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** PUBLIC DISCLOSURE COPY **

o 390

Depariment of the Treasury
Internat Ravenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu
henefit trust or private foundation)

P The organizalion may have lo use a copy of this refurn lo salisty

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2007

OpentoPublic -
Inspection

e Code (except black lung

slate reporling requirements.

A For the 2007 calendar year, or tax year beginning and end

ing

D Employer identification number

B SQ,?fkca'n') | Prease G Name of organization
use IRS
Address | fabel or '
changs. | printorf BROTHER 'S BROTHER FOUNDATION 34-6562544
ghf?naga "Pe. | Number and street (or P.0. box if mail is not delivered to sireet address) Room/sulte | E Telephone number
Fatuen specitcl] 200 GALVESTON AVENUE (412)321-3160
aromin- ntfonu: Cily or town, state or country, and ZIP + 4 F Accovnting method; | Gash [ X] Acerua
fotn e PITTSBURGH, PA 15233-1604 (1 &stind>
[ ]Agplication  ® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable ttusts | 4 and | are not applicable to section 527 organizations.
must attach a compieted Schedule A (Ferm 990 or 990-EZ). H{a) Is this a group relarn for affiiates? L__| ves [ X]No
G Website: »WWW . BROTHERSBROTHER . ORG H{b) If "Yes, enter number of affiiatesp  N/A

Organization type (checkeayone) [ ] 501(c)( 3 ) nsertnoy [ ] 4947(a)(1) or [ 527
K Check here - [ Jitwe organization is not a 509(2){3} supperting organization and its gross
receipls are normally not more than $25,000. A return is not required, but if the organizalion

T

H(c) Ave allaffiliates included? N/A |_Ives [_INo
(If "No," atlach a list.)

H{d)- Is this a separate return filed by an or-
[Ives |_2_L| No

chooses to file a return, be sure to file a complete return.

ganization covered by a group ruling?
[ Group Exemption Number - N/A

L Gross receipts: Add lines &b, 8b, 9b, and 10b to ling 12 p» 331,039,795,

M Check > [ ifthe organization is not required lo attach
Sch. B {Form 990, 990-EZ, or 930-PF).

[Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontribulions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds o 10
b Diect public support (notinciuded onlinetay ... ... | 1{ 329,701,348.
¢ Indirect public support {not included on ling 1a) 1c 125,433,
d Government coniributions {grants) (not included on line 1a) |l 342,929.
e Total (add lines 1a through 1d) (cash $ 1,775, 648. noncash$ 328,394,062. ). 330,169,710.
2 Program service revenue including government fees and contracts {from Part VIl line 93) ... 608,207,
3 Membership QU AN0 BS eSS IMIOIS e e e e
4 Interest on savings and tlemporary cash VeStmentS e, 48,244,
5 Dividends and Inlerest oM SECUNIES 190,127,
B A BrOSSTEIS i) Ba
b Less: rental expenses .. e 8B
° ¢ Netrental income or (loss). Subtract hne 6b lrom lme sa
g 7 Other Investment income {describe P ]
2 | 8 a Gross amount from sales of assets other {A) Securities (B) Other
. thaninventory .. 23,507, 8a
b Less: costor other basis and sales expenses 14,556.| &
¢ Gain or (loss) (attach schedule) 8,951.] 8¢
d Net gain or (loss). Gombine line 8c, columns (A) and B) o SMT A 8,951,
9  Special events and aclivities (attach schedule). If any amounl i from gaming, check here |:|
@  Gross revenue (nofincluding § ol conlributions reported on Gne by Sa
b Less: direct axpenses olher than fundraising expenses . 9b
¢ Netincome or {loss) from special events. Subiract fine 9b from Ilne 9a ________________________________________________
10 a Gross sales of inventory, less relurns and allowances ... 110a =
b Less:costofgoodssold 10b
¢ Gross profit or {loss) from sales of |nvenlory (altach schedule) Sublracl Ilne 10b lrom line10a ... [10c
11 Other revenue (from Parl VII, line 103) __. i1
12 Total revenue. Add lines 1e, 2,3, 4,5, 607 Bd 90 10|: and 11 _ 12 331,025,239,
o | 13 Program services (Irom line 44, colmn (BY) | 18] 336,957,938,
2| 14  Management and general (from line 44, coluron (()) 14 478,677,
& 15 Fundraising (from ne 44, coMmO (D} e, 15 176,487,
L%' 16 Payments to affiliates (lach SelBaUIEY e e 16
17 Toral expenses. Add lines 16 and 44, calumn {A) .. i7]| 337,613,102,
18 Excass or (deficit) for the year. Sublract ling 17 lrom Ime 12 N o A | -6,587,863.
5% 19 Netassets or fund balances at beginning of year (irom line 73, column (A)) T T 26,473,716,
zﬁ 20 Olher changes in net assets or fund balances (attach explanation} __8EE STATEMENT 2 20 -77,795.
21 Netassets or tund balances at end of year. Combine lines 18, 189, and 20 21 19,808,058,
123000;  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mslrucuons Farm 990 {2007)

1
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of lhe Treasury

Internal Revenue Servica P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thishox ... Y IE_I

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il on page 2 of this formy.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesling an automatic 6-month extension - check this box and complete
e L oo TP PH PSP PO

All ofher corporations (including 1120-C filers), partnerships, REMICs, and irusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-fite). Generally, you ¢an electronically file Form 8868 if you want a 3:month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 eleclronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or B870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprolits.

Type or | Name of Exempt Organization Employer identification number
print
- BROTHER'S BROTHER FOUNDATION 34-6562544

& by lhe

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
mngyow | 1200 GALVESTON AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15233-1604

Check type of return to be filed{flle a separate application for each return):

EI Form 990 [ FormssoT {corporation) |___] Form 4720
[ JromosoBL - - []Form990-T (sec. 401(a) or 408(a) trust) [ Forms227
[ Irormoso€z [_] Form 990-T {trust other than above) 1 Form 6069
[ ] Form 990-PF [T Form 1041-A [ 1 Form 8870
® The books are inthe care of p» WILLIAM P. DAVIS
Telephone No.p- (412)321-3160 FAX No. p
® [f the organization does not have an office or place of business in the United States, checkthisbox ... » [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check ihis box p» D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , to fils the exempt organizaiion return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2007 or
»-[__] taxyear beginning , and ending

2  Ifthis tax year is for lass than 12 months, check reason: |:| Initial return D Final return I:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| §

b [Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3c | & N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
72381
04-16-08
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Form 890 (2007) BROTHER 'S BROTHER FOUNDATION 34-6562544 Page2
Part i i Statement of All organizations must complete column (A). Columns (B}, {C), and {D) are required for section 501(c){3)
Functional Expenses  and (4) organizations and section 4947{a)(1) nonexempl charitable trusts but oplional for others.

Do not include amounts reported on line - (A) Total {B) Program {C) Management (D) Fundraising

6b, 8b, Ob, 10h, or 16 of Part I. e services and general

22a Grants paid from denor advised funds [T
(attach schedule) e

(cash § 0 » noncash § 0 .

[T this amount includes foreign granls, check hera » EI 22a

22b Other grants and allocations (attach schedulg

@ash 5 292554 . noncash $335_608 745

It this amount includes foraign grants, check here 'E‘ 22b 335,901,299, 335 901 299}
23 Specific assistance to individuals (attach

schedule) 123
24 Benefits pald to or for members (attach

scheduls) 24

25a Compensation of current officers, direclors, key
employees, efc. listed in Partv-A
b Compensalion of former officers, directors, key
employees, etc. listed in Part v-8 25b 0. 0. 0. ’ 0.
¢ Compensation and other dlslnbutlons not |ncluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persans described in

25a 222,703, 28,406. 108,596, 85,701.

saction 4958(c){3)(B) .. e |25¢
26 Salaries and wages or employees not
included on lines 25a,b,andc .. 26 390,150. 169,876, 197,008, 23,266.
27. Pension plan contributions not included on . :
. lines25a,b,ande 27 13,891, 5,132, -~ - 8,485. 274.
28 Employee benefits not included on lines - ot
OB 27 e, 1 28 34,825, 22,883, 8,795. 3,147,
28 Payroll taxes ... 29 49,207. 16,796, 24,230, g,181.
30 Professional fundraisingfees ... 30
31 Accountingfees |31 21,020, 21,020.
32 Legalfees s 32
33 Supplies e, 33 21,508, 12,948, 8,960.
84 Telephone . . |54 10,669, 45, 10,624,
35 Postageandshnppmg _________________________________ 35 551.,420. 536,684. 3,699. 11,037,
36 Ocoupancy . . 36 41,612, 29,883. 11,729, :
37 Equipment rental and maintenance . 87 17,612, 6,516, 10,351, 745.
38 Printing and publications . |38 26,690, 360. 4,237, 22,093.
30 Travel 39 17,265, 7,032, 6,874. 3,359.
40 Conferences, conventions, and meelings . | 40 3,755, 960. 2,009, 786.
A Interest e, 1
42 Depreclation, depletion, etc. {attach schedule) |42 - 33,445, 20,948. 12,497,
43 Other expenses not covered above (itemize):
a 432
b 43b
¢ 43¢
d 43d|
¢ 43¢
f 431
g SEE STATEMENT 3 1434 255,631, 198,170. 39,563, 17,898,
44 Total functional expenses. Add lines 22a through
43g. {Organizalions completing columas (B)-(D),
carry lhese tolals to lines 13-15) 44 337 613 102, 336 957 938, 478,677. 176,487,
Joint Costs, Check B L1 if you are following SOP 952,
Are any joint costs from a combined educalional campaign and fundraising solicilation reporled in (B) Program services? . B D Yes @ No
If "Yes," enler {i} the aggregate amount of these joint cosls § N/A +{ii) the amount allocaled lo Program services $ N/A ;
(i) the amount allocated to Management and general $ N/A ; and {jv} Lhe amount aliocated to Fundraising $ N/A
[ Form 990 (2007)

12-27-07
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Form 990 (2007) BROTHER'S BROTHER FOUNDATION 346562544  Page3
[Part 1l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part I1l, the organization's programs and accomplishmentis.

What is the organization's primary exempt purpose? p-_ SEE STATEMENT 8 Program Service
Expenses
{Required for 501(c)(3)
Al organizations must describe their exempt purpose achieveiments in a clear and concise manner. State the numbet of and (4) orgs., and

4947(a)(1) trusts; but

clients served, publications issued, ete. Discuss achievements that are not measurable, {Section 501 (c}(3) and (4)
oplionat for olhers.}

organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocalions to others.)

a SEE STATEMENT 6

(Grants and allocations  $ 90,911 ,485. ) Ifthis amountincludes foreign grants, check here - [x]| 91,423,339,
b SEE STATEMENT 7

(Grants and allocations  § 242143419, ) ifthis amount includes foreign grants, check here B> [x1 242 576 145,
¢ INTERNATIONAL HUMANITARTAN PROGRAM: IN 2007 BBF CONTINUED . -
TO SUPPORT HOME REBUILDING PROGRAMS IN THE HURRICANE DAMAGED | -
U.S. GULF COAST. ALONG WITH OTHER HUMANITARIAN SUPPLIES, . - I
BBF SHIPPED 22 CONTAINERS OF DONATED CROCS SHOES TO THOSE: - IN

NEED IN 17 COUNTRIES.

(Grants and allocations  $ 2,846,395, ) If this amount includes foreign grants, check here P> {x] 2,958,454,

{Grants and allocations 3 } If this amount includes foreign grants, check here > D

€ Other program services (attach schedule)
{Grants and allocations $ )} If this amount includes foreign grants, check here | |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................occce0vcce > 336 957938,
Form 990 (2007)

723021
12-27-07
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13100620 786250 13415-24000

Form 990 (2007) BROTHER 'S BROTHER FOUNDATION 34-6562544 Page4
lPartIVI Balance Sheets (See the instructions.)
Note: Where required, altached schedules and amounts within the description column {A) (B)
shouid be for end-of-year amountis only. Beginning of year End of year
45  Cash-nondinterestbearing _ . ... 1,719,487. 4 1,457,970,
46 Smmmamﬂmmmmwc%hmmﬂmmm ______________________________________________________ 597,570.] 46
47 2 Accountsreceivable 47a 308,139, L
b Less: allowance for doubtlul accounts . 47b_ 145,126.) 47¢c 308,139,
48a Pledgesreceivable .. 48a Lo
b Less: allowance for doubtful accounts 468b 8¢
A9 GraANIS TECBIVADIE e e e 49
50 2 Receivables from current and former officers, directors, trustees, and
KEY BIMDIOYBEE oot eeeses st s emmes o e ens e eneceas et e p et e 50a
b Receivables from other disqualified persons (as defined under section
J2] 4958(f}(1)) and persons described in section 495B{C)@}B) ... 50b_
§ 51a Cther notes and loans receivable ... . 51z L
< b Less: allowance for doubtful accounts ... 51b
B0 IVEMEONES Or SAIB 0T USE e 22,099,754, 14,726,934.
59 Prepaid expenses and deferred charges ____... 12,092, 14,968.
54 2 Investments - publicly-traded securities STMT9 > D Cost Dﬂ FMV 1,521,287.] 542 2,979,322,
b Investments - othersecurities _..............eeeen. > Cost [_IFrmv 54b
65 a Investments - land, buildings, and
equipment: basis ... §5a
b Less;acéumulated depreciation 55b 65¢ | 1o
56 Investments - other ..o - -
57 a :Land, buildings, and equipment: basis ... 573 766,821. e
bL%smmmMHdemwmmSTMT 10 |50 252,214, 530,379. 57| '+ 514,607,
58 Other assets, including pragram-related investments i
(describe p»- ) 58
50 Total assets (must equal line 74). Add lines 45 through 58 ..., 26,625,695,] 59 20,001,940,
60  Accounts payable and accrued EXPENSES ... eeereeeereereees 151,979.] 60 193,882.
81 Grants payable ... s 61
m B2 DOfeIred rEVENUG ettt eeseeeeaaett tes smensnses s et eeamame e be s s mnennnes 62
2 |63 Loans from officers directors, trustees, and key employees ... 63
= |64 a Taxexempt bond TabIItES . ... oo 84a
E b Mortgages and other notes payable | ... 64b
g5  Other liabililies (describe B ) 65
66 Total liabilities. Add lines 60 through 85 ... 151,979, 193,882,
Organizations that follow SFAS 117, check here » IE and complete Ilnes
@ 67 through 69 and lines 73 and 74.
B 167 UNMBSUICIEO ..o\ oo soeeeeeeeoee s vesee oot onnmnn s 25,364,058, 18,997,.170.
é B8 Temporarily reStCEed et 758,168. 443,502,
o 69  Permanently restricted R 351,490, 367,386.
5 Organizations that do not follow SFAS 117 check here P [:| and
= complete lines 70 through 74. T
S 70  Capital stock, trust principal, or current funds | .. R 70
E’ 71 Paid-in or capital surplus, or land, building, and eqmpment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds ___________ 72
2 |73  Total netassels or fund balances. Add lings 67 through 69 or lines 70 through 72. e
(Column (A) must equal ine 19 and column (B} must equal line21) ... 26,473,716.] 73 19,808,058.
74  Total liabilities and net assets/fund balances. Add lines66and73, . 26,625,695.4 M 20,001,940,
Form 990 (2007)
fex A

4
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13100620 786250 13415-24000

34-6562544

Page D

Form 990 {(2007) BROTHER'S BROTHER FOUNDATION
Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements e |8 330_784,304,
b Amcunts included on line a but not on Part |, line 12: =
1 Net unrealized gains on iNVestMentS . bi -77,785.
2 Donated services and Use of faCi eSS e b2
3 Recoveries Of Pror Year OrantS . o e h3
4 Other (specify): b4
ADAINes BETINIOUGN DA oo oo e b -77,795.
¢ Subtractline b from line a ¢ 330,862,099,
d Amounts included on Part |, line 12, but not on line a: e
1 Investment expenses notincluded on Part |, line8b . ., | _
2 Other (specify): INVENTORY ADJUSTMENT d2 163,140.0-
AAO IS BN G i, d 163,140,
»le 331,025 239,

_ _Tota[“rgvenue (Part |, line 12). Add Jmes [ and d

Reconciliation of Expenses per “Audited Financial Statements With Expenses per Return

2 Total expenses and losses per audited financial statements

a

337,449 962,

b Amounts included on line a but not on Part |, line 17:
1 Donated services and use Of TaCTIIES e et r e b1
2 Prior year adjustments reported on Part L INe 20 ... .o b2
8 Losses reported on Part L N8 20 s b3 o
4 Other (specify): b4 e
AAANES BIIOUGN B e b 0..
B OB NG D O 08 8 e e e et v et oo benenn c 337,449,962,
d  Amounts included on Part I, line 17, but not on line a: e
1 Investment expenses notincluded onPart Lline6b . di
2 Other (specity): . INVENTORY ADJUSTMENT d2 R
AQAINGS G ANA A2, oo eoeeeeeeeeeeeoeeoeeeoeeseseses oot oo seeeeeees et -~ 163,140.
Total ex Xpenses (Part |, ling 17). Add lines ¢ And ol ..o i e e | - 337,613,102,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, dlrector, trustee,

{A) Name and addross {B) Tille amii( %\.'eratgtle1 Itmurs G) Compensation ‘22"‘;‘:2;’;2“‘:;’5 lo| (E’cgﬁ‘ﬁfgﬁﬁ
er week devofed to i aG
P position linot "Ei‘"} enter o e o] OHher allowances
SEE STATEMENT 11 205,000.] 17,703. 0.
Form 990 (2007)
723041 12-27-07
5

2007.05065 BROTHER'S BROTHER FOUNDATIO 13415-21




Form 990 (2007) BROTHER 'S BROTHER FOUNDATION 34-6562544  Pageb

[Part V=A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
752 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board RN O
IBGHIGS oo oeos oo oeee oo oer et eoeeeeeeoee s e reereeererere oottt e e annsanas i oo PP 25

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies " o
the individuals and explains the refationship(s) SEESTATEMENTl 2 [7sb | X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part VA, or highest compensated employees
lisied in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the :
orgarization? See the instructions for the definition of "related organization.” : 75¢

[t "Yes," attach a statement that includes the information described in the instructions.
_d_Does the organization have a written conflict of interest POICY? ittt et e 75d | X
' T Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensalion (D) Contributions to|  (E) Expense

(A) Name and address {B) Loans and Advances {if not paid, ;ngfg;g;gg' account and
NONE enter -0-) compensalion plans| Olher allowances

Yes] No

art:Vl [ Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SIAEMENT OF @ACN CRANGE ... .1 oot eeeitsse s meee s s e s carer s e o nmscs s e e e oA

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
76 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b It "Yes," has it filed a tax return on Form 900-T for this year? i N/A | 78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79
80 z [s the organization related (other than by association with a statewide or nationwide organization) through common :
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... |B80a
b If"Yes," enter the name of the organizationp N/A L

3 Ok ey

and check whether it is [:' exempt or [:] nonexempl
81 a Enter direct and indirect political expendilures. (See line 81 instructions.) ... | 81a | 0.5
b Did the organization file Form 1120-POL forthis year? . ... oo 81b

X
form 990 (2007)

