ram 990

** PUBLIC DISCLOSURE COPY **

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

| OMB No. 15450047

2011

Depatment of tho Treastry benefit trust or private foundatit?n) Open to Public

Inlermal Ravente Service P> The organization may have to use a copy of this roturn to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Cheekir C Name of organization D Employer identification number

applicable:

[ 1% | BROTHER'S BROTHER FOUNDATION

[J¥me, | Doing Business As 34-6562544

Dl'é'ﬁﬁ Number and street {or P.0. box if mail is not defivered 1o street address) Roomysulte { E Telephone number
Tamin- 1200 GALVESTON AVENUE (4123321-3160
Amented G Grossrecelpls 244,400,236-

ratum City or fown, state or country, and 2IP + 4

gl | PITTSBURGH, PA 15233-1604

pending F Name and address of principal officer LUKE L. HINGSON
SAME AS C ABOVE

for affillaies?

I_Tax-exempt status: [X] 501{¢){3) L] 501({c) {

) insertnoy [ 1 4947¢a)yor [ 597

J_Website: p WWW . BROTHERSBROTHER . ORG

Hi{a) Is this a group retum

E‘Yes E] No

Hib) Are all attiliates included? [__Ives [_INo
i *No," attach a list. 7
Hic) Group examption number

{see instructions)

K Form of organization; | 3{1 Corporation [ | Trust [} Association [ | Gther

(Partt] Summary

[ L Year of formation: 1 95 8] M State of legal domicile: OH

] Part Il | Signature Block

o | 1 Briefly describe the organization's missfon or most significant activitles: INT 'L, DISTRIBUTION OF DONATED
§ PHARMACEUTICALS, MBEDICAL & EDUCATIONAL SUPPLIES TO THE NEEDY.
g 2 Check thisbox - [ Tifthe arganization discontinued its operations or disposed of mare than 25% of fts net assets.
5| 3 Number of vating members of the governing bedy (Part VI, fine 1) ..o 3 24
g 4  Number of independent veting members of the govemning body (Part VL TiNe 30} oo 14 2_4
4| 5 Total number of individuals employed in calendar year 2011 {Part VL Bne 28} .. ..oooeecirennersneresssereseres b 2_0
£ | 6 Total number of OIINtEers (SHMALE If NBCESSANYY .............coccossosveeeerssesessoeseesessessssosesrssssessssseresssossssemere 6 100
§ 7 a Total unrefated business revenue from Part VIl ColUmN (G M8 12 oot eees e s eeee e s 7a 0.
b Net unrelated business taxable income from Fomm 890-T, N8 34 cver. o essrs e eessgssnsens casasessssssssssense 7b 0.
‘ Prior Year Current Year
g | 8 Contributions and grants (Part VAL e Th) .__...........ccememsemssresssssssssssssione 272,736,024, 241,436,125,
£| 9 Program service revenue (Part VIIL ne 20) ...........coooocvvoeecessssonsioneossessssesscsesennae 603,134. 735,892.
& | 10 Investment income {Part Vill, column (A), lines 3, 4, and 70) _..........cccccceevessmsnrcrreecsns 97,041, 215,403.
o
11 Other revenue (Part Vill, column (A}, lines &, 6d, 8¢, 9¢, 10c, and 11e) .. 14,720. 29,976,
12__ Total revenus - add lines 8 through 11 {must equal Part ViIl, column {A), tine 12) ... | 273,450,919.] 242,417,3%6.
13 Grants and simitar amounts paid {Part IX, column (&), lines 138} 272,256,313.] 232,519,612,
14 Benofits paid to or for members (Part IX, column (), ne d} 0. 0.
@ | 16 Salarios, other compensation, employee benefits {Part IX, column (A), lines 510) ____ 918,352. 947,632,
g 16a Professional fundralsing fees {Part IX, column (A, fine 116} . o, 0. 0.
2| b Total fundraising expsnses (Part IX, column (D), ine 25) P 200,860. :
W47 Other expenses (Part IX, column {A), nes 11a11d, 11#249) 1l,249,184. 1,637,572,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), line 25) U1L274,423,849.] 235,104,816,
19 Revenus less expenses. Subtract ine 18 from e 12 o -972,930. 7,312,580.
gg Beginning of Gurrent Year End of Year
22120 Totalassets (Part X, N8 18} ... ..coouveooeeeeceeeeceeens s cse s csoseessesssteree st snne 18,804,595, 25,645,174.
<5121 Total liabllties (Part X, 1N 26) ..o 241,727, 103,374,
=7| 22 Net assats or fund balances