/L -
P % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page1 . ... ... I 28
29 Add amounts in column (i), line 28. Enter here and on line 7, page 1 29

Section B-

Information on Use of Vehicles

Complete this saction for vehicles used by a sole proprietor, 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.

30 Total business/invastment mites driven during the

year (de neot include cammuting miles)
31
32 Total other personal (noncommuting) miles
driven
Total miles dnven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

33

36
use?

Total commuting miles driven during the year

(@
Vehicle

(b)
Viehicle

()

Vehicle

{d)
Vehicle

(e)

Vehicle

n
Vehicle

Yes

No

Yes No

Yes

No

Yes

Yes

No

Yes No

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

employees?
338

39
40

41

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 )
Do vou treat all use of vehicles by employees as perscnal use?
Do you provide mare than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements conceming qualified automobile demonstration uss?

Yes No

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Amortization
(a) (b) : (c} {d} (e) if}
Description of costs Date amartization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42

Amoriization of costs that begins during your 2011 {ax year:

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... . .

43
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