723181/12-27-07

6
13100620 786250 13415-24000 2007.05065 BROTHER'S BROTHER FOUNDATIO 13415-21




Form 920 (2007) BROTHER 'S BROTHER_FQUNDATION 34-6562544 Page 7
| Part VI] Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of malerials, equipment, or facilities at no charge or at substantially
less than fair rental value? . 82a| X
b If"Yes," you may indicate the value of these Jtems here Do not mclude thls CL i
amount as revenue in Part | or as an expense in Part Il
{See instructions in Part 1L} __ [ 82b | )
83 a Did the organization comply w1th lhe public |nspecllon reqmrements for returns and exempnon applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ||| ... 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts were not '
A AEAUCHDIE? e oo eee e ettt e eee oo ettt N/A. ... 84b
85 a 507(c)4), (5), or (6). Were substantially all dues nondeductible by members? . N/A .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or [8SS? . _.....ccoeoeeceeeiceeies: N/A .. 85b
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers e 85¢ N/A
d Section 162{e} lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... | 85 N/A =5
g Does the organization elect to pay ihe section 5033(g) tax on the amount on line 8512 ____.......cccooiiiiiins N/A . 85g
h If section 6033{(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOUOWING BAX VBRI oo oo oo et s e e e N/A ... 85h
86  501{c)(7) organizations, Enter: a Initiation fees and capital contributions included on
N8 T2 oo e e seaes s b et s e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . ....coee §6b N/A
87  501{c){12) organizations. Enter: a Gross income from members or shareholders ... | 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) e 87b N/A
86 a At any time during the year, did the organization own a 50% or greater interesl in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? el
F eS8, GOMPIEIE LA X o eeeeeooee e eeeoeee et et e et et e et eeeeeea e esbere s R R AR s eem s en e et e s e et 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section B120B)(13)7 1E 1Y, COMPIEtE Part Xl oo et e e eemee ettt s ne et »| 88k X
89 2 507{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: e
seclion 4811p 0 . ;section 4512 0 . ; section 4955 P 0.
b 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? S
if "Yes," attach a statement explaining each raNSACHON | . | . e eeeeeete st s st anbe e em s et ernesme s enenn 89b i X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under .
SECtONS 4912, 4055, And 4058 s > 0. a
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ................... » 0. | sl
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89¢ X
{ Al organizations. Did the crganization acquire a direct or indirect interest in any applicable insurance contract? ... .. . agf _ X _
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, |:=% : R
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed > SEE STATEMENT 13
b Number of employees employed in the pay period that includes March 12,2007 | 9on | 12
91a Thehooksareincareof p WILLTIAM P. DAVIS 1MWMMno> (412)321-3160
Locatedatp 1200 GALVESTON AVE., PITTSBURGH, PA ZP+4p15233-1604
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 91b 1. X
If *Yas,” enter the name of the foreign country P N/A = Do
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. s s
Form 990 (2007)

723162 / 12-27-07
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Form 990 (2007) BROTHER'S BROTHER FOUNDATION 34-6562544 Page8

[ Part Vi:| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [ 91c X
If “Yes,"” enter tha name of the foreign country P N/A
92  Section 4947(a)(1) nonexempl charitable trusts filing Form 990 in lieu of Form 1041- Check here ... ... . .o | D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear .................... | - | 92 | N/A
[Part Vil-| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise lk]'ﬂn's‘liﬂEd business income fé;IUdEd by seclion 512, 513, or 514 (E)
indicated. - Bugin)ess A[I(l?)L " Excl- Aél%)unt Related or exempt
93 Program service revenue: - code : code funclion income
a INTERNATIONAL EDUCATION 141,855,
b INTERNATIONAL HEALTH 378,298,
¢ INTERNATIONAL
d HUMANITARTAN 88,054,
e

| Medicare/Medicaid payments .. ... ...
g Fees and contracts from government agencies |
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments __ 14 48,244.
96 Dividends and interest from securities ...
97 Net rental income or (foss) from real estate:
a debtdinanced property ...
b not debt-financed property ...
98 Net rental income or (loss) from personal property
49 Other investment income ...
100 Gain or {loss) from sales of assets
other than inventory : 18 8,951,

101 Net income or (loss) from special gvents
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

¢

d

e
104 Subtotal (add columns {B), (D), and (&) . 247,322, 608,207,
105 Total {add line 104, columns (Bl (D) @0 (B o o oo > 855,529,

Note: Ling 105 plus line Te, Part |, should equal the amount on line 12, Part I.
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which Income is reported in column (E) of Part Vil contributed importantiy to the accomplishmenl of the organizalion's
A 4 exempt purposes (other than by providing funds for such purpoeses).

SEE STATEMENT 14

art:1X;| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) , (B) (G) (D) (E}
Name, address, and EIN of cornoralion, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity owinership inlerest assefs
%
N/A %
%
_ %)
|T%a|‘;f;}__ : { Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.}
{a) Did lhe organizalion, during the year, receive any funds, direclly or indireclly, to pay premiums on & persenal benefit contract? |:| Yes [X]No
{b} Did the organizalion, during lhe year, pay premiums, directly or indirectly, on a personal benefitcontract? . . ... !:l Yes [X_J No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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Form 990 (2007) BROTHER'S BROTHER FOUNDATION 34-6562544  Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b){13). N/A
Yes| No
106 Did the reporting organization make any transfers to a contralled entity as defined in section 512(0)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) {B) ] (D}
Name, address, of each | dEmlPll_OY%f Description of Amount of
controlled entity eﬁulnllgzrm“ transfer transfer

al

bl

o | T

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b){13) of the Code? lf "Yes,"
complete the schedule below for each controlled entity.
(A) (B} o)) o
Name, address, of each I dE"'1tPfl.°V‘|5.' Description of Amount of
controlled entity eﬁulnma;on transfer transfer

a

b

c

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of perjury, |
and complete. Declaration of preparer {plher than officer) is based on all informalion of which preparer has any knowledge.

Please ‘%:A /34= 2 | Dalf-/& Z/Of

declaro that | have examined this return, including accompanying schedulss and slalements, and ta the best of my knowledge and belied, it is lrus, corec!,

Sign Signalure of officer '
Here LUKE L. HINGSON, PRESIDENT

Type or print name and litle

. Preparer's 5
Paid signalure } W/@M V/&‘f/ﬂr g%ﬁaloyed » [

Date Check if Preparer's SSN or PTIN (See Gen. Inst. X}

p 'S £
u;?;,‘,f's Prmssanelr " SCHNEIDER DOWNS & CO., INC. EIN >
Y |%rempioes, W 1133 PENN AVENUE

address, and

ZIP s 4 PITTSBURGH, PA 15222

723164/12-27-07
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Phongno. P {412)261-3644
Form 990 {2007)
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OMB No. 1545-0047

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(g), 501(f), 501(K),

501(n}, or 4947(a){1) Nonexempt Charitable Trust 2007

Department of he Treasury - Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 99G-EZ
tame of ihe organizalion Employer identification number

BROTHER 'S BROTHER FQUNDATION 34 6562544
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one, If there are none, enter "None.”)

: {d) Conltributions 1o {e) Expense
(a) Name and address of each employee paid (b) Title and average hours - | employes benefit
er week devoted lo ¢) Compensalion b4 accounl and other
more than $5D,000 p p05|l|on [ p‘lg?.';.;ptndseafﬁg:d allowances

Totat number of other employees paid '
over $5o 000 . » 0

gl Compensatlon of the Flve nghest Paid Independent Gontractors for Professional Services
{See page 2 of the instructions. List each one {whelher individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent ¢ontraclor paid more than $50,000 (b} Type of service {c¢) Compensation

Total number of others receiving aver
$50 000 lor professional services ... > 0 ;
Part1I-B Compensatlon of the Flve nghest Pald Independent Contractors for Other Services
{List each contractor who performed services olher than professional services, whether individuals or
firms. |f there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b} Type of service {c} Compensation
MISSIONARY EXPEDITERS _ ______________ . ____ OCEAN FREIGHT
5620 TCHOUPITOQULAS STREET, NEW ORLEANS, LA 70115 ISHIPPING 314,124.
ROTARY CLUB OF MAKATI _______ _ __ __ _____ _ ______ PACKAGING &
CAMTA ST. GUADALUPE VIEJO, 1211, MAKATI CITY, PHIISHIPPING 93,600,

Total number of other contraclors receiving over
$50,000 for ather SBMVIEES . e D 0

7231011122707 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£2) 2007 BROTHER 'S BROTHER FOUNDATTION 34-6562544 Page?
Statements About Activities (See page 2 of lhe insiructions.) Yes| No

1 During the year, has Whe organizalion attempted to influence nalional, state, or [ocal legisiation, including any aitempt to influence
public opinion on a legislative matter or referendum? If*Yes,” enter {he Total expenses paid or incurred in connecfion with the
lobbying aclivilies > § $ (Must equal amounls on ling 38, Pari VI-A, or
line i of Part VI-B.)
QOrganizations that made an election under section 501¢h) by filing Form 5768 must complete Parl Vi-A. Other organizalions
checking “Yes” must complete Part VI-B AND atlach a statement giving a detailed description of [he lobbying activilies.

2 During lhe year, has the organization, eilher direclly or indirectly, engaged in any of tie following acls with any substanlial coniributors,
lrustess, direciors, ofiicers, creators, key employees, or members of their famities, ar with any taxable crganization with which any such
person is affiiated as an oﬂncer dlrecmr trustee, majority owner, or principal benenmary‘? (If the answer to any question is "Yes,”
attach a delaifed statement exp!ammg the transactions.)

2 Sale, eXChaNge, OF BaSING OF PIOPOI Y ? o oot eeme et S em R e e
b Lending of money or olher extension of credit? e

¢ Furnishing of goods, services, or facilities? SEE STATEMENT 1 5_ 2c | X
d Payment of compensalion (or payment or rmmhursement oi expenses |t more than $1 000)‘? SEE PART V-2, FORM 990 j2d | X
¢ Transfer of any part of its income or assels? ... i | 26 X
3 a Did the organization make grants for scholarships, reI[owshlps student Ioans ete ? (If "Yes aﬁach an explanahon of how
the organization determines that recipienls qualify 1o receive PRYMENS.) | ... 3a X
b Did lhe organizalion have a seclion 403(b) annuity plan for its empluyees’l L L X
¢ Did the organizalion receive or hold an easemenl for conservation purposes, lncludlng easements tn preserve open space
the environment, hisloric land areas or historic struclures? I*Yes," atlach a defailed statemenl ... 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation sennces? i) B X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4h through 4g. If "No,” cemplele lines 4f
A A0 et eeeeeeaeoeee oottt iAo e e 4a X
b Did the organization make any taxable distributions under seclion 49667 N/A. 4h
¢ Did the organization make a distribulion to a donor, doner advisar, or related person? N/A 4t
d Enter the total number of donor advised funds owned at the end of the tax year .. ... o e e » N/A
¢ Enter the agaregale value of assets held in all donor advised funds owned atthe end of the taxyear . ... o N/A
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts . P> 0.
g Enter the aggregate value of assets in all funds ar accounts included on line 4F al the end of the laX Year e eeiaaes | 4 0.
Schedule A (Form 990 or 990-EZ) 2007
723111
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 BROTHER 'S BROTHER FOUNDATION 34-6562544 Page3
‘W1 Reason for Non-Private Foundation Status (See pages 4 through 8 of the instruclions.)

I cerlify that Ihe organization is not a privale foundalion because itis: {Please check only ONE applicable box.)

5 [ 1 Achurch, convention of churches, ar association of churches. Section 170(b){1)(A)(i).
6 [ Aschool Section 170(b){1)(A)ii). (Also complete Part \.)
7 [ a hospital or a cooperalive hospilal service organization. Section A70(B)(T)ANIT).
8§ [ Afederal state, or local governmenl or governmental unit. Section 170(b){1)(A}v).
¢ [ ] Amedical research organization operated in conjunction with a hospital. Seclion 170(b){1)(A){iii). Enter the hospital's name, city,
and state
10 i:| An organization operated for the benefit of a college ar university owned or operaled by a governmenta! unit. Section 170(b){1){A) (V).
{Also complete the Support Schedule in PartIV-A.)
11a [E,l An organization (hat normally receives a substantial part of its support from a governmental unit or from the genesal public.
Seclion 170(b}(1){A)(v]). (Also complete the Support Schedule in Part IV-A)
b ] Acommunity trust. Section 170(b)(T)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [ an organization that normally receives: (1) more than 33 1/3% ol its support from coniribulions, membership fees, and gross
receipls from aclivilies related to ils charitable, etc., functions - subiject lo certain exceptions, and (2) no more than 33 1/3% of
its supporl fram gross investment income and unrefated business laxable income (less seclion 511 lax) from businesses acquired
by the organization after June 30, 1975. See section 509{a)(2). (Also complete Ihe Support Schedule in Part IV-A)
13 [ organizalion thal is not controlled by any disqualilied persons (other than foundation managers) and otherwise meels the requirements of section
509(a}{3). Check the box that describes he fype of supporting organization;
] Typer [ T1ypen (1 vype W-Functionally Integrated [ Type NI-Other
Provide the following information about the supperied organizations. (See page 8 of the inslructions.)
(8) (b) (€) {d) {e)
Hame(s) of supported organization{s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in supporl
number (EIN) 5 through 12 above the supporting
of IRG section) organization's
. o governing documents?
Yes No
TOMRL oo oot oot eehaeeoseeee oo e oeeerii fithshieseeeemeies el sieeciesielseie >

14 [ ] Anorganization organized and operaled to lest for public safety. Section 509(a)(4). {See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-F7) 2007 BROTHER 'S BROTHER FOUNDATION 34-6562544 Paged

Part IV-A.

Support Schedule {(Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fis¢
beginningin) . ... ..

al year
» (a) 2006 (b} 2005 (¢) 2004 (d) 2003 (e} Tolal

15

Gifis, granls, and contribuiions
received, (Do not include unusual

granls. See ling 28.) 267 096 594. 281 922 790. 252 775 901, 108 147 269, 929942554,

16

Membership fees received

17

Grass receipls from admissions,
merchandise sold or services
performed, or furnishing of
facililies in any activity lhat is
related to the organization's
charitable, efc., purpose ... 540,486, 585,119. 489,717. 356,487. 1,971,808,

18

Gross income from Interest, divid-
ends, amounts recefved [rom pay-
ments on securities loans (section
512(a)_(5)?, renls, royalties, income
from similar sources, and unrefated
business laxable income {less
secltion 511 taxes) from busingsses

ired by 1h ization aft
ACqUILe B, o organizalion afle 155,091. 64,155, 36,281, 30,272. 285,799.

19

el income from unrelaled business
activities not included in ling 18

20

Tax revenues levied for the |
organizalion's benefit and eithey
paid to it or expended on its behalf

21

The value of services or facililies
furnished lo the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withoul charge

22

Ofher income. Attach a schedule,
Do notinclude gain or {loss) from
sale of capitalassets  _ ._.........

23

Tolal of lines 15 through 22 267 792,171, 282 572 064, 2531 301 899, 128-534 0284 932200162,

24

25

Ling 23 minus line 17 _............ 967 351 685, 281 986 945, 252 812 182, 128177 541 930228353,
Enter %oflne23 | 2,677,922.] 2,825,721, 2,533,019.] 1, 285,340, R

26

Organizations described on lines 10 or 11: a Enler 2% of amount in column (e}, line 24 ... > [ 262 18604567,
Prepare a list for your records to show the name of and amount contributed by each person (olher than a governmental R
unit or publicly supported organizalion) whose total gifts far 2003 through 2006 exceeded the amaunt shown in fine 26a. __ s DI
Do not file this list with your return. Enter the lofal of all these excess amounts ... »-1 26b 652 124 759,
Total support for section 509(a)(1) test: Enter ine 24, COMN () ____.............o..v-ccoeeceeeiceocececies e P | 26¢c 930228353,
Add: Amounts from column {e) for lines: 18 285,79%. 19 R

22 26h 652124759, »-| 26d 652410558.

Public support {line 26c minus line 26d A1) ... e P 26e 277817795,
Publicsuppnrtpercentage(Iine26e(numeralor)dividedbylineZBc(denominator)) et | 251

29.8655%

27

=5 9 o o

Organizations deseribed on line 12: & For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your

tecords to show the name of, and total amounls received in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2008) oo, R200B) e (2004} o (2003)

Far any amount included in line 17 that was received from each person {other than “disqualitied persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more lhan the larger of (1} the amount on tine 25 for the year or (2) $5,000. {Include in Lhe fist organizalions

deseribed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. Alter computing the ditference belween the amount received and

the larger amounl described in (1) or {2), enler the sum of these differences (the excess amounts) for each year: N/A

(G008} oo (2008 (R004) s {2003)

Add: Amounts from column (e) for lines: 16 16
17 20 21

Add: Line 27a tofal andline27blotal ...

Public support (IIne 27¢ tofal minus ling 27d tOl} L o e

Total support for section 509(a)(2) test: Enter amount on ling 23, column{e} . P | 271 I N/A

Public support percentage {line 27¢ {(numerator) divided by tine 27f (denominater)) ... ... T i

tnvestment income percentage {line 18, column {e} {numerator} divided by line 27f (denominator)) ... ..... 1 27h N/A

97¢ N/A
27d N/A
26 | N/A

vl vyvvy

.27g -'N/A %
%

28 Unusval Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through: 2006, prepare a list for your records lo

show, for each year, Ine name of the conlribulor, the date and amount of Ifie grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in ling 15,
723131 12-27-07

NONE Schedute A (Form 890 or 980-E7) 2007
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Schedule A {Form 990 or 990-E7) 2007 BROTHER 'S BROTHER FOUNDATION 34-6562544 Pages
P4V Private School Questionnaire (See page 9 of the instruclions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No

29 [Does lhe organization have a racially nondiscriminatory policy toward siudents by stalement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? . 29
30  Does lhe organization include a stalement of ifs racially nondlscnmmalory pollcy tuward sludenls in all |ls brochures ealalugues :
and other written communications with the public dealing with sludenl admissions, programs, and scholarships? .
31  Has the organization publicized its racially nondiscriminatory policy fhrough newspaper or broadcast media during Lhe period of
solicilation for sfudents, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parls of the general community it serves? .
Il"Yes,” please describe; if "No," please explain. (Ifyou need more space arlach aseparate slalemem)

32 Does lhe organization maintain the following:
a Records indicating the racial composilion of the studenl body, faculty, and administrative slaff? I
b Records documenting that scholarships and other tinancial assistance are awarded on a racially nendlserlmmalory basls?
¢ Coples of all catalogues, brochures, announcements, and other written communicalions to the public dealing with student
admissions, programs, and scholarships? .
d Copies of all material used by the organization or on its behalfio sol:c;tconlnbutlens?
If you answered “No" lo any of the above, please explain. (Il you need more space, artach a separate slalement)

33 Does the organization discriminate by race in any way wilh respect to:

i a Studenls’ righls OF PIVIBIBS? | .. et teseeeecemeeeenee ecerereres 33a
- b Admissions policies? ... o 33b

c Employmemoffacultyoradmlnlstralwestaff‘? v | B30

d Scholarships or olher financial assistance? : ) 33d

e Educational policies? 33e

f Useof facilities? s 33f

g Alhlelic programs? LKL

h Other extracurricular aemnlles? 33h

If you answered "Yes" 1o any of the above, please explaln (Ir you need more space atlech a separate slatemem )

34 a Does the organization receive any financial aid or assistance from a governmental ageney? . ... ... | 843
b Has the organization's right to such aid ever been revoked or suspended? e e | 84D

If you answered "Yes” to either 34a or b, please explain using an attached sialement
85  Does the organization certify that it has complied with the applicable requirements of seclions 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 (.8, 587, covering racial nondiscriminalion? If "No,” allach an explanation o oo | 38
Schedule A {Form 990 or 990-EZ) 2007

723141
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Schedule A (Form 390 or 930-£7) 2007 BROTHER 'S BROTHER FOUNDATION 34-6562544 Pageé

Part VIZA'| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organizalion that fifed Form 5768)
GCheck » a [ if lhe organization belongs to an affiliated group. Check » b [ ifyou checked *a” and "limited controf provisions apply.
. . . {a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed [or all
{The term "expenditures* means amounts paic or incurred.) totals elecling erganizations
N/A

36 Tolal labbying expendilures 1o influence public opinion (grassroots lobbying) ... .
37 Total kobbying expenditures to iniluence a legislative body {directlobbyingy .. ... ...
38 Total lobbying expenditures (add ines 36 and 37) e
39 Other exempt purpose expenditures

40 Total exempt purpese expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

if the amount an line 40 is - The lobbying nontaxable amount is -

Not over 500,000 . ... 20% of theamounion tine 40 . .
Qver $500,000 but not over $1,000,000 . $100,000 plus 15% of lhe excess over $500,000

Over $1,000,000 bul not over $1,500,600 ______ $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 . $1,000,000

42 Grassrools nontaxable amount (enter 25% offine A0y e,
43 Sublract line 42 from line 36. Enter -0- if line 42 is more lhan line 36 ... ... ... . ..
44 Subtract line 41 from line 38. Enler -0- if ine 41is more than line 38 . . ... ..

Caution: f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 50i{h)

{Some organizations thal made a section 501(h} election do not have to compiete all of the five columns
below. See the instruclions for lines 45 through 50 on page 13 of the instruclions.)

Lobbying Expenditures During 4-Year Averaging Penoe N/A

Calendar year (or (a) (b) (c) (d) (e
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ...
46 Lobbying ceiling amount
(150% of line 45(e}) .........
47 Total lobbying
expendilures ...
48 Grassrools nontaxable
amount ...............
49 (Grassroots ceiling amoum
(150% of line 48(e)) ....... .
50 Grassroots lobbying
expeadilures ..
Part VI-B. Lobbymg Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complele Part VI-A) {See page 14 of the insiruclions.)
During the year, did the organization attempt to infleence national, state or lacal legistation, including any attempl to Yes
influence public opinion on a legislative matter or referendum, through Lhe use of.
a Volunteers
Paid staff or managemem (Include compensanon in expenses reporled on I|nes ¢ lhrough h )
Media advertisements e
Mailings to members, Iegsslators or the puhllc e
Publications, or published or broadeast SlatementS e e
Grants to ofher organizalions {or KBy INg PUIDOSES e e e
Direct contact with legislalors, their staffs, government officials, or a legislativebody ... .
Rallies, demonstrations, seminars, conventions, speeches, leclures, or any othermeans . ...

Total lobbying expendilures (Add lines ¢ lhrough h.) I 0.
If"Yes" to any of lhe above, also attach a stalement gwmg a delailed descnptlon of the ]ohbymg “aclivities.

B Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-€7) 2007 BROTHER 'S BROTHER FQOUNDATION 34-6562544 Page7
‘Part-Vil .| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of Ihe instructions.)
51  Did the reporting organization direclly or indirectly engage in any of the following with any other organization described in seclion
501(c) of the Code {olher than section 501{c)}(3) organizations} or in section 527, relaling lo political organizations?

a Transfers from the reparting organization to a noncharitable exempt organization of: Yes | No
0 O BT S 0lS ey 8D X
b Other lransactions:
{i} Sales or exchanges of assels wilh a noncharilable exempt organization | bli) X
{ii) Purchases of assets from a noncharilable exempt OrQanization e ol X
(iii) Rental of Racililies, eQUipment, Or OINEr ASSRIS e b X
(V) REIM DU OB N AN GBI | i) X
(V) L0aNS OT A QTS e X
{vi) Performance of services of membership or fundraising solicilalions | bty X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emMBIOYeS L8 X
d I the answer to any of Ihe above is “Yes,” complele the lollowing schedule. Column (b} should always show the fair market value of the
goods, other assels, or sefvices given by (he reporting organizalion. If lhe organizalion received less than fair market value in any
transaction or sharing arrangemenl, show in column {d) the value of the goods, other assels, or services received; N/A
{a) {b) e o o {d) )
Line no. Amount involved Name of noncharitable exempt organization Descriplion of lransfers, lransactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in seclion 501{c) of the
Code (olher than section 501(c)3)) or in section 5272 o L Yes  [XlnNe
b [f"Yes," complete the following schedule: N/A
a) by L
Name of organization Type of organizaticn Description of relalionship
B Schedule A {Form 990 or 990-EZ) 2007
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1646-0047
(Form 290, 920-EZ,

or 990-PF) Supplementary Information for 2007
IDEPa”f"e“’ of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

nlernal Revenue Service

Name of organization Emplaoyer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
Qrganization type(check ong):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

4947(2){1) nonexempt charitable trust treated as a private foundation

OcdtdiuH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, {Note: Oniy a section 501{c)(7), (8), or (10) organizalion can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

[E] For organizations filing 'Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from arly one
contributor. (Complete Parts 1 and 1) '

Special Rules-

|:| For a section 501(c}{3) organization filing Form 990, or Form 930-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(B}(1)(A)(v]), and received from any one contributor, duting the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts [ and IL.)

[:I For a section 501{c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contiibutions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruslty to children or animals. (Complete Parts |, II, and lil)

D For a section 501({c)(7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, ete., purpose. Do not complete any of the Parts unless the General Rufe applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringthe year) | ... » 3

Caution: Organizations that are nof covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF}, but
they must check the box in the heading of their Form 980, Form 990-EZ, or on line 2 of their Form 930-PF, to cerlify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 930-EZ, or 990-PF) (2007)
for Form 990, Form 990-E2Z, and Form 920-PF.

723451 12-27-07
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Schedule 8 (Form 820, 990-EZ, or 990-PF) (2007)

Page 1 of 42 efpatl

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identification number

34-6562544

‘Part| Contributors (See Specific Instructions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 15,000,

Person @
Payroll [}
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,274.

Person [i‘
Payroll |:|
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 25,000.

Person
Payroll |:|
Noncash [ |

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

{2)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 5,000,

Person [Kl
Payrot [ ]
Noncash [ |

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

()
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person LE’
Payroll |:|
Noncash [}

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

(a)
No.

)

Name, address, and ZIP + 4

(c)

Agyregate contributions

(d)
Type of coniribution

$ 5,000.

Person |_}_L|
Payroll |:|
Noncash [ |

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

728452 12-27-07
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Schedule B (Form 990, 990-EZ, or 890-PF) (2007)

Page 2 of 42 atpatl

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
‘Part:l  Contributors (See Specific Instructions.)
@ (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person [X]
Payroll
$ 12,000. | Noncash [}
(Complete Part 1l if there
is a noncash contiibution.)
(a) (b} (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person [x]
Payroll | |
$ 106,746. Noncash [ ]
(Gomplete Part Il if there
is a noncash contribution.)
(a) (b) (c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 person [ XJ
Payro [ ]
$ 9,000. Noncash [_]
{Complete Part |l if there
is a noncash contribution.)
{a) (L) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person  LXJ
Payroll
$ 24,000. | Noncash [ ]
(Complete Part 11 if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
11 person [ X]
Payroll
$ 5,000. | Noncash [_]
{Complete Part Il if there
is a noncash contribution.}
{2) {b) {© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i2 Person (x]
Payroll [
$ 10,000, | Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07
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Scheduls B (Ferm 990, 980-EZ, or 990-PF) {2007) Page 3 of A2 ofPall

Name of organization Employer identification number
BROTHER 'S BROTHER FQUNDATION 34-6562544
Part I Contributors (See Specific Instructions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll [ |
$ 5,000. Noncash | |

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person  [XJ
Payroll
$ 10,000, | Nomcash [ ]

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

@ | (b) {c) {d
No. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
15 Person x]
Payroll
$ 10,000, | Noncash [ ]

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

(a) ' {b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person IE
Payroll I:l
$ 110,000. Noncash [ _|

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

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person (x]
Payroll l:l
$ 10,000. | Noncash [ ]

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

(a) (6} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 person [ XI
Payroll |_—_|
$ 5,000. | Noncash [ ]

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

Schedule B (Form 990, 980-EZ, or 990-PF) (2007)

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or $90-PF) {2007) Page & of 42 ofPatl

Name of arganization Employer identification number
BROTHER'S BROTHER FOUNDATION 34-6562544
Part [. Contributors (See Specific Instructions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 person  [X]
Payroli 1:]
$ 8,547, | Noncash [ |

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

{a) (h) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 : Person [X]
Payroll
$ 8,500. Noncash [ |

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

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person [ X|
Payroll
$ 106,982, | Noncash [ ]

(Complete Part I[ if there
is a noncash conttribution.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person [xl
Payroll [:I
$ 10,100, Noncash [ |

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

{a) (b) {e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person Eﬂ
. Payroll |:|
$ 14,556. | WNoncash [ |

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

{a) {b) ' {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__ 24 Person @
Payroll |:|
$ 10,000. | Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)
723452 12-27-07 Schedule B (Form 930, 990-EZ, or 990-PF) (2007)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2007)

Page 9 of 42 ofPadl

Name of organization

BROTHER'S BROTHER FOUNDATION

Employer Identification number

34-6562544

. Partl Contributors (See Specific Instructions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person (x]
payroll | _|
$ 5,500. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll
$ 10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person X1
Payroll
$ 7.733. Noncash [ |
(Complete Part Il if there
is 2 noncash contribution,)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person L_}ﬂ
Payroll [:l
$ 5,000, | MNoncash [ ]
{Complete Part |l if there
is a2 noncash contribution.}
{a) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person E
Payroll |
% 5,000. Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person x1
Payroll
$ 200,000, | Noncash [ |
{Complete Part Il if there
is a noncash contribution.}

723452 12-27-07
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Schedule B {Form 990, 990-EZ, of 880-PF) (2007) Pagg B of 42 ofratt

Name of organization Employer identification number
BROTHER 'S BROTHER FOQUNDATICON 34-6562544
Partl Contributors (See Specific Instructions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payroll |:]
$ 5,000. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person E
Payroll |:|
$ 5,251, | Noncash [_]
(Complete Part Il if there
is a noncash contribution.)
(a} (b) e) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person {x]
Payroll ]
$ 38,000, | Noncash [ ]
{Complete Part 11 if there
is a noncash contribution.)
(a) (o} {¢) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 Person x]
Payroll
$ 17,800. Noncash [ |
{Complete Part Ilif there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person X1
Payroll
$ 20,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of condribution
36 Person (%1
Payroll
$ 5,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
723452 12-27-07 Schedule B (Form 990, 980-EZ, or 980-PF}) {2007}
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Schedule B (Form 990, 890-EZ, or 890-PF) (2007)

Page ] of 42 ofPati

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
Partl Contributors (See Specific Instructions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of conlribution
37 Person ]
Payroll
$ 119,718, | WNoncash [X]
(Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 Person ]
Payroll
¢  4,445,173. | Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) ic) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
39 Person [—__|
Payroll ]
$ 2,378,668, Noncash
(Complete Part Il if there
is & noncash contribution.}
(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
40 Person [ !
Payroll ||
$ 48,469, Noncash [X]
(Complete Part ILif there
is a noncash contribution.}
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggredate contributions Type of contribution
41 Person |
Payroll [ |
$ 5,745, Noncash |X]
{Complete Part Il if there
is a noncash contributicn.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__42 Person Ifj
Payrol ||
$ 2,358,805, Noncash [X]
{Complete Part Il if thers
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 880, 980-EZ, or 800-PF) (2007}

Page 8 of 42 ofPanl

Name of arganization

Employer identification number

BROTHER 'S BROTHER FQUNDATION 34-6562544
Partl Contributors (See Specilic Instructions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
43 Person [:l
Payroft |:|
3 3,150. Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (0) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person ||
Payroll
$ 3,150. | Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {h
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
__45 Person []
Payroll |_—_]
$ 3,600, Noncash [X]
{Complete Part It if there
is a noncash contribution.)
(a) {b) {c) ()
No. Name, atldress, and ZIP + 4 Aggregate contributions Type of confribution
46 person ||
Payroli
$ 4,275. Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b} () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
47 Person ||
Payroll 1
$ 3,150. Noncash [X]
(Complete Part Il if there
is a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
_ﬁ Person I:]
Payroll |:|
$ 356,855, | Noncash [X]
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07
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Scheduls B {Form 990, 880-EZ, or 830-FF) (2007)

page 9 of 42 ofPartl

Name of organization

Employer identification number

BROTHER 'S _BROTHER FOUNDATION 34-6562544
Part | Contributors (See Specilic Instructions.)
(a) &) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4.& Person I:l
Payroll
$ 413,843, | Noncash
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
50 Person I___l
Payroll
$ 182,039. | Noncash [X]
{Complete Part If if there
is a noncash contribution.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
51 : Person [:I
Payroll
$ 2,592. | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person I:l
Payroll  [_J
$ 2,181. Noncash
{Complete Part Il if there
is & noncash contribution.}
{a) {b) (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 Person L]
Payroll [
% 49,475, Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
54 Person |:|
Payroll L1
$ 25.,000. Nongcash
{Complete Part |l if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 880-PF) (2007)

Page 10 of 42 cfPart!

Name of organization

Employer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
‘Part]l  Contributors (See Specific instructions.)
{a) b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
55 Person |:|
Payroll [
$ 11,519, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c} . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
56 Person |:|
Payroll
$ 556,324. Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
57 Person ]
Payroll
$ 119,073, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
58 Person (]
Payrall [:|
$ 2,236,921, | Noncash [X]
(Complete Part Il if there
is a noncash contribution.}
(@) {b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
59 Person [:|
Payrolt |___|
$ 11,517, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
60 Person |:|
Payrol
$ 49,205, | Noncash [X]
{Complete Part 1] if there
is a noncash contribution.)

723462 12-27-07
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Schedula B (Form 890, 990-EZ, or 980-FF) (2007)

page 11 of 42 ofParll

Name of organizalion

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
/ Pé’rjl: 1.©  Contributors (See Specific Instructions.)
(a) (b) © (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 Person |___I
Payrofl
$ 30,903. Noncash [ X]
{Complete Part 11 if there
is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 Person [:l
Payroll
$ 247,966, | Noncash [X]
{Complete Part Il if there
is a noncash coniribution.)
(a) (b) ©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
63 Person ’ [:l
Payroll
$ 1,133,260, | Noncash [X]-
(Complete Part Il if there
is a noncash contribution.)
(a) b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
64 Person ]
Payroll
$ 277,480, Noncash
(Complete Part |1 if there
is a noncash contribution.)
(a) (b) {©) ()
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
65 Person ]
Payroll I:l
$ 5,201, Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
66 Person [:1
Payrol  [_|
$ 56,163,756. Noncash
(Complete Part |l if there
is a noncash contribution.)
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Schedule B (Form 890, 990-EZ, or 990-PF) {2007)

rage 12 o 42 offarl

Name of organization

Emplovyer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
Part 1 . Contributors (See Specific Instructions.)
(@) b) {c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67 Person ’:I
Payroll
$ 26,045,545, | Noncash [X]
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
68 Person D
Payroll [
$ 6,822,575, | Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) () -
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
69 i person -
Payroll [:|
$ 100,000. | Noncash -[XI]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
70 Person |___J
Payroll
$ 134,390, | Noncash [X]
{Complete Part Il il there
is a ngncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
71 Person I:]
Payroll
$ 105,120. Noncash [X]
(Complete Part Il if there
is & noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
72 Person ]
Payroll [ |
$ 120,960, | Neoncash
(Complete Part Il if there
is a noncash contribution.)
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Schedule B (Form 980, 990-E2, or 980-PF) (2007}

Page 13 of 42 afParl

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
“Part 1° Contributors (See Specific Instructions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
73 person I
Payrall
$ 120,960. Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
74 Person l:l
Payroll (1]
$ 131,760, | Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) b) {€) (d)
No. Name, address, and ZIP + 4 Aggregate contiributions Type of contribution
75 Person D
payolt ||
$ 120,960. Noncash s
{Complete Part Ii if there
is a noncash contribution.)
{a) b) ] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
76 Person | |
_ Payroll
$ 120,960, | Noncash [X]
(Complete Part Il if there
is a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
77 Person 1]
Payroll
$ 120,960, Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (o) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
78 Person ||
Payroll [ |
$ 120,960. | Noncash [X]
(Complete Part Il if there
is a noncash contribution.)

722452 12-27-07
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Schedule B (Ferm £90, 880-EZ, or 990-PF) {2007}

Pagée 14 of 42 of Part |

Name of organization

Employer identification number

BROTHER'S BROTHER_FQUNDATION 34-6562544
: Partl " Contributors (See Specific Instructions)
(a) {b) {© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
79 person | _|
Payroll
$ 120,960, | Neoncash [X]
{Complete Part 11 if there
is a noncash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B0 Person (!
Payroll
$ 195,960. | Noncash
{Complete Part |l if there
is a noncash contribution.)
(@ b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
81 Person |___!
Payroll [:l
$ 120,960, | Noncash [X]
(Complete Part I if there
is a noneash contribution.) -
(a) (b} (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
82 Person L |
Payroll
3 100,000. Noncash [X]
{Complete Part Il If there
is a noncash contribution.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
83 Person |—__—|
Payroll
$ 100,000, Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(@ {b) ic} {d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
84 Persdn |:|
Payroll
$ 100,000, | Noncash [X]
(Complete Part I if there
is a noncash contribution.)
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Schedule B (Form 990, 990-E2, or 990-PF) (2007)

page 15 of 42 afpatl

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
Part.l - Contributors (See Specilic Instructions.)
(a) (b) (©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
85 Person (I
Payro [ |
$ 100,080. | Noncash [X]
{Complete Part 11 if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
86 Person ':'
Payroll |:|
$ 100,000. | Noncash [X]
(Complete Part il if there
is a noncash contribution.)
(2) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
87 Person |:|
Payroll
$ 100,080. Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
88 Person I:’
Payroll 1
% 100,080. Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
89 Person i:]
Payroll [
$ 84,900, | Noncash [X]
{Complste Part II'if there
is a noncash contribution.)
(a) (b) c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of ¢ontribution
90 Person 1]
Payrolt |:|
$ 225,000. | Noncash [X]
{Complete Part 1 if there
is a noncash contribulion.)
728452 12-27-07 Schedule B (Form 980, 990-EZ, or 980-PF) (2007)
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Schedula B {Form 890, 980-EZ, or 990-PF}{2007)

Page 16 of 42 of Part1

Name of organization

Employer identification numbes

BROTHER'S BROTHER FOUNDATION 34-6562544
‘Part]  Contributors (See Specific Instructions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
91 Person [
Payrol ||
$ 180,582. Noncash
(Complete Part Il if there
is a noncash contribution.}
{a) (b) {c} ()
No. Name, address, and ZIP + 4 Agaregate contributions Type of confribution
92 Person I:l
Payroll |:|
$ 10,350, | Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) i)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
93 Person ||
Payrol [
$ 6,686, Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
94 Person ]
Payroll
$ 5,625. | Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
95 person |
Payroll
$ 30,723. Noncash [X]
{Complete Part Il if there
is a noncash contribution.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
96 Person ]
Payroll D
$ 149,556, | Noncash [X]
(Complete Part I if there
is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

Page 17 of 42 of Part |

Name of organization

Employer identification number

BROTHER 'S BROTHER FQOUNDATION 34-6562544
«Part [ Contributors {See Specific Instructions.)
(a) (b) @ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
97 Person I:]
Payrofl [}
$ 6,570, | Noncash [X]
(Complete Part |1 if there
is 2 noncash conlribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
98 Person D
Payroll
$ 4,928. | Noncash [X]
' {Complete Part Il if there
is a noncash contribution))
(a) b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
99 Person L]
Payroll
$ 165,838, | Noneash [X]
{Complete Part Ii it there
is a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
100 Person L]
Payroli ||
$ 8,050,988. Noncash
(Complete Part Il if there
is a nencash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
101 Person |_—_|
Payroll ||
$ 2,122,301, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
102 Person (]
Payroll I_—_]
$ 2,007,427, | WNoncash [X]
{Complete Part |l if there
is a noncash contribution.)
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Scheduls B {Form 990, 990-EZ, or 890-PF) {2007)

Page 18 of 42 of Part |

Name of erganization

BROTHER 'S BROTHER FQUNDATION

Employer identification number

34-6562544

Part1-

Contributors (See Specific Instructions.)

{a)
Nao.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

103

$ 14,639,

Person |___—I
Payrott |1

Noncash [X]

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate confributions

(@

Type of contribution

104

$ 14,000,

Person D
Payroll D
Noncash [X]

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

(@
No.

{b)
Name, address, and ZIP + 4

(c)
Agaregate contributions

{d)
Type of contribution

105

$ 12,239,

Person l:l
Payroll
Noncash

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

{a)

(b}
MName, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

106

$ 288,052,

Person I:I

Payroll
Noncash [X]|

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

107

$ 13,619.

Person I:'

Payroll
Noncash

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

{2)
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

108

$ 1,110.

Perscn |:]
Payroll

Noncash [X]

(Complete Part I if there
is a noncash contribution.)
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Schedula B {Form £90, 880-EZ, or 990-PF) (2007)

Page 19 of 42 of Part |

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
Partl .+ Contributors (See Specific Instructions.)
(a) {b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
109 Person D
Payrol [ |
3$ 1,350. Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
{a) {b) {©) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
110 Person (]
Paywoll [ |
$ 200. Noncash [ X]
{Complete Part 11 if there
is a nencash contribution))
(a) (b) {© {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
111 Person [
Payroll [:l
$ 4,565, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(@ (b} () (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
112 Person (]
Payroll
$ 5,596, | MNoncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a} (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
113 Person L1
Payroll
$ 4,851, Noncash [X]
(Complete Part ILif there
is a noncash contribution.)
(a) (b) (c) (d)
Nao, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
114 Person ]
Payroll [ |
$ 31,140. | Noncash [X]
{Complste Part Il if there
is a noncash contribution.}
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Schedule B (Form 900, 990-EZ, or 990-PF) (2007)

Page 20 of 42 oI Parl |

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATICN 34-6562544
Partl.. Contributors (See Specific Instructions.)
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
115 Person L]
Payroll [ _|
$ 1,064,203, | Noncash {X]
{Complete Part Il if there
is a noncash conttibution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
116 ‘ Person [:I
Payroll D
$ 2,077,469, Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b} ic} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
117 Person ]
Payroll
$ 702,738, | Noncash [X]
(Gomplete Part Il if there
is a noncash contribution.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i18 Person ]
Payroll l:]
$ 441,780, | Noncash [X]
(Complete Part Il if there
is a noncash contribution.}
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
119 Person [:'
Payroll |:l
$ 361,853. | Noncash [X]
(Complete Part |l if there
is a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
120 Person [:l
Payroll
$ 49,433, Noncash [X]
{Complete Part Il if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 880-PF){2007)

page 21 of 42 ofParti

Name of organization

Employer identification number

BROTHER 'S BROTHER FQUNDATTIGN 34-6562544
-Partl  Contributors (See Specitic Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
121 Person (]
Payrol ||
$ 429,808, | Noncash [X]
({Complete Part Il if there
is a noncash contribution.}
{a) ) ©) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
122 Person L]
Payroli
$ 440,585. Noncash [X]
(Complete Part |l if there
is a noncash contribution.)
(@) (b} (© ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 123 - Person D
Payroll
‘ $ 151,167.. [ Noncash [X}
(Complete Part Il if there
is a2 noncash contribution.)
@) {b) (©) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
124 Persan ]
Payroli I:l
$ 4,996,511, Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (e) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
125 Person ]
Payroll |:|
$ 3,502,070, Noncash [X]|
{Complete Part Il if there
is a noncash contribution.)
(a) () (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
126 Person [ ]
Payroll |:|
$ 3,083,565, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 990, 990-EZ, of 990-PF) (2007}

Page 22 of 42 aof Part |
Employer identification number

Name of organization

34-6562544

BROTHER 'S BROTHER FOUNDATION
.'5P__eir"t~'l3 * Contributors (See Specilic Instructions.)

{d)

(b)

(@
Name, address, and ZIP + 4

Aggregate contributions

{c)

Type of contribution

No.

127

$

Perscn D
Payroll | |

4,637,210, Noncash

{Complete Part Il if there

is a noncash contribution.)

{d)

()

(a)
Name, address, and ZIP + 4

(c}

Aggregate contributions

Type of contribution

No.

128

$

7.822,

Person I:l
Payroll Ij
510. Noncash [X]
(Complete Part ILif there

is a noncash contribution.)

(a) (b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d
Type of contribution

$

17

Person |:|

Payroll
L4133, Noncash ™ [X]
{Complete Part Il if there

{c)

is a noncash contribution.)

(d)

(b)

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

Aggregate contributions

Type of contribution

130

Person I::]
Payroll D

1,750. Noncash

{Complete Part I1if there

is a noncash contribution.)

(d)

(b)

(a)
Name, address, and ZIP + 4

No.

()

Aggregate contributions

Type of contribution

131

Person [:‘
Payroll |____l

6,990. Noncash
{Complete Part Il if there

is a noncash contribution.)

(d)

(b)

(@)
Name, address, and ZIP + 4

{c)

Aggregate contributions

Type of contribution

No.

132

$

Person I:]
L]

Payroll

18,774, | Noncash [X]

{Complete Part Il if there

is a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2007)
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Schedule B (Form 080, 980-EZ, or 990-PF) (2007}

Page 23 of 42 ofrarti

Name of organization

Employes identification number

BROTHER'S BROTHER FQUNDATION 34-6562544
‘Part’l - Contributors (See Specific Instructions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
133 Person []
Payroll [—_—]
$ 4,050. | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
134 Person (1]
Payroll |:|
$ 10,204, | WNoncash
(Complete Part Il if there
is a noncash contribution.}
(@ (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
135 Person . [
Payrol [ |
$ 59,194, | Noncash
{Complete Part [ if there
is a noncash contribution )
(@) (b) () G
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
136 Person |:|
Payroli
$ 32,355, | Noncash [XI]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
137 Person ]
Payroll
$ 16,107. | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributicns Type of contribution
138 Persan [ ]
Payroll [ |
$ 5,722, | WNoncash [X]
{Complete Part Il if there
is a noncash contribution.)
723452 12-27-07 Schedule B (Form 930, 990-EZ, or 980-PF) {2007}
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Schedule B (Form 990, 920-EZ, or 990-PF) {2007)

Page 24 of 42 of Part |

Name of organization

Employer identification number

BROTHER 'S BROQTHER FOUNDATION 34-6562544
.Part) * Contributors (See Specilic Instructions))
{a {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
139 Person |:|
Payrot [ _|
$ 623,383. | Noncash [X]
(Complete Part }i if there
is a noncash contribution.)
() (b) {© ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__j-ﬂ Person [:l
payrol [
$ 940,412, Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b} {<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
141 person |
Payrofl
$ 57,596, | Noncash [X]
(Complete Pari ll if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
142 Person (]
Payroll
$ 268,953. Noncash [ X]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__]-ﬂ Person l:'
Payroll
$ 861,386. Noncash
(Complete Part Il if there
is 2 noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
144 person L |
Payroll
$ 1,117,998, Noncash [X]
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 980, 990-EZ, or 990-PF) {2007)

Page 25 of 42 otPatl

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identification number

34-6562544

Partl Contributors {See Specific Instructions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
145 Person l:l
Payroll
$ 558,416. Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
{a} ib) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
146 Person [ ]
payrot [ |
$ 170,182, | Noncash [X]
(Complete Part il if there
is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
147 Person Cf
Payroll [:l
$ 521,888, | Noncash [X]
(Complete Part Il if there.
is a noncash contribution.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
148 Person ||
Payroll
$ 619,742, | Noncash [X]
{Complete Part |l if there
is a noncash contribution.)
{a) {b) (c) id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_149 Person D
Payroll
$ 832,779. | MNoncash [X]
{Complete Part ! if there
is a noncash contribution.)
(a {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
150 Person D
Payrall [ |
$ 2,202,829. | Noncash [X]
(Complete Part Il if there
is a nongcash contribution.)

723452 12-27-07
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Schadule B (Form 890, #90-EZ, or 990-PF) (2007)

page 26 of 42 afpar

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
Pal’tl - Contributors (See Specific Instruclions.)
(@) ib) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
151 Person [ ]
Payroll [:I
$ 1,289,438. Noncash [X]
{Complete Part 1 if there
is a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
152 Person ]
Payroll I:l
$ 224,493, Noncash [X]
(Complete Part |i if there
is a noncash contribution.)
(a) ®) () , (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
153 Person D
Payroll |:]
$ 246,277, | Noncash
(Complete Part 1} if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
154 Person (]
Payroll [ ]
$ 951,323, | Noncash [X]
(Complete Part Il if there
is a noncash contribution.,)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
155 Person L]
Payroll [ |
$ 190,400. | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
156 Person ||
Payroll
$ 80,777. | Noncash [X]
(Complete Part Il if there
is a noncash contribution.)

723452 12.27-07
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Schedule B (Form 890, 920-EZ_ or 990-PF) (2007)

Page 27 of 42 afpan)

Name of organization

Employer identification number

BROTHER 'S BROTHER FOUNDATION 346562544
‘Part]. Contributors {See Specific Instructions.)
(a) (b) o] {d}
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
157 Person 1
Payroll  [_|
$ 923,528, Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of ¢onfribution
158 Person L]
Payrol  [_|
$ 1,457,582, Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) ' {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
159 Person [:I
Payrofi [ _|
$ 6,036, | Noncash [X]
{Gomplete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
160 Person |:|
Payroll El
$ 102,436, | Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
161 Person (]
Payroll |___—]
$ 6,473,157, | Noncash [X]
{Complete Part I! if there
is a noncash contribution.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
162 Person [}
Payroll I:l
$ 6,046. | Noncash [X]
(Complete Part Il if there
is a noncash contribution.}
793452 12-27-07 Schedule B (Form 930, 990-EZ, or 990-PF) {2007)
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Schedule B [Form 990, 990-EZ, or 980-PF) (2007}

page 28 of 42 ofPatl

Name of arganization

Employsr identification number

BROTHER 'S BROTHER FQUNDATION 34-6562544
: Parl:l ~ Contributors (See Specific Instrugtions.)
{a) (b} (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
163 Person ]:l
Payroll
$ 13,098. Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
164 Person ]
Payroll
$ 9,612, | Noncash [X]
{Complete Part Il if there
. is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
165 person L]
Payrolt
$ 13,534, Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
166 person  |_J
Payroll
$ 18,159, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
167 Person ]
Payroll I:l
$ 17,778, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
168 Person ]
Payroll ]
3 11,669, Noncash
(Compilete Part Il if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 280, 990-EZ, or 820-PF){2007)

page 29 or 42 olPatl

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identification number

34-6562544

Part lf;i

Contributors (See Specific Instructions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{©
Aggregate confributions

d
Type of contribution

169

$ 11,868.

Person l__—l
Payroll ]
Noncash [X]

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

(a)
No.

b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

170

$ 1,736,157,

Person D
Payroll |:|

Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

171

$ 17,342,

Person D
Payroll
Noncash [X]

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

172

$ 8,431,336,

Person [:l
payroll ||

Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

173

$ 4,195,977,

Person D
Payroll [ _1
Nencash [X]

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

174

$ 216,553,

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

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

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 900-PF) (2007)

Page 30 of 42 orpartl

Name of organization

Employer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
‘Part | - Contributors (See Specific Instructions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
175 Person ':l
Payroll
$ 4,045,059. | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a} {b) (¢} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
176 Person |___|
Payrol  [|
$ 1,531,873, | Noncash [X]
(Complete Part |l if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
177 person [
Payrol [
$ 460,348, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.}
(a) {b) {©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
178 Person (]
Payroll
$ 9,004,972, Noneash [X]
{Gomplete Part Il if there
is a noncash contribution.})
(a) {) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
179 Person D
Payroll
$ 11,709,066, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
180 Person L]
Payroll [ ]
$ 1,452,897, | Noncash [X]
{Complets Part |l if there
is a noncash contribution.)

723452 12-27-07

13100620 786250 13415-24000
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Schedula B (Form 880, 990-EZ, or 990-PF}{2007)

page 31 of 42 orpadl

Name of organization

Employer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
Partil.. Contributors (See Specific Instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributicn
181 Person l___|
Payroll |:]
$ 22,533. | Noncash
{Gomplete Part Il if there
is a noncash contribution.)
(a) b (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
182 Person L]
Payroll [ ]
$ 135,760. Noncash [X]
{Complete Part || if there
is a noncash contribution.)
(2) (b) ) (@
No. Name, address, and ZIP + 4 Aggregate confributions Type of contiibution
183 Person ]
Payroll [ _]
$ 32,200. Noncash  [X]
{Complete Part Il if there
is a noncash contribution.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
184 Person [}
Payroll
$ 5,252,964. Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
{a) {b) (©) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
185 Person 1
Payroll
$ 1,318,033. Noncash [X]
(Complete Part il if there
is a noncash contribution.)
(a) () () Gl
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
186 Person (]
Payroll (1]
$ 3,757. Nencash
{Compiete Part Il if there
is a noncash contribution.)

723452 12.27-07

13100620 786250 13415-24000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

page 32 of 42 ofPartl

Name of organization Employer identification number
BROTHER 'S BROTHER FOUNDATION 34-6562544
‘Partl . Contributors (See Specific Instructions.)
(a} (b) (©) (@
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
187 Person Ll
Payroll
$ 2,913, | Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
188 Person Cl
Payroll
$ 489,024, | Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (©) ()]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
189 Persan [:l
Payrall
$ 1,185,765, Nongash
{Complete Part Il if there
is a noncash contribution.)
(2) ) {© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
190 Person D
Payroll
$ 13,824. Noncash
(Complete Part |l if there
is a nonhcash contribution.)
{2) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
191 Person ]
Payroll
$ 12.,676. Noncash
({Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
192 Person ]
Payroll
% 1,197,307, Noncash
{Complete Part Il if there
is a noncash contrbution.)

723452 t2-27-07

13100620 786250 13415-24000
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Schedule B (Form 990, 890-EZ, of 990-PF) (2007)

Page 33 of 42 otPartl

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identification number

34-6562544

‘Part L.

Contributors (See Specific Instructions.)

{a)
No.

b}
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

193

$ 559,034.

Person D
Payrol [ _|
Noncash [X]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}

Type of contribution

194

$ 48,534,

Person Ej
Payroll
Noncash [X]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

195

$ 20,784.

Person |:|
Payroll

‘Noncash  [X|

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

(a)
No.

)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

196

$ 1,061.

Person Ij
Payrolt D
Noncash

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

{a)

(b)
Name, address, and ZIP + 4

©
Aggregate contributions

{d)
Type of contribution

197

$ 2,110.

Person |:]
Payroll |:|
Noncash [X]

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

{a)
No.

(b)

Name, address, and ZIP + 4

{©
Aggreaate contributions

(d)

Type of contribution

198

$ 1,415.

Person |:]
Payroll |
Noncash [X]

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

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) page 34 af 42 ofPat!

Name of organization Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
Parl:l * Contributors (See Specific Instructions.)
{a) (b) © (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
199 Person ]
Payrofl
$ 5,747. | Noncash

- = =

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

(@ (b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
200 Person ]
Payroll
$ 42,100. Noncash

{Complete Part I1if there
is a noncash contribution.)

(a) (b} (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
201 : o Person LI
Payroll
$ 47,983. | Noncash

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

{a) (b} {c) (d)

No. Nawme, address, and ZIP + 4 Aggregate contributions Type of contribution

202 person LI
Payrolt

$ 7,150,713, Noncash
(Gomplete Part Il if there
is a noncash contribution.)

(a {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
203 Person C
Payrofl
$ 6,338, | Noncash

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

(a) (b) 1] (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
204 Person |:|
Payroll
5_ 9,338,440, | Noncash

{Complete Part ITif there
is a noncash contribution.)
723452 12-27-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007}
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Schedule B (Form 090, 880-EZ, or 990-PF) {2007)

Pags 35 of 42 ofpat)

Name of organization

Employer identification number

BROTHER'S BROTHER FQUNDATION 34-6562544
Partl Contributors {See Specific Instructions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
205 Person L—_]
Payrot | _|
$ 3,117,052, | Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
206 Person D
Payroll I:]
$ 1,031,879, Noncash [X]
{Complete Part Il it there
is a noncash contribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
207 Person |:|
Payroll
$ 6,277,688, * Noncash - [X]
(Complete Part Il it there
is a noncash contribution.}
(a) (b} c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
208 Person Ij
Payroll [ |
$ 191,160. Noncash
{Complete Part Il if there
is & noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggreaate contributions Type of contribution
209 Person I:'
Payroll |:|
$_ 14,164,168, Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
210 Person ]
Payroll
$ 9,040,940. Noncash [X]
{Complete Part Il if there
is a noncash contribution.)

7234562 12-27-07

13100620 786250 13415-24000

52

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

2007.05065 BROTHER'S BROTHER FQUNDATIO 13415-21




Schedule B (Form 80, 880-EZ, o B80-FF) (2007}

page 36 of 42 orfarll

Name of organization

Employer identificalion number

BROTHER'S BROTHER FOUNDATION 34-6562544
‘Part1 Contributors (See Specific Instructions.)
(a {b) {© ()
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
211 Person D
Payroll
$ 15,339,371. Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP +4 Aggregatie contributions Type of contribution
212 Person [:l
Payroll
$ 4,927. Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
213 Person L. .
Payroll
$ 1,137,844. Noncash ' [X]
{Complete Part I if there
is a noncash contribution.)
(a) {b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
214 person I
Payroll
$ 4,351,461. Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {€) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
215 Person [:l
Payroll
$ 249,953. Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) ()]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
216 Person l:l
Payroll
$ 5,173. | Noncash [X]
{Complste Part 1l if there
is a noncash contribution.)

723452 12-27-07
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Schedule B {Form 090, 890-E2, or 880-PF) (2007)

Page 37 of 42 ol Parl |

Name of organization

Employer [dentification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
; Parﬂ Contributors (See Specific Instructions.)
(@ ®) (c) N ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_2_]l Person D
Payroll
$ 2,754,000, Noncash
{Complete Part ILif there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
218 Person (]
Payroll
$ 11,611,900, Noncash
{Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
219 Person I
Payroll
$ 147,323, Noncash y
(Complete Part Il if there
is a noncash contibution.)
(a} {b} (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
220 person |
Payrall
$ 138,291. Noncash
(Complete Part Il if there
is a noncash contribution.)
(@) (b) © {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
221 Person 1]
Payroll
% 12,886, Noncash
(Complete Part Il if there
is a noncash contribution.)
(@ {b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
222 Person [
Payroll
$ 193,324, | Noncash
(Complete Part 11 if there
is a noncash conlribution.)

723452 12-27-07
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Schedule B {Form 890, 990-EZ, or 980-PF) (2007)

page 38 of 42 otPal

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identitication number

34-6562544

“Part|

Contributors (Ses Specific Instructions.}

(a)
No.

(b)

{c)

Aggregate contributions

(d)
Type of coniribution

223

Name, address, and ZIP + 4

$ 108,350.

Person [:I

Payroll
Noncash

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

{a)
No.

(L)

Name, address, and ZIP + 4

{c)

Aggregate confributions

{dh
Type of contribution

224

$ 8,939,

Person ]:l
Payroll l:}

Noncash

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d
Type of contribution

$ 23,450,

Person D
Payroll [:|

Noncash

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

(a)
No.

(b}
Name, address, and ZiP + 4

{c)

Aggregate coniributions

(d)
Type of contribution

226

$ 225,223,

Person |l
Payroll
Noncash [X]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

227

$ 303,917,

Person L—_l
Payroll

Noncash [X]

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(&
Type of contribution

228

$ 14,108,

Person I:]
Payroll |_—__|
Noncash [X]|

{Complete Part |1 if there
is a noncash contribution.)
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Seheduls B (Form £90, 990-EZ, or 990-PF) {2007}

page 39 of 42 ofPal

Name of organization

Employer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
“Part | Contributors (See Specific Instructions.)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
229 Person L
Payroll
$ 2,700, | Noncash
(Complete Part Il if there
is a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
230 Person |
Payroll
$ 1,350. | Neneash [X]
(Complete Part li if there
is 2 noncash contribution.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
231 person |l
Payroll
$ 2,700, | Noncash
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
232 Person ]
Payroll
$ 186,815, | Noncash
: {Complete Part ! if there
is a noncash contribution.)
{a) b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
233 Person I:l
Payroll
% 89,603, Noncash
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
234 Person ]
Payroll
$ 1,955,987, Noncash
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

12100620 78969650 13415-24000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2007)

page 40 of 42 ofPartl

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identification aumber

34-6562544

Partl - Gontributors (See Specific Instruclions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
235 Person ]
Payroll
$ 6,502, Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
236 Perscn ]
Payroll
$ 311,720, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
237 Person D
Payroll [}
$ 772,261, | Noncash [X]
(Complete Part Il if there
is a2 noncash contribution.)
(@) (b) €} (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
238 Person (]
Payroll I:I
$ 104,626, Noncash [X]
(Complete Part 11 if there
is & noncash contribution.}
{2) {b) (¢) ()
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
239 Person ]
Payroll [ ]
$ 1,474. Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) ©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
240 Person D
Payroll ||
$ 141,737, Noncash
(Complete Part 11 if there
is a noncash contribution.)

723452 12-27-07

13100620 786250 13415-24000
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Schadula B (Form 980, 990-EZ, or 080-FF) (2007)

Pags 41 of 42 of Part |

Name of organization

Employer identification number

BROTHER'S BROTHER FQUNDATION 34-6562544
Part.l = Contributors (See Specific Instructions.)
(@ (b) Q)] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
241 Person [:‘
payrott ||
$ 3,567,476, Noncash
(Complete Part Il if there
is a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
242 Person i:!
Payroll D
$ 2,896,615, Noncash
(Complete Part I} if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
243 Parson ]
Payroll
$ 3,622. Noncash [X]
{Complete Part If if there
is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
244 Person [___|
Payroll
$ 890,873, | Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
{a) {®) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
245 Person [:I
Payroll
$ 5,854,713, Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
246 Person D
Payrolt
$ 223,756. Noncash [X]
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 00, 980-E2, or 980-PF) (2007}

page 42 of 42 ofFart

Name of organization

Employer identification number

BROTHER 'S BROTHER FQOUNDATION 34-6562544
‘Partl . Contributors (See Specific Instructions.)
{a) {b) {c) (d)
No. Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
247 person |
Payroll
$ 25 2717. Noncash [X]
{Complete Part Il if there
is a noncash contribution.)
(a) 1) (© G
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
248 Person I:!
Payroll
$ 11,691. Noncash [X]
{Complete Part it if there
is a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
249 person |
Payroll
$ 160,150. Nongcash
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (@ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
250 person ]
Payroll
$ 14,257. Noncash
{Complete Part i if there
is a noncash contribution.)
(@ (b {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
251 Person X1
Payroll
$ 100,000, | Noncash []
{Complete Part |l if there
is a noncash contribution.)
{a) b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:|
$ Noncash
{Complete Part |l if there
is a noncash contribution )

723452 12-27-07

Aandnnean 796950 12A15~-24000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2007}

Page

1w 316 of Part I

Name of organijzation

BROTHER 'S BROTHER FOUNDATION

Employer identification number

34-6562544

‘PartIl- Noncash Property (See Specific Instructions )

(a)

(c)

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

EDUCTIONAL MATERIAL
37
119,718, 12/26/07
{a)
{c)

No. [[3)] ; (d)
from Description of noncash property given I:M: _{or;stlp ate)) Date received
Part | see instructions

PHARMACEUTICALS
g
4,445,173, 05/04/07
{a)
{c)

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

PHARMACEUTICALS
39
2,378,668, 06/22/07
{a)
{c)

No. (L) . (&)
from Description of noncash property given MV _(or esu? ate) Date received
Part | (see instructions)

EDUCATIONAL MATERIALS
40
48,469, 12/28/07
{a)
(c)

No. (b) . (d}
from Description of noncash property given I:sh:\l-(o;t:s::?ate)) Date received
Part | e instructions

MEDICAL EQUIPMENT
41
5,745. 05/18/07
(a)
{c)

No. (b} : (d)
from Description of noncash property given FMV ( or teshglate) Date received
Part| {sea instructions)

PHARMACEUTICALS

42

2,358,805,

12/11/07

723453 12-27-07

13100620 786250 13415-24000
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Schedule B (Form 900, 990-EZ, of 990-PF) (2007)

Page 2 of 36 ofPatll

Name of organization

Employer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
Partli: Noncash Propetty (See Specific Instructions.)
(a}
(c)
f?IO' . (b) . FMV (or estimate) () .
om Description of noncash property given instructions) Date received
Part| (see instructi
PHARMACEUTICALS
43
3,150. 05/17/07
(a
(c)
No. {b} . (d)
from Description of noncash property given I(:MV _(ortesh:nate)) Date received
Part | see instructions;
PHARMACEUTICALS
44
3,150. 06/05/07
(@
(c)
No. (b} . (d)
7 from Description of noncash property given l(-'sl\:V -(o;tesﬂ:f\ate)) Date received
-~ Part| g instructions
PHARMACEUTICALS
45
3,600. 08/17/07
(a)
{c)
No. {b) . (d)
from Description of noncash property given I(’sMV .(or tesh:mte)) Date received
Part| ee instructions
PHARMACEUTICALS
46
4,275, 12/14/07
(@)
(c})
No. {b} - (d)
from Description of honcash property given FMV 1(or te:stltr!'late) Date received
Part| (see instructions)
PHARMACEUTICALS
47
3,150. 12/26/07
Sﬁ ) v (Qt. . (d)
from Description of noncash property given ( ortes |r.na ¢) Date received
Part] (see instructions)
PHARMACEUTICALS
48
356,855, 07/17/07

723453 12-27-07

1941080690 TREAEN 1323415-24000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Paga 3 of 36 ofPaln

Name of organization

Employer idenfification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
Pért;.l_l - Noncash Property (See Specific Instructions.)
i)
(c)
fNo. L {b) . FMV (or estimate) (d) ]
rom Description of nencash property given (see instructions) Date received
Part |
PHARMACEUTICALS
49
413,843. 11/13/07
(@)
()
f:' o - (0} ) FMV (or estimate) @
om Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
50
182,039. 11/21/07
(a)
]
f:’ o . (b) ) FMV (or estimate) d
ont Description of noncash property given (see instructions) Date received
" Partl
o PHARMACEUTICALS
51
2,592, 08/27/07
(a)
(c)
f:l o . o) . FMV {or estimate) (d) B
om Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTEICALS
52
2,181, 08/29/017
(a)
{o)
f:l o . ) . FMV {or estimate) (d) )
am Description of noncash property given (see Instructions) Date received
Part |
PHARMACEUTICALS
53
49,475. 03/12/07
{a)
{c)
fNo. s (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
CLOTHING
54
25,000, 03/05/07

723453 12-27-07

13100620 786250 13415-24000

62

2007.05065 BROTHER'S

Schedule B (Form 930, 930-EZ, or 990-PF) (2007)

BROTHER FOUNDATIO 13415-21




Schedule B (Form 980, 99¢-EZ, or 990-PF) 2007)

page A of 36 ofPatl

Name of organization

BROTHER'S BROTHER FOUNDATION

Employer identilication number

34-6562544

Partll *  Noncash Property (See Specific Instructions.)

No. 0 AV (o it (@

from Description of noncash property given ( ortes |:1a e) Date received
Part| (see instructions}

PHARMACEUTICALS
55
11,519. 06/05/07
{a)
{c)

No. {0) . )
from Description of honcash property given FY '(or estlrpate} Date received
Part | (see instructions)

PHARMACEUTICALS
56
556,324. 01/31/07
{a)
{c)

No. ib) . {d)
from Description of noncash property given FMV _(or estnrf\ate) Date received
Part] |- (see instructions) .

o PHARMACEUTICALS
57 :
119,073. 02/28/07

{a)

()

No. b} . ()
from Description of noncash property given FMV .(ortestlr?ate) Date received
Part | (see instructions)

PHARMACEUTICALS
58
2,236,921, 03/21/07
(a)
]

No. {b) . {d)
from Description of noncash property given FMY ( or estlrfmte) Date received
part | {see instructions)

PHARMACEUTICALS
59
ii,517. 04/01/07
(@
(c}

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

PHARMACEUTICALS
60
49,205, 06/25/07

723453 12-27-07

Aamdaancan TQEOEN 124165-24000
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Schadule B (Form 990, 830-EZ, or 990-PF) (2007)

Page 5 of 36 olPanil

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
Part I Noncash Property (See Speciflc Insiructions.)
[ —
Sﬂ {b) EMV (qr 1 {d)
from Description of noncash property given '(or tes '?a e Datie received
Part | (see instruc ions}
PHARMACEUTICALS
61
30,903, 08/30/07
No. (6) AV (o etimat (@
from Description of noncash property given i(or es Ta é) Date received
Part | {see instructions)
PHARMACEUTICALS
62
247,966, 10/30/07
ﬁg ) EMV ‘qf . ()
from Description of noncash property given [(or tes T.ﬂa o) Date received
Partl | : . .| (see Instructions)
"PHARMACEUTICALS
63 L
1,133,260, 12/04/07
a)
Iilo. () EMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
PHARMACEUTICALS
64
277,480, 12/10/07
a
:lg' (b) v (or(c;)st'mate} (d)
from Description of noncash property given . ' . Date received
Part | {see instructions)
PHARMACEUTICALS
65
5,.201. 11/20/07
'{:2' () FMV (or{:)stimate) (d
|1:':'30::1' Description of noncash property given (see instructions) Date received
PHARMACEUTICALS
66
56,163,756. 09/04/07

723453 12-27-07

aa1anc9n TREZEN 13415-24000
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Schedule B {Form 990, 920-EZ, or 090-PF) (2007)

Pags 6o 36 atpari

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identification number

34-6562544

i__Pé_u‘tl] Noncash Property (See Spacific instructions.)
[
(a)
()
No. (b) : (d)
from Description of noncash property given I{::z: ::;:;:?:::; Date received
Part
PHARMACEUTICALS
67
$ 26,045,545, 09/17/07
[ —
(a)
]
: ° - (b) . FMV (or estimate) d .
om Description of noncash property given (see instructions) Date received
Parti
PHARMACEUTICALS
68
$ 6,822,575, 11/15/07
(a)
(c)
f:.dool . ®) . FMV {or estimate} (d) N
m Description of noncash property given (see instructions) Date received
Partl : .
CLOTHING
69
$ 100,000, 01/12/07
{a)
]
No. L) . {d)
from Description of noncash property given ':SM: i(:;tﬁ::?::; Date received
Part | @ 1
CLOTHING
70
$ 134,390, 04/02/907
{a)
(c)
fNo. - (b} . FMV (or estimate) (d) i
rom Description of noncash property given (see instructions) Date received
Part |
CLOTHING
71
$ 105,120, 05/30/07
(a
{c)
fNO' - ®) . FMV {or estimate} td) .
rom Description of noncash property given (see instructions) Date received
Part|
CLOTHING
72

$ 120,960, 09/13/07

723453 12-27-07

qaaranenn TRESEN 12415-24000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2007)

page ] of 36 ofPartll

Name of organization

Employer identitication number

BROTHER 'S BROTHER FOUNDATION 34-6562544
Partll ~ Noncash Property (See Specific Instructions.)
lilac:. ®) . (c) dimat (d)
from Description of noncash property given ( .(:r tes |:12:1e) Date received
Part | see instructions}
CLOTHING
73
120,960. 09/11/07
Sg {b) FMV (e} timat {d)
from Description of noncash property given ( '(o;tes |:103 e)) Date received
Part | see instructions
CLOTHING
74
131,760. 08/20/07
{a)
(c)
No. b} . (d)
from Description of noncash property given '(:sh:: ::;;z::‘:::; Date received
Partl '
CLOTHING
75
120,960. 08/20/07
(a)
{c)
No. b} . {d)
from Description of noncash property given [(:MV ‘(:;tesﬂaate) Date received
Part | see instructions)
CLOTHING
76
120,960, 08/20/07
(@
(c)
No. ) . (d)
fram Description of noncash property given FMV I(:rt?stl:;’late)) Date received
Part | (see instructions
CLOTHING
77
120,960. 08/20/07
(a)
{c)
fNo. o ) ) FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
CLOTHING
78
120,960. 08/20/07

723453 12-27-07

13100620 786250 13415-24000
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Schedule B (Form 990, 990-EZ, or 890-PF} (2007)

Page 8 of 36 of Part

Name of crganizalion

BROTHER'S BROTHER FOUNDATION

Employer identification number

34-6562544

Partll.  Noncash Property (See Specific Instructions.)
{a
N;' {b) FMV (or(z)sﬁmate) (o
from Description of noncash property given . i Date received
Part | ‘ {see instructions)
CLOTHING
79
120,960. 09/05/07
.ffg. (b) —— (© imat @
from Description of noncash property given .(ortestltr_na e) Date received
Part | (see instructions}
CLOTHING
80
195,960. 08/02/07
(a)
{c)
No. [(5}] . {s}]
from Description of noncash property given !::IIV _(or;:stlrate)) Date received
© Partl ee instructions
CLOTHING
g1
120,960, 08/29/07
a
:‘3 (b} FMV (or(?stimate) @
from Description of noncash property given instructi Date received
Part | (see instructions)
CLOTHING
82
100,000. 10/23/07
a
'&g (b} FMV (or(z} timate) (d)
from Description of noncash property given - St . ° Date received
Part | (see instructions)
CLOTHING
83
100,000, 12/24/07
{a)
(c)
No. {b) " (d)
from Description of noncash property given Fmv _(ortesu?late)) Date received
Part| {see instructions
CLOTHING
84
100,000. 12/24/07

723453 12-27-07

13100620 786250 13415-24000
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Schedule B (Form 880, 990-EZ, or 990-PF)(2007)

Page 9 af 36 of Part ]

Name of organization

Employer identitication number

34-6562544

BROTHER'S BROTHER FOUNDATION
Pa,ﬁ:’“ . Noncash Property (See Specific Instructions.)
a)
r(do. (b) FMV (or(ZLt'mate) d)
from Description of noncash property given . ' . Date received
Part | (see instructions}
CLOTHING
8B5S
100,080. 12/24/07
a
'E'; (b} FMV (or(?sti te) )
from Description of noncash property given . r?a Date received
Part | {see instructions)
CLOTHING
86
100,000. 12/24/07
a)
|£|0. (®) FMV (or((;)stimate) td)
Izr:rTl Description of noncash property given (see instructions) Date received
CLOTHING
87
100,080. 12/31/07
a)
:[0' () FMV (or(?stimate) (d)
from Description of noncash property given . Date received
Part | (see instructions)
CLOTHING
88
100,080. 11/08/07
No ©® MY tor o timat @
from Description of noncash property given _(or estlrf\a e) Date received
Partl (see instructions}
CLOTHING
89
84,900, 12/18/07
a
'S“: (b} FMV (or(?stimate) @
from Description of noncash property given . . Date received
Part| {see instructions)
CLOTHING
90

225,000,

12/31/07

723453 12-27-07

13100620 786250 13415-24000
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Schedule B (Form 990, 990-EZ, of 990-PF) {2007)

Page 10 of 36 of Part Il

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
Partll © Noncash Property (See Specific Instructions.)
{a)
(c)

No. {b) ; (d)
from Description of noncash property given I(:::: ::;ﬁi::?::g Date received
Part |

EDUCATIONAL MATERIALS
91
180,582, 05/14/07

No. ) EA (o e timat @
from Description of noncash property given _(ort?s T: e)) Date received
Part 1 (see instructions

EDUCATIONAL MATERIALS
92
10,350. 08/14/07

No. (b) MV (o Atimate) (@)
from Description of noncash property given * (see i(:;t‘:ic?oan:} Date received
Partl

PHARMACEUTICALS
93
6,686, 07/21/07
{a)
(©

No. {b) ; {d)
from Description of noncash property given Fh:: _(or :stl:‘noate)) Date received
Part | (see instructions

EDUCATIONAL MATERIALS
94
5,625, 05/17/07
()
{c}

No. {0) : {d)
from Description of noncash property given l(::gv .(ortastltrrlate)) Date received
Part 1 e instructions

PHARMACEUTICALS
95
30,723. 01/16/07
(a)
{)

No. (b) ; (d)
from Description of noncash property given FMV .(ortesu:l, ate)) Date received
Part | {see instructions

PHARMACEUTICALS
96
149,556, 04/17/07

723453 12-27-07

111090 TRECEN 13415-24000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2007}

Page 11 af 36 of Partl

Name of organization

BROTHER'S BROTHER FOUNDATION

Employer identification number

34-6562544

‘Part Il Noncash Property (See Specific Instructions)

(a)
(c)
No. (b} ; (d)
from Description of noncash property given FMV i( ortestlrflate) Date received
Part| (see instructions)
EDUCATIONAL MATERIALS
97

6,570. 03/14/07

rsﬁ (b) _— () dimat (d)
from Description of noncash property given .(or °s |n.1a 8 Date received
Part | (see instructions)

EDUCATIONAL MATERIALS
98
4,928. 05/01/07

o (b) Y (o it (d)
from Description of noncash property given I(ortes 'tT ate) Date received
Part | {see instructions}

EDUCATIONAL MATERIALS
99
165,838, 09/20/07
{a)
(¢}

No. (b} : {d)
from Description of noncash property given I;::V _(ortestilrate) Date received
Part | e instructions)

EDUCATIONAL MATERIALS
100
8,050,988. 12/01/07
(a)
(c)

No. {b) : {d)
from Description of noncash property given FMV ( or estlrflate) Date received
Part | (see insfructions)

EDUCATIONAL MATERIALS
101
2,122,301, 12/31/07

(a)

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

PHARMACEUTICALS
102

2,007,427,

11/30/07

723453 12-27-07

13100620 786250 13415-24000
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Schedule B {Form 890, 990-EZ, or 880-PF) (2007)

page 12 of 36 otpartl

Name of organization

Employers identiliqation number

BROTHER 'S BROTHER FOUNDATION 34-6562544
: Part I'Iil Noncash Property (See Specilic Instructions.)
N (b) MY (o ot o)
from Description of noncash property given _(or estimate) Date received
Part | {(see instructions)
PHARMACEUTICALS
103
14,639, 11/02/07
r(\lac)r. {b) FMV () imat d
from Description of noncash properly given ( or estln_la ¢) Date received
Part! {see instructions}
PHARMACEUTICALS
104
14,000. 11/16/07
:'a':‘ (0) FMV o timat ()
from Description of noncash praperty given .{or es n.1a °) Date received
Part | {see Instructions)
PHARMACEUTICALS
105
12,239. 12/14/07
a
'E": (o) EMV (or(:l) timate) ()
from Description of noncash property given A S . a Date received
Part | {see instructions)
EDUCATIONAL MATERIALS
i906
288,052, 01/28/07
a
'(‘": (o) FMV { r(c) timate) ()
from Description of noncash property given .o es m © Date received
Part! (see instructions)
PHARMACEUTICALS
107
13,619, 05/07/07
(a
NC)L b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Partl {see instructions)
PHARMACEUTICALS
108

1,110,

07/17/07

723453 12-27-07

Ta1AnESn TRESEN 13415-24000
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Schedute B (Form 990, 080-EZ, or 990-PF) (2007}

Page 13 of 36 ofFarl

Name of organization

BROTHER'S BROTHER FOUNDATION

Employer identification number

34-6562544

‘Partll: Noncash Property (See Specilic Instructions )

(a)
No.

(b)

{c)

()

::rrtnl Description of noncash property given r::: i(:;t‘:lslg?;::)) Date received
PHARMACEUTICALS
108
1,350, 07/25/07
a

'E‘g' (b FMV (or(:)stimate) (d)
from Description of nencash property given (see instructi Date received
Part | see instructions)

PHARMACEUTICALS
110
200. 11/16/07
(@)
{c)

No. {b) ; {d)
from Description of noncash property given i .(ortesﬂ:\ ate) Date received
Part | (se;e instructions)

PHARMACEUTICALS
111
4,565. 12/31/07
(a)
(c)

No. (b} . (d)
from Description of noncash property given FMV _(ortestlrate) Date received
Part | (see instructions)

PHARMACEUTICALS
i12
5,596. 10/24/07
{a
{c)

No. (b} . (d)
from Description of noncash property given FMV .(ortestu:‘n ate) Date received
Part | {see instructions}

PHARMACEUTICAILS
113
4,851. 01/17/07
(a)
{c)

No. (b) . (d)
fram Description of noncash property given FMY ( or estu?'late) Date received
Part | (see instructions)

EDUCATIONAL MATERIAL
114

31,140.

11/21/07

723453 12-27-07

13100620 786250 13415-24000
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Schadule B (Form 990, 990-EZ, of 980-PF) (2007)

page 14 of 36 atPartl

Name of organization

BROTHER 'S BROTHER FOQUNDATION

Employer identification number

34-6562544

Part}l  Noncash Property (See Specific Instructions.)
;1:2 (b) EMV (c) timat id)
from Description of noncash property given ( or es |r!'|a e) Date received
Part ! (see instructions)
EDUCATIONAL MATERIAL
115
$ 1,064,203, 03/19/07
a)
Islo. ) FMV (or(:)stimate) (d)
from Description of noncash property given instructi Date received
Part| (see instructions)
EDUCATIONAL MATERIAL
116
$ 2,077,469, 04/01/07
I(\Iég (b} ., (c) timat {d)
from Description of noncash property given _(ortes npa °) Date received
part | hgelnsrucuonﬂ
EDUCATIONAL MATERIAL
117
$ 702,738, 06/10/07
{a)
{c)
No. (b} . (d}
from Description of noncash property given th: .(orte 5":' ate) Date received
Part | (see instructions)
EDUCATIONAL MATERIAL
118
$ 441,780. 06/25/07
N (b) AV (o e timat @
from Description of noncash property given f:or es "Tm ¢) Date received
Part | {see instructions)
EDUCATIONAL MATERIAL
119
$ 361,853, 06/25/07
a)
Iilo. (b) FMV (or(?stimate) (d)
from Description of nencash property given . . Date received
Part1 (see instructions)
EDUCATIONAL MATERIAL
120

$ 49,433,

05/11/07

723453 12-27-07

A2 1ARESn TREDEN 13415-24000
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Schedule B (Form 990, 890-EZ, or 990-PF} {2007)

page 15 of 36 ofPartt

Name of organization Employer identification number
BROTHER 'S BROTHER FOUNDATION 34-6562544
“PartIl- Noncash Property (See Specific Instructions.)
a)
'S""' (k) FMV (or{:)stimate) (d)
;r::l Description of noncash property given (see instructions) Date received
EDUCATIONAL MATERIALS
i21
429,808. 07/09/07
(a)
No. (b} —— © imat )
from Description of noncash property given .or estl . ate) Date received
Part | {see instructions)
EDUCATIONAL MATERIALS
122
440,585, 08/09/07
{a)
No. ) FMV (or(?stimate) (@)
f - - - -
7 PI:;TI Description of noncash property given (see instructions). Date received
" | EDUCATIONAL MATERIALS
123
151,167, 12/31/07
a)
:k" (o) FMV (or(:}stimate) @
f - - . -
pr;:ll Description of noncash property given (see insiructions) Date received
EDUCATIONAL MATERIALS
124
4,996,511, 12/26/07
{a)
No. (b) FMV (or(ce:)stimate) o
fr . . .
) E:::frth' Description of noncash property given {see Instructions) Date received
EDUCATIONAL MATERIALS
125
3,502,070. 05/01/07
(a)
No. ) MV (or(::\)stimate) (d)
f - . .
Pr;l:ll Description of noncash property given (see instructions) Date received
EDUCATIONAL MATERIALS
126
3,083,565, 05/30/07

723453 12-27-07

12100620 786250 13415-24000
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Schedu'e B (Form 00D, 980-EZ, or 090-PF) (2007)

Page 16 of 36 olpart

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
Part Il Noncash Property (See Specific Instructions.)
No. ® Y (o tinat @
from Description of noncash property given _(or tes '?a &) Date received
Partl {see instructions)
EDUCATIONAL MATERIALS
127
4,637,210, 12/01/07
No. ®) Y (o it @
from Description of noncash property given .(Dr °s |rf1a e) Date received
Part| {see instructions)
EDUCATIONAL MATERIALS
128
7.822,510. 12/01/07
32 ®) - (dr . (@
from Description of noncash property given _(ortes "!13 e). - Date received
“Part ) o {see instructions) .. :
7| PHARMACEUTICALS
129
17,433. 02/05/07
(a)
(c)
No. {b) : (d)
from Description of noncash property given FAY _(or estuTlate) Date received
Part | (see instructions)
PHARMACEUTICALS
130
1,750. 03/05/07
(@
{c)
No. (b) (d)
from Description of noncash property given ':MV .(O"tes“:‘ate)) Date received
Part! see instructions
PHARMACEUTICALS
131
6,990, 03/09/07
N (b Y o it (@
from Description of noncash property given ( or esilrf'na ¢) Date received
Part| {see instructions)
PHARMACEUTICALS
132

18,774,

07/10/07

723453 12-27-07

12100620 TR6950 13415-24000

75
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Schedule B (Form 990, 890-EZ, or 990-PF) (2007)

Paga 17 of 36 of Parl |l

Name of organization

BROTHER 'S BROTHER FOQUNDATION

Employer identification number

34-6562544

‘Partll" Noncash Property (See Speciflic Instructions.}

(a)
{c)
No. {b) . (d)
from Description of noncash property given l(:::: i(:;t‘:(sjgt?oa::)) Date received
Part |
PHARMACEUTICALS
133
4,050. 07/10/07
(a)
{c)
No. (b) . (d)
from Description of noncash property given '(:“2: _(or;»s::*na:e)) Date received
Part| see instructions;
PHARMACEUTICALS
134
10,204. 10/04/07
{a)
(c}
No. {b) : {d)
from . _ Description of noncash property given I(’sl\:: i(:;t?li:;?o?:)) Date received
Parth. |~ . -
PHARMACEUTICALS
135 .
59,194. | _12/10/07
{a)
(c}
No. {b} . (d)
from Description of noncash property given '(:h:: !0r1f3::1 ar:e}) Date received
Part| see ins ions
PHARMACEUTICALS
136
32,355, 12/12/07
(@)
{c)
No. b) (d)
from Description of noncash property given ':::Z i(:;tfzgﬁ:r::)) Date received
Partl
PHARMACEUTICALS
137
16.,107. 12/18/07
(a)
{c}
No. ®) ; (d)
from Description of noncash property given FMY I(ortestlrate)) Date received
Part | {see instructions
PHARMACEUTICALS
138
5,722. 12/31/07

723453 12.27-07

13100620 786250 13415-24000

76
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Scheduls B {Form 990, 990-EZ, or 990-PF}{2007)

page 1B of 36 oreanl

Name of organization

Employer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
; Paft*ll_.: Noncash Property (See Specific Instructions.)
—
(a)
(c)
fNo. i ®) . FMV {or estimate) (d) i
rom Description of noncash property given (see instructions) Date received
Part|
PHARMACEUTICALS
139
623,383. | _01/08/07
{a)
{c)
fNo. ) b} . FMV (or estimate) d) .
rom Description of noncash property given (see insiructions) Date received
‘Part |
PHARMACEUTICALS
140
940,412, 01/23/07
(a)
{c)
No. (b) . {d)
from Description of noncash property given l(:::: i‘:;;i::‘:::; Date received
Part|
PHARMACEUTICALS
141
57,596. 02/06/07
()
(c)
fNo. . {b) ) FMV (or estimate) () .
rom Description of noncash property given (see instructions) Date received
Partl
PHARMACEUTICALS
142
268,953, 02/08/07
(a)
{c)
fNo' . o) . FMV (or estimate) (d) i
Tom Description of noncash property given (see instructions) Date received
Part!
PHARMACEUTICALS
143
861,386. 02/19/07
(a)
{c)
fNo. L b} . FMV (or estimate) d) )
rom Description of noncash property given {see instructions) Date received
Part |
PHARMACEUTICALS
144
1,117,998, 02/21/07

723453 12-27-07

111aNn690 TRESED 13415-24000

77
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Sehedule B (Form 090, 820-EZ, or 980-PF} (2007)

page 19 ot 36 ofParll

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identitication number

34-6562544

‘Partll. Noncash Property (See Specific Instructions)

(a)

{c)

No. {b) . (d}
from Description of noncash property given l::g: ::;ss::;a::)) Date received
Part |

PHARMACEUTICALS
145
558,416, 02/21/07

No. ) M (o e emat @
from Description of noncash property given (see i(:;;:(:ﬁn:;:)) Date received
Part |

PHARMACEUTICALS
146
170,182, 03/16/07
(a)
{c)

No. {b) : (d)
from Description of noncash property given l(:st i(:;t:su:‘:;:; Date received
Part 1 ee uet

PHARMACEUTICALS
147
521,888. 05/02/07_
(@
{c)

No. ) . {d}
from Description of noncash property given '(:::: ::;terf::?c::; Date received
Part |

PHARMACEUTICALS
148
619,742, 06/25/07
(a)
{c)
fNO' - (b) ) FMV (or estimate} (d) ,
rom Description of noncash property given (see Instructions) Date received
Part |
PHARMACEUTICALS
149
832,779, 08/02/07

N (®) AV for e timat ()
from Description of noncash property given (seo i(:;t?ic::?:n:)) Date received
Part |

PHARMACEUTICALS
150

2,202,829,

08/14/07

723453 12-27-07

13100620 786250 13415-24000
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Sehedule B (Form 990, 900-EZ, or 990-PF) (2007)

page 20 of 36 ofPart

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544
PartIl: Noncash Property (See Specific Instructions )
{a)
{c)
No. {b) . (d)
from Description of honcash property given Fmv ( or estln.'late) Date recelved
Part | (see instructions)
PHARMACEUTICALS
151
$ 1,289,438, 08/20/07
:Jag. (b} FMV (or(?stimate) (d)
;:::1' Description of noncash property given (see instructions) Date received
PHARMACEUTICALS
152
$ 224,493. 09/10/07
No. (o) (o it (@
from Description of noncash praperty given i( ortes |r_na e Date recelved
Part | (see instructions)
PHARMACEUTICALS
153
$ 246,277, 09/28/07
(a)
(c)
No. {b) {d)
o . EMV (or estimate)
;'raorTl Description of noncash property given (see instructions) Date received
PHARMACEUTICALS
154
$ 951,323. 10/07/07
- ) oV (on ot (d)
from Description of noncash property given _(or os "‘.‘at"" Date received
Part | (see instructions)
PHARMACEUTICALS
155
$ 190,400. 10/19/07
a)
'Elo' (b) FMV (or(?stimate) d
from Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
156
$ 80,7717. 10/26/07

723453 12-27-07

13100620 786250 13415-24000
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Sehedule B (Form 990, 880-EZ, or 990-PF) [2007)

page 2L of 36 ofParl

Name of organization

Employer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
‘Part il Noncash Property (See Specific Instructions.}

r(ﬁ (b) M () imat )

from Description of noncash property given .(ortes Ta ¢) Date received
Part | (see instructions)

PHARMACEUTICALS
157
923,528, 11/21/07
{a)

No. b} FMV (or(:) timate) @
from Description of noncash property given . y . Date received
Part | (see instructions)

PHARMACEUTICALS
158
1,457,582, 11/30/07
a

'ag b) FMV (or{?stimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)

PHARMACEUTICALS
159
6,036. 07/08/07
a

;": ®) FMV (or(?stimate) ()
from Description of noncash property given . . Date received
Part | {see instructions)

PHARMACEUTICALS
160
102,436, 05/02/07
(a)
(c)

No. (b) . {d)
from Description of noncash property given FMY _(or estm.'nate) Date received
Part 1 (see instructions)

PHARMACEUTICALS
16l
6,473,157, 07/23/07

(a)

Ne. (b) FMV (or(:-) timate) @
from Description of noncash property given . s m ° Date received
Part | (see instructions)

PHARMACEUTICALS
162

6,046,

02/01/07

723453 12-27-07

13100620 786250 13415-24000

80
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Scheduls B (Form 290, 99G-EZ, or 290-PF) (2007}

Page 22 af 36 ol Part Il

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identification number

34-6562544

‘Partll  Noncash Property (See Specific Instructions)
{a)
(e)
f,:l o - () . FMV (or estimate} (d) .
from Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
163
13,098. 03/08/07
(a)
(c)
f:! > - (o) | FMV (or estimate) () .
om Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
164
9,612. 05/11/07
{a)
(c)
: o - (b) . FMV {or estimate} td} .
om Description of noncash property given- (see instructions) Date received
Part|
PHARMACEUTICALS
165
13,534. 06/25/07
(a
(c)
No. ib) . {d)
from Description of noncash property given I(:::: i(:;t?i::?;::; Date received
Part |
PHARMACEUTICALS
166
18,159. 07/12/07%
(a)
(c)
fNo. . (b} . FMV (or estimate} {d) .
rom Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
167
17,778, 10/15/07
(a)
(©
fNo. - () . FMV (or estimate) (d )
rom Description of noncash property given (see instructions) Date received
Part1
PHARMACEUTICALS
168

11,669.

10/22/07

723453 12-27.07

13100620 786250 13415-24000

81
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Schedule B (Form 990, 990-EZ, o1 090-PF) (2007)

Page 23 af 36 of Part 1l

Name of erganization

BROTHER'S BROTHER FQUNDATION

Employer identification number

34-6562544

Part1l. Noncash Property (See Specific instructions)

a)
f(""' (b) FMV (or((;)stimate) (d’
;l:!:‘ll Description of noncash property given {see instructions) Date received
PHARMACEUTICALS
169
$ 11,868. 12/04/07
'{:2 b} FMV (or(C)stimate) @
. - e *
;rac:-Tl Description of noncash property given (see instructions) Date received
EDUCATIONAL MATERIALS
i70
$ 1,736,157, 01/10/07
'5:2' ®) FMV (o0 (:)stimate) ()
o . T .
:;Tl Description of noncash property given (see instructions) Date received
EDUCATIONAL MATERIALS
171
$ 17,342. 01/25/07
a)
l(\lo. () FMV (or(z)stimate) «
;::-l;rl] Description of noncash property given (see instructions) Date received
EDUCATIONAL MATERIALS
172
$ 8,431,336. 05/01/07
(a)
No. (b) FMV (or(z)stimate) @
;::-T| Description of noncash property given (see instructions) Date received
EDUCATIONAL MATERIALS
173
$ 4,195,977, 06/29/07
'(:2 (b} FMV (or(z)stimate) (d
;r;l;nl Description of noncash property given (see instructions) Date recelved
EDUCATIONAL MATERIALS
174
$ 216,553, 06/11/07

723453 12-27-07

13100620 786250 1341524000

82
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Sehedule B (Form 890, 990-EZ, of 990-PF} (2007)

page 24 of 36 ofpartll

Name of organization

BROTHER 'S BROTHER FOUNDATTION

Employer identification number

34-6562544

; P'arffl'_l Noncash Property (See Specilic Instructions.)
a
ég (b) FMV (or(C)stimate) (d)
from Description of noncash property given . N . Date received
Part | {see instructions)
EDUCATIONAL MATERIALS
175
4,045,059, 09/11/07
{
Na‘:' tb) FMV (or(?stimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)
EDUCATIONAL MATERIALS
176
1,531,873, 10/02/07
(a
N;' (b) FMV (or(z)stimate) d
from Description of noncash property given . fi Date received
Part | {see instructions)
EDUCATIONAL MATERIALS
177
460,348. 12/01/07
(a
Ng' (b) FMV (or(z)sti mate) )
;::-Ttnl Description of noncash property given (seo Instructions) Date received
EDUCATIONAL MATERIALS
178
9,004,972, 12/01/07
(a
Ng' (b) FMV (or(?s,timate) @
from Description of noncash property given instructi Date received
Part | {see instructions)
EDUCATIONAL MATERIALS
179
11,709,066, 12/27/07
ﬁl o) FMV mh— t @
from Description of noncash property given _(or os ".na °) Date received
Part | (see instructions)
EDUCATIONAL MATERIALS
180

1,452,897,

12/28/07

7023453 12-27-07

13100620 786250 13415-24000

83
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Schedule B (Form 990, 990-EZ, or 890-PF) {2007)

Page 25 of 36 af Part It

Name of organization

BROTHER'S BROTHER FOUNDATION

Employer identitication number

34-6562544

F'al‘tll Noncash Property (See Specilic Instructions.)

(a)

{c)

{d)

No. h) .
from Description of nhoncash property given I(:::: i(:;tfizt?:::)) Date received
Part

: EDUCATIONAL MATERTIALS
181
22,533. 12/27/07
(a)
{c)

No. (b) . (@
from Description of noncash property given FMV ( ortest:'_n ate) Date received
Part | (see instructions)

EDUCATIONAL MATERIALS
182
135,760, 12/28/07
{a)
{c)

No. (b} : (d)
from Description of noncash property given . FMV [(:;;Stl,:l::::) Date received
Part | (see uc )

BEDUCATIONAL MATERIALS
183
32,200, 12/30/07
(a)
{c)

No. (b) . (d)
from Description of noncash property given FMv I(ortestlp'n ate) Date received
Part | (see instructions)

EDUCATIONAL MATERIALS
184
5,252,964. 12/31/07
(@
(c)
f:l o . (©} . FMV (or estimate) (d) i
om Description of noncash property given instructions) Date received
Part| (see instructi
EDUCATIONAL MATERIALS
185
1,318,033, 12/01/07
(a)
ic)

No. (b) : (d)
from Description of noncash property given TSMV ( or::su?a;e)) Date received
Part! ee instrucions,

PHARMACEUTICALS
186

3,757,

04/05/07

723453 12-27-07

13100620 786250 13415-24000
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Schedule B (Form 990, 990-EZ, or 090-PF} (2007)

Page 26 of 36 of Part 1l

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identification number

34-6562544

Part Il Noncash Property (See Speific instructions.)
a
rﬂ;‘ (o) FMV (or((;)st‘mate) (cl)
from Description of noncash property given . ! . ) Date received
Part | (see instructions)
PHARMACEUTICALS
187
2,913. 09/07/07
No. & Y o it (@
from Description of nencash property given ‘(or s "Pa °) Date received
Part | {see instructions}
PHARMACEUTICALS
188
489,024, 06/25/07
a
'Ek:' ®) FMV (or((c?stimate) ()
- from Description of noncash property given . L Date received
" Part1 (see instructions)
' EDUCATIONAL MATERIALS
189
1,185,765, 12/26/07
{a
N; () FMV {or(:)stimate) d)
from Description of noncash property given . . Date received
Part | (see instructions)
PHARMACEUTICALS
1350
13,824. 01/08/07
a
rgg ) FMV r(z)sti ate) d)
from Description of noncash property given . © m Date received
Part | (see instructions)
PHARMACEUTICALS
191
12,676. 10/26/07
No. ® E (o e imat (@
from Description of noncash property given (or es un.'na ®) Date received
Part | {see instructions)
PHARMACEUTICALS
192
1,197,307, 02/07/07

723453 12-27-Q07

13100620 786250 13415-24000

85
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Schedule 8 {Form 890, B80-EZ, of 820-PF} (2007)

Page 27 of 36 of Part It

Name of organization

Employer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
Partll  Noncash Property (See Speciiic Instructions)

rEIac)o. (b) FMV (el timat (d)
from Description of noncash property given ( ortes |:"na el Date received
Part| {see instructions)

PHARMACEUTICALS
193
559,034. 02/06/07

No. ) AV (o et (@)
from Description of noncash property aiven ( i(or tes |:1a e Date received
Part | see instructions)

PHARMACEUTICALS
194
48,534. 02/08/07
{a}
{c)

No. (b} . {d)

_from Description of noncash property given '(:MV i(or tesﬂ:*late) - Date received
Partl | see instructions) -

' PHARMACEUTICALS

195

20,784. 06/04/07
(a)

{c)

No. {b) - {d)
from Description of noncash property given '(:MV i(or testltr_nate) Date received
Part| see instructions)

PHARMACEUTICALS
196
1,061. 04/13/07

Sg b) EMV {dt. N (d)
from Description of noncash property given _(or es "T'a e) Date received
Part | (see instructions)

PHARMACEUTICALS
197
2,110, 05/30/07
(a)
{c)

No. (b} . (d}
from Description of noncash property given Fhv I(ortesh:late) Date received
Part] (see Instructions}

PHARMACEUTICALS
198

1,415. 12/19/07

723453 12-27-07

13100620 786250 13415-24000
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Schedule B (Form 880, 99¢-E2, or 990-PF) {2007}

page 2B ot 36 ofPartll

Name of organization

BROTHER'S BROTHER FOUNDATION

Employer identification number

34-6562544

9,338,440,

Pal‘tll Moncash Property (See Specific Instructions )
(a)
(c)

No. {b) : {d)

from Description of noncash property given FMY ( or testl:l_nate)) Date received
Part | (see instructions

PHARMACRUTICALS
199
5,747. 01/16/07

No. ) AV (o himate) (@
from Description of noncash property given ( |( ortes I?a e) Date received
Part | see instructions

PHARMACEUTICALS
200
42,100, 04/01/07
(a)
(c}

No. (b) : {d)

, from Description of noncash property given I:sh:V .(o;testlglate)) Date received

Partl e instructions
" | PHARMACEUTICALS v
201

47,983. 04/01/07

(a)

{c)

No. (b) : (d)
from Description of noncash property given FMV .(or estm.mte) Date received
Part | {see instructions)

PHARMACEUTICALS
202
7,150,713, 01/25/07
(a)
{c)

No. b) . (d)
from Description of noncash property given FMV ( or estlrpate) Date received
Part | {see insiructions}

PHARMACEUTICALS
203
6,338, 06/19/07
(a)
{c)

No. (b) : {d}
from Description of noncash property given I;SMV .(or‘estltr-n ate)) Date received
Part | ee instructions

PHARMACEUTICALS
204

07/11/07

723453 12-27-07

13100620 786250 13415-24000

87
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Schedule B (Form 090, 890-EZ, or 990-PF) (2007)

Page 29 of 36 ol Parl Il

Name of organization

Employer identification number

BROTHER'S BROTHER FOUNDATI ON 34-6562544
Partll’ Noncash Propetty (See Specific Instructions.)
No. (b) AV (o ntimat (@)
from Description of noncash property given ( o tes I:? ate) Date received
Part1 {see instructions)
PHARMACEUTICALS
205
3,117,052, 07/12/07
Sz (b) FMV (or( Z)stimate) ()
;;C;rtnl Description of noncash property given (see instructions) Date received
PHARMACEUTICALS
206
1,031,879, 07/12/07
é:ac:. ) v () imat (d)
from Description of noncash property given -(or es ||11a °) Date received
partl | - {see Instructions)
PHARMACEUTICALS
207 | _
6,277,688, 07/12/07
(@)
(¢)
No. {b) ] {d)
from Description of noncash property given l(:::: i(:;t‘:s:?:r::)) Date received
Part |
PHARMACEUTICALS
208
191,160, 08/02/07
(@
(c)
No. {b} {d)
- . FMV (or estimate) .
;:)rl:‘ll Description of noncash property given (see instructions) Date received
PHARMACEUTICALS
209
14,164,168, 08/21/07
o () OV (o ot (d)
from Description of noncash property given ( or estlr?ate) Date received
Part! {see instructions)
PHARMACEUTICALS
210
9,040,940. 08/21/07

723453 12-27-07

13100620 786250 13415-24000

88

Schedule B (Form 990, 990-EZ, of 9%0-PF) {2007)

2007.05065 BROTHER'S BROTHER FOUNDATIO 13415-21




Schedule B (Ferm 990, 990-E2, or 880-PF) (2007}

30 of 36 ofpatl

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identilication number

34-6562544

‘Partll: Noncash Property (See Specific Instructions.)

:::' (b) FMV “ timat ()
from Description of noncash property given _(or tes |tr.na ¢) Date received
Partl {see instructions)
PHARMACEUTICALS
211
15,339,371, 08/21/07
{a)
(c)
No. (b) : (d)
from Description of noncash property given PV ( or estnr-nate) Date received
Part | (see instructions)
PHARMACEUTICALS
212
4,927. 08/23/07
No. (®) Y o timat 0
from _-Description of noncash property given _{or‘es ':1 ate) Date received
Part| {see instructions)
PHARMACEUTICALS
213 .
1,137,844. 08/28/07
(@
(c}
No. (b) - {d)
from Description of noncash property given FMV .(ortestupate) Date received
Part | {see instructions)
PHARMACEUTICALS
214
4,351 ,461. 08/30/07
No. % MY (o it @
from Description of noncash property given _(ortes I{F ate) Date received
Part| {see instructions}
PHARMACEUTICALS
215
249,953, 11/20/07
)
Nc{. {b) FMV (or(::)stimate) )
from Description of noncash property given instructi Date received
Partl (see instructions}
PHARMACEUTICALS
216

5,173,

12/12/07

723453 12-27-07

13100620 786250 13415-24000

8%
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Schedule B (Form 990, 990-EZ, or 990-PF) {2007}

Page

31 or 36 otratl

Name of organization

BROTHER 'S BROTHER FQUNDATION

Employer identification number

34-6562544

"'Pa:'lff-._ll': Noncash Property (See Spegific Instructions.)

{a)

No o) ) (@)
f : L . FMV {or estimate) )
rom Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
217
$ 2,754,000. 12/12/07
{a)
(c)
f:l o - b) . FMV (or estimate) (d) .
om Description of noncash property given {see Instructions) Date received
Part |
PHARMACEUTICALS
218
$ 11,611,900, 09/28/07
{a)
(c)
f:I o - ®) . FMV (or estimate) (d .
om Description of noncash property given (see Instructions) Date received
Part |
PHARMACEUTICALS
219
$ 147,323. 01/23/07
{a)
]
No. {b) . {d)
from Description of noncash property given I:sI\:: ‘(:; :::::?::g Date received
Part |
PHARMACEUTICALS
220
$ '138,291. 02/12/07
(a)
(©)
: o . () . FMV (or estimate} (d) .
om Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
221
$ i2,886. 03/12/07
(a}
(c)
f:J ©- - ) . FMV (or estimate} (d) i
om Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
222

$

193,324.

03/19/07

723453 12-27-07

12100620 786250 13415-24000

90
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page 32 of 36 atpatn

Employer identification number

Schedule B (Form 960, 980-EZ, or 290-PF) {2007}
Name of organization

BEROTHER. 'S BROTHER FOUNDATION 34-6562544
Part!l. Noncash Property (See Specific Instructions.)
(@
(c)

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

PHARMACEUTICALS
223 '
$ 108,350, 04/24/07
a
:;,3 (o) FMV (or(:)stimate) (d)
;f ::Jrrtnl Description of noncash property given (ses instructions) Date received
PHARMACEUTICALS
224
$ 8,939. 04/26/07

o ®) o mat o
from Description of noncash property given ( or tes ITa e) Date received
Part | {see instructions)

PHARMACEUTICALS
225
; $ 23,450, 08/07/07
(a)
{c)
No. (b) . (d)
. N FMV (or estimate)
;:)r];nl Description of noncash property given (see instructions) Date received
PHARMACEUTICALS
226
$ 225,223. 08/09/07
(@)
{c)
No. i ! ()
. . FMV {or estimate) .
;raorl:'ll Deascription of noncash property given (see instructions) Date received
PHARMACEUTICALS
227
$ 303,917, 11/30/07

]E::. (b) EMV © timat (d)
from Description of noncash property given i{ or 89 "Pa e) Date received
Part| {see instructions}

PHARMACEUTICALS
228
$ 14,108. 09/17/07

723453 12-27-07

12100620 786250 13415-24000

91
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Scheduta B (Form 990, 99G-EZ, or 990-PF) (2007)

Pags 33 of 36 orParll

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identification number

34-6562544

“Part:l Noncash Property (See Specific Instructions )
(a)
(c)

fNo' L (b} ) FMV (or estimate) ( .

rom Description of noncash property given {see Instructions) Date received
Part |

PHARMACEUTICALS
229
2,700, 11/01/07
(a)
{c)
f:' o - (b) . FMV (or estimate) (d)
om Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
230
1,350, 11/02/07
No (b) © @
fr ) - . FMV {or estimate)
om Descripfion of noncash property given (see Instructions) Date received
Part|
PHARMACEUTICALS
231
2,700, 11/13/0%
{a)
(c)

fNo. . (b) ) FMV (or estimats) (d)

rom Description of noncash property given (see Instructions) Date received

Part
PHARMACEUTICALS
232
183,815, 05/08/07
{a)
{c)

No. {b) : {d)
from Description of noncash property given I(::QZ i(:;;j:ﬁ'r:’ ar::)) Date received
Part |

PHARMACEUTICALS
233
89,603, 02/12/07
Ne ) o (@
f : - N FMV {or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
234

1,955,987,

02/12/07

723453 12-27-07

13100620 786250 13415-24000

92
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Schedule B (Form §90, 680-EZ, or 990-PF) (2007}

Page 34 of 36 orparti

Name of organization

Employer identification number

BROTHER'S BROTHER FQUNDATION 34-6562544
‘Partll- Noncash Property (See Specific Instructions.)
{a)
{c)
o - (k) _ FMV (or estimate) @
rom Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
235
6,502, 02/23/07
{a)
()
fNo. . (k) . FMV (or estimate) (@) .
rom Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
236
311,720. 04/17/07
(a)
(c)
f:‘ o - (b) . FMV (or estimate) (d} .
om Description of noncash property given - {see instructions) Date received
Partl-
PHARMACEUTICALS
237
772,261, 04/26/07
{a)
{c)
fNo. — ®) . FMV (or estimate) (d) )
rom Description of noncash property given (see Instructions) Date received
Part |
PHARMACEUTICALS
238
104,626. 06/05/07
{a)
(c)
fNo. - (b) . FMV (or estimate) (d) .
rom Descriplion of noncash property given (see instructions) Date received
Part |
PHARMACEUTICALS
239
1,474. 06/06/07
{a)
(c)
fND. . (b) . FMV {or estimate) (a) .
rom Description of noncash property given (see Instructions) Date received
Partl
PHARMACEUTICALS
249
141,737, 06/12/07

723453 12-27-07

13100620 786250 13415-24000

93
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Schedule B (Form 990, 920-E2, or 980-PF) {2007}

Page 35 of 36 ofPati

Name of organization

BROTHER 'S BROTHER FOUNDATION

Employer identification number

34-6562544

‘Partll- Noncash Property (See Specific Instructions.)

No. ) Y tor et ) @
from Description of noncash property given i(orifs(::?oe:]:) Date received
Part | (see instru
PHARMACEUTICALS
241
3,567,476. 06/13/07
I,E:: ) FMV (or{z)stimate) ()
from Description of noncash property given (see Instructions) Date received
Partl
PHARMACEUTICALS
242
2,896,615. 08/14/07
(a)
{c)
No. {b) . (d)
. . FMV (or estimate) .
;l'af:ltﬂl Description of noncash property given (see instructions) Date received
PHARMACEUTICALS
243
3,622, 10/04/07
rsﬂ: b i (o) fmate) (d)
from Description of noncash property given ( i(:;t‘:ﬁcltin:) an:) Date received
Part 1 586 .
PHARMACEUTICALS
244
890,873, 10/24/07
(a)
(c)
No. L)) - {d)
from Description of noncash property given I(:::: i(;;;z:“":) e:::)) Date received
Part|
PHARMACEUTICALS
245
5,854,713, 10/30/07
{a)
(c}
fNo' . ®) . FMV (or estimate} (d) i
rom Description of noncash property given instructions) Date received
Part | (seeins
PHARMACEUTICALS
246

223,756. 10/26/07

723453 12-27-07

13100620 786250 13415-24000
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Scheduls B {Form 990, 990-EZ, or 990-PF}{2007)

Page 36 of 36 olPall

Name of organization

Employer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
Par‘tll ¢ Noncash Property (See Specific Instructions.)
(a)
{c)

No. L (b) 3 FMV (or estimate) (d) .
from Description of noncash property given see instructions) Date received
Partl

PHARMACEUTICALS
247
25,277. 01/10/07
(@)
{c)

No. , b) . FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part

PHARMACEUTICALS
248
11,691. 08/01/07
{a)
{c)

No- . ) . FMV (or estimate} (d) .
from Description of noncash property given (ses instructions) Date received
Partl

PHARMACEUTICALS
249
160,150. 10/28/07
{a)
{c)

o. . (b) . FMV (or estimate) () .
from Description of noncash property given (see Instructions) Date received
Part |

EDUCATIONAL MATERIALS
250
14,257, 05/01/07
{a)
{c)

o. - (6) . FMV (or estimate) (d) .
from Description of noncash property given (ses instructions) Date received
Part [

{a)

(c)

po- - k) ., FMV (or estimate) (d) 3
from Description of noncash property given (see instructions) Date received
Part |

722453 12-27-07

13100620 786250 13415-24000

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)
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BROTHER'S BROTHER FOUNDATION 34-6562544

FORM 990 : GAIN (LOSS} FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR FEXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

MARKETABLE SECURITIES 23,507. 14,556. 0. 8,951.

7O FORM 990, PART I, LINE 8 23,507. 14,556. 0. 8,951.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED LOSS -77,795.

POTAL TO FORM 990, PART I, LINE 20 . -77,795.

FORM 990 OTHER EXPENSES ~ STATEMENT 3

(A) () . (®) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OUTSIDE SERVICES 45,404. 19,367. 9,513. 16,524,

INSURANCE 14,266, 9,384. 4,837. 45.

TRAINING EXPENSE 120. 20. 100.

MISCELLANEQOUS

EXPENSE 17,192. 1,138. 15,3990. 664.

DUES AND

SUBSCRIPTIONS 9,872. 1,130. 8,177. 565.

TRUCK EXPENSE 2,504, 2,504,

CONSULTING 3,133. i1,507. 1,626.

INVENTORY

ADJUSTMENTS 163,140. 163,140.

TOTAL TO FM 990, LN 43 255,631. 198,170. 39,563. 17,898,
96 STATEMENT(S) 1, 2, 3
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BROTHER'S BROTHER FOUNDATION

34-6562544

— e ————

FORM 990 STATEMENT

OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

INTERNATIONAL EDUCATION PROGRAM:

IN 2007 BBF SENT 2,845,515

EDUCATIONAL TEXT BOOKS (130 CONTAINER LOADS) TO 31 RECIPIENT

COUNTRIES.
OF EDUCATIONAL

AFRICAN COUNTRIES (ETHIOPIA,
LEONE, SUD
USAID'S AFRICAN EDUCATION INITIATIVE

MADAGASCAR, SIERRA

ONE PROJECT IN PARTICUL
MATERIAL TO SCHOOLS

GAMBIA,
AN AND UGANDA)

GHANA, LIBERIA,
THROUGH THE
(ABI) .

PROVIDED 11 CONTAINERS OF EDUCATIONAL MATERIAL TO THE

AUTONOMOUS REGION
PART OF THE USAID'S

IN THE PHILIPPINES

EDUCATION QUALITY AND ACCESS FOR

LEARNING AND LIVELIHOOD SKILLS ( EQUALLS) PROJECT IN THE

FIRST SIX MONTHS OF 2007.

ORGANIZATIONS TO

MATERIAL WILL IMPROVE THE ACCESS

BBF WORKS

DONATED EDUCATIONAL

FOR DISADVANTAGED CHILDREN AND OUT-OF-SCHOOL YOUTH IN

RECIPIENT COUNTRIES.

TO FORM 990, PART III, LINE A

e n marasEn 1TIAT :.)—24000

GRANTS

AR PROVIDED 22 CONTAINERS
AND LIBRARIES IN EIGHT

ANOTHER PROJECT

AS

WITH TRUSTED PARTNER

AND QUALITY OF EDUCATION

EXPENSES

90,911,485,

91,423,339,

180
2007.05065 BROTHER'S BROT

STATEMENT(S) 6
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BROTHER'S BROTHER FOUNDATION

34-6562544

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE TWO

INTERNATIONAL HEALTH PROGRAM: BBF SENT 66 CONTAINERS OF
MEDICINES AND MEDICAL SUPPLIES TO 47 COUNTRIES IN 2007.
ALONG WITH SUPPLYING MEDICAL DONATIONS TO HOSPITALS AND
CLINICS, BBF ALSO SUPPORTS MEDICAL MISSION TRIPS. IN 2007,
BBF SUPPLIED DONATIONS FOR 130 MEDICAL MISSION TRIPS. THESE
TRIPS ALLOW BBF TO SERVE AND REACH ADDITIONAL MARGINALIZED

POPULATIONS.

GRANTS

EXPENSES

TO FORM 3590, PART III, LINE B 242,143,419,

242,576,145,

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III . '

STATEMENT 8

EXPLANATION

DISTRIBUTION OF DONATED PHARMACEUTICALS AND MEDICAL SUPPLIES, EDUCATIONAL
SUPPLIES AND HUMANITARIAN ITEMS (FOOD AND SHOES) TO WORLDWIDE DISTRIBUTION
ORGANIZATIONS TO AID IN IMPROVING THE LIVING CONDITIONS, HEALTH AND WELFARE

OF THOSE IN NEED.

FORM 590 GOVERNMENT SECURITIES STATEMENT 9
U.s. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
MUTUAL FUNDS FMV 2,979,322, 2,979,322,
TOTAL TO FORM 990, LINE 54A, COL B 2,979,322, 2,979,322,
181 STATEMENT(S) 7, 8, 9

I, P ArmF mreArE TmEAamrEe |G DD AMDIED TATINMTAMTA 131415-21




BROTHER 'S BROTHER FOUNDATION

34-6562544

STATEMENT 10

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 201,764. 154,730. 47,034.
BUILDINGS 540, 057. 97,484. 442,573,
LAND 25,000. 0. 25,000.
TOTAL TO FORM 990, PART IV, LN 57 766,821, 252,214. 514,607,

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AND ADDRESS

LUKE L. HINGSON
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

KAREN DEMPSEY
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

WILLIAM P. DAVIS
1200 GALVESTON AVENUE
PITPSBURGH, PA 15233-1604

L. RICHARD MILNER
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

ROY G. DORRANCE, III
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

DANIEL SIMPSON
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

JOSEPH T. SENKO
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
40.00 105,0@0. 8,625. 0.
VP DEVELOPMENT/ADMIN. "
40.00 G0,000L 8,657. 0.
VP FINANCE '
22.50 40,000. 421. 0.
BOARD CHAIR
0.40 0. 0. 0.
BOARD VICE CHAIR
0.40 0. 0. 0.
BOARD SECRETARY
0.40 0. 0. 0
BOARD TREASURER
0.40 0. 0 0.
182 STATEMENT(S) 10, 11
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BROTHER 'S BROTHER FOUNDATION

CHIP LAMBERT, M.D.
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

RACHEL LOREY ALLEN, ESQ.
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

ELENA BAYLIS, ESQ.
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

SETH BEKOE, MD
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

MICHAEL DOHERTY
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

CAROLYN ELLIS, MD
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

PAUL EUWER, JR.
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

MICHAEL FOSTER
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

WALTER FOWLER
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

MARIANN K. GEYER
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

AUSTIN P. HENRY, ESQ.
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

CHESTER A. HOBERT, JR.
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

MICHAEL KARP, MD

1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

T 1 AN MOCCSENS 19 A1 SAANAN

BOARD MEDICAL DIRECTOR

0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

183

OI

34-6562544

0. 0.
0 0.
0. 0

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0

0. 0.
0. 0.
0. 0.

STATEMENT(S) 11
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BROTHER 'S BROTHER FOUNDATION

DAVID W. LIPPY
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

PATRICK MARX
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

CHRISTINA W. MICHELMORE
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

KERRY J. O'DORNNELL
1200 GALVESTON AVENUE -
PITTSBURGH, PA 15233-1604

WILLIAM SANTE
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

CHARLES J. STOUT
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

ROBERT VERSCHAREN
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

ROBERT WEBER -
1200 GALVESTON AVENUE
PITTSBURGH, PA 15233-1604

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BCARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD MEMBER
0.40

BOARD CHAIR
OI40

BOARD CHAIR
0-40

TOTALS INCLUDED ON FORM 990, PART V-A

123100620 786250 13415-24000
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0. 0. 0.
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0.
0. 0. 0.
QT. 0: 0.
6:- Ea;i 0.
205,000. 17,703, 0.
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BROTHER'S BROTHER FOUNDATION 34-6562544

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 12
PART V-A, LINE 753B

INDIVIDUAL'S NAME TITLE OR ROLE
CHESTER HOBERT BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE
AUSTIN HENRY BOARD MEMBER

EXPLANATION OF RELATIONSHIP

AUSTIN HENRY IS THE SON-IN-LAW OF CHESTER HOBERT.

FORM 990 - - i LIST OF STATES RECEIVING COPY OF RETURN = - STATEMENT 13
" ‘ C PART VI, LINE 90 ' '

STATES

PA,QH,IL,CT,NY,MD,WI,NJ,VA, UT,MS,0K, AL, WA MA,NC,FL

FORM 3590 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A HANDLING FEES RECEIVED TO OFFSET COSTS RELATED TO SHIPMENTS OF
TEXTBOOKS & EDUCATIONAL MATERIALS TO UNDER-SERVED COUNTRIES ABROAD

93B HANDLING FEES RECEIVED TO OFFSET COSTS RELATED TO SHIPMENTS OF
MEDICAL SUPPLIES, EQUIPMENT & PHARMACEUTICALS

93¢C HANDLING FEES RECEIVED TO OFFSET COSTS RELATED TO SHIPMENTS OF FOOD,
SHOES & HUMANITARIAN SUPPLIES

185 STATEMENT(S) 12, 13, 14
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BROTHER'S BROTHER FOUNDATION 34-6562544

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 15
PART III, LINE 2C

BOARD MEMBERS ARE PROVIDED WITH PHARMACEUTICAL AND MEDICAL SUPPLIES
FURNISHED BY THE BROTHER'S BROTHER FOUNDATION TO PROVIDE MEDICAL CARE
IN CONNECTION WITH MISSION TRIPS TO NICARAGUA, GHANA AND CUBA.

186 STATEMENT(S) 15
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BROTHER 'S BROTHER FOUNDATION 34-6562544

SCHEDULE A GENERAL EXPLANATION STATEMENT
FORM AND LINE REFERENCES

16

FORM/LINE IDENTIFIER DESCRIPTION/RETURN REFERENCE

FORM 990, SCHEDULE A, PART IV-A FACTS AND CIRCUMSTANCES DISCLOSURE

SCHEDULE A GENERAL EXPLANATION STATEMENT

17

FACTS AND CIRCUMSTANCES TEST: BROTHER'S BROTHER FOUNDATION ('"THE
FOUNDATICN") DOES NOT RECEIVE 33 1/3% OF ITS SUPPORT FROM THE GENERAL
PUBLIC COMPUTED AS PRESCRIBED BY TREASURY REGULATION 1.170A-9(C)(2),
AND THEREFORE DOES NOT MEET THE MECHANICAL COMPUTATION TEST FOR
DESIGNATION AS A "PUBLICLY SUPPORTED" ORGANIZATION. HOWEVER, THE
FOUNDATION DCES MEET THE DEFINITION OF "PUBLICLY SUPPORTED"
ORGANIZATION PURSUANT TO THE "FACTS AND CIRCUMSTANCES TEST" AS SET
FORTH IN TREASURY REGULATION 1.170A-9(E)(3) AS DISCUSSED IN THE
FOLLOWING:

I) TEN PERCENT OF SUPPORT LIMITATION. THE FOUNDATION REGULARLY
RECEIVES MORE THAN 10% OF ITS SUPPORT FROM GENERAL PUBLIC AND THE U.S.
GOVERNMENT, AS DOCUMENTED BY LINE 26F OF FORM 990, SCHEDULES A THAT
REFERENCES THIS ATTACHMENT.

THE PRIMARY REASONS THE FOUNDATION HAS A PUBLIC SUPPORT PERCENTAGE
BELOW 33 1/3% COMPUTED AS PRESCRIBED BY TREASURY REGULATION
1.170A-3(E)(2) ARE AS FOLLOWS: 1) ALTHOUGH IT HAS A BROAD IN-KIND
DONOR BASE, WITHIN THAT BASE IS A SMALL GROUP OF CORPORATE DONORS WHO
REGULARLY CONTRIBUTE SUBSTANTIAL QUANTITIES OF MEDICAL, EDUCATIONAL
AND HUMANITARIAN SUPPLIES FOR DISTRIBUTION BY THE FOUNDATION AND ITS
PARTNERS TO THE NEEDY WORLDWIDE. DURING THE FOUR YEAR PERIOD COVERED
BY THE PUBLIC SUPPORT COMPUTATION, THE FOUR LARGEST IN-KIND DONORS
PROVIDED APPROXIMATELY 56% OF IN-KIND CONTRIBUTIONS RECEIVED. 2) THE
FOUNDATION'S MANAGEMENT AND MONITORING OF IT'S FUND RAISING AND
ADMINISTRATIVE COSTS HAS RESULTED IN THE FINANCIAL RESULTS WHEREBY
NON-PROGRAM EXPENDITURES REPRESENT LESS THAN 1% OF TOTAL EXPENSES ON AN
ANNUAL BASIS. DUE TO THE FOUNDATION'S ABILITY TO POWERFULLY LEVERAGE
ITS LOW OPERATING OVERHEAD IN DISTRIBUTING DONATED IN-KIND RESOURCES
WORLDWIDE, THE FINANCIAL RESOURCES REQUIRED TO RUN ITS PROGRAMS ARE
MODEST. THE FOUNDATICON IS FREQUENTLY ACKNOWLEDGED BY THE MEDIA AS A
LEADER IN PROGRAM SUPPORT SPENDING EFFICIENCY.

II)dHE FOUNDATION CONTINUES EFFORTS TO INEXPENSIVELY EXPAND PUBLIC
SUPPORT FROM INDIVIDUAL DONORS AND OTHER DONOR UNITS. IN 2003 THE
FOUNDATION RECEIVED CASH GIFTS FROM 1,013 GIVING UNITS (OVER 90%
INDIVIDUALS). 1IN 2004 THE FOUNDATION RECEIVED CASH GIFTS FROM 2,373
GIVING UNITS (OVER 90% INDIVIDUALS), IN 2005 THE FOUNDATION RECEIVED
CASH GIFTS FROM 5,803 GIVING UNITS (OVER 9%90% INDIVIDUALS), AND IN 2006
THE FOUNDATION RECEIVED CASH GIFTS FROM 1,998 GIVING UNITS (OVER 90%
INDIVIDUALS). 1IN 2007, THE FOUNDATION RECEIVED CASH GIFTS FROM 1,875
GIVING UNITS (OVER 90% INDIVIDUALS). PUBLIC SUPPORT IS GENERALLY

187 STATEMENT(S) 16,
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BROTHER'S BROTHER FOUNDATION 34-6562544

THROUGH A CONTINUOUS LOW-COST FUNDRAISING PROGRAM DESIGNED TO ATTRACT
NEW AND ADDITIONAL PUBLIC SUPPORT, AS WELL AS ROUTINE MEDIA RECOGNITION
BY THE MEDIA IN THE UNITED STATES AND WORLDWIDE, ATTESTING TO THE
ABILITY TO DELIVER USEFUL SERVICES WORLDWIDE.

I1T)BERCENTAGE OF FINANCIAL SUPPORT. THE FOUNDATION HAS WITNESSED A
DRAMATIC INCREASE IN THE NUMBER OF INDIVIDUAL DONORS AND IN THE
QUANTITY OF GIFTS FROM INDIVIDUALS OVER THE PAST FOUR YEARS. AN
INCREASE FROM 929 INDIVIDUAL DONORS IN 2003 TO 2,281 INDIVIDUAL DONORS
IN 2004 REPRESENTS A 246% INCREASE IN DONOR BASE, DUE LARGELY IN PART
TO RESPONSES BY INDIVIDUALS TO WORLD DISASTERS. IN ADDITION, THE
AMOUNT OF GIFTS RECEIVED FROM INDIVIDUALS HAS INCREASED FROM 1,367 IN
2003 TO OVER 3,000 IN 2004, AGAIN REPRESENTING A SUBSTANTIAL INCREASE
IN PUBLIC SUPPORT TO THE ORGANIZATION. INDIVIDUALS REPRESENT 93.68% OF
THE TOTAL DONOR BASE AVERAGED OVER THE PREVIQUS FOUR YEARS. LIKEWISE,
93.01% OF THE TOTAL GIFTS RECEIVED WERE DONATED BY INDIVIDUALS AS
AVERAGED OVER THE PREVIOUS FOUR YEARS. IT IS QUITE EVIDENT THAT
INDIVIDUAL DONORS CONTINUE TO RECOGNIZE THE ORGANIZATION AS A PREMIER
CHARITY. AN EFFORT TO INCREASE PUBLIC SUPPORT IS GARNERED THROUGH A
CONTINUQUS FUNDRAISING PROGRAM THAT IS DESIGNED TO ATTRACT NEW AND
ADDITIONAL PUBLIC SUPPORT.

Iv)HOURCES OF SUPPORT. THE FOUNDATION MAINTAINS AN ACTIVE FUND
RAISING PROGRAM AND REALIZES FINANCIAL SUPPORT FROM A BROAD GROUP OF
INDIVIDUALS, CORPORATIONS, CIVIC, AND CHURCH GROUPS, FOUNDATION'S
HUMANITARIAN ORGANIZATIONS AND FROM USAID.

GENERAL FUND RAISING APPEALS TO A CAREFULLY DEVELQPED GROUP OF PAST AND
POTENTIAL SUPPORTERS ARE UNDERTAKEN GENERALLY TWICE A YEAR. SEPARATE
ANNUAL APPEALS ARE MADE THROUGH THE UNITED WAY AND COMBINED FEDERAL
CAMPAIGN. ALSO, GOVERNMENT GRANTS AND PROGRAM RELATIONSHIPS ARE
PURSUED ON A CONTINUING BASIS AS OPPORTUNITIES AND WORLD DEVELOPMENTS
OCCUR.

DURING THE FOUR YEAR PERIOD COVERED BY THE PUBLIC SUPPORT COMPUTATION,
THE FOUNDATION'S FINANCIAL DONOR COUNT AVERAGED OVER 2,600 INDIVIDUALS
PER YEAR AND OVER 170 ORGANIZATIONS PER YEAR. THE INDIVIDUAL DONOR
GROUP AVERAGED OVER 3,600 CONTRIBUTIONS PER YEAR AND THE DONOR GROUP OF
ORGANIZATIONS AVERAGED OVER 270 CONTRIBUTIONS PER YEAR.

THE FOUNDATION ALSO MAINTAINS AN ACTIVE COMMUNICATION PROGRAM WITH ITS
SUPPORTERS AND GENERAL PUBLIC THROUGH MAILINGS OF NEWSLETTERS AND
ANNUAL REPORTS AND FREQUENT PROCESS RELEASES ON NOTEWORTHY EVENTS. A
WEBSITE IS MAINTAINED AT WWW.BROTHERSBROTHER.ORG. THE SITE INCLUDES
INFORMATION ON THE FOUNDATION'S MISSION, PROGRAMS, CURRENT EVENTS AND
PROVIDES A SECURE FACILITY FOR WEB VISITORS TO MAKE CONTRIBUTIONS BY
CREDIT CARD.

V)HEPRESENTATIVE GOVERNING BODY. THE FOUNDATION'S BROAD OF TRUSTEES
AND OFFICERS ARE COMPRISED OF BUSINESS AND CIVIC LEADERS WITH
EXPERIENCE IN A WIDE VARIETY OF FIELDS: EDUCATION, MEDICINE, LAW,
BANKING, PHILANTHROPY, PUBLIC SERVICE, BUSINESS, INTERNATIONAL
DIPLOMACY AND NEWS MEDIA. GOVERNING BODY REPRESENTATIVES HAVE PROVIDED
SIGNIFICANT OVERSIGHT TO ENSURE EFFECTIVE LOCAL MANAGEMENT OF THE
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BROTHER'S BROTHER FOUNDATION 34-6562544

RESOURCES THAT THE FOUNDATION AND ITS PARTNERS HAVE FORWARDED FOR
DISTRIBUTION TO THE NEEDY.

VI)BVATILABILITY OF PUBLIC FACILITIES OR SERVICES; PUBLIC PARTICIPATION
IN PROGRAMS OR POLICIES. DONATED MEDICAL, EDUCATIONAL AND HUMANITARIAN
SUPPLIES ARE DISTRIBUTED BY THE FOUNDATION AND ITS PARTNERS IN
DEVELOPING TRANSITIONAL AND DISASTER-STRICKEN COUNTRIES THROUGHOUT THE
WORLD. SINCE ITS FOUNDING IN 1958, THE FOUNDATION TOGETHER WITH ITS
PARTNERS HAS PROVIDED OVER $2.3 BILLION IN GOODS AND SERVICES
INCLUDING, OVER 85,000 TONS OF MEDICAIL SUPPLIES, TEXTBOOKS, SEEDS, AND
FOOD. SUCH ASSISTANCE HAS ENHANCED THE QUALITY OF LIFE FOR TENS OF
MILLIONS OF PEQPLE PROVIDING THEM WITH BETTER HEALTH, EDUCATION,
NUTRITION, MATERIAL SECURITY AND HOPE IN OVER 120 COUNTRIES.

VII)BEDDITIONAL FACTORS PERTINENT TO MEMBERSHIP ORGANIZATIONS: THE
FOUNDATION IS NOT A MEMBERSHIP ORGANIZATION.,

CONCLUSION: ALTHOUGH THE FOUNDATION DOES NOT MEET THE MECHANICAL
COMPUTATION TEST DEFINED IN TREASURY REGULATION 1.170A-9(C)(2) FOR
DESIGNATION AS A "PUBLICLY SUPPORTED" ORGANIZATION; IT CONTINUES TO
QUALIFY AS "PUBLICLY SUPPORTED" ORGANIZATION UNDER THE "FACTS AND
CIRCUMSTANCES TEST" AS SET FORTH IN TREASURY REGULATION 1.170A-9(E)(3).

189 STATEMENT(S) 17
13100620 786250 13415-24000 2007.05065 BROTHER'S BROTHER FOUNDATIO 13415-21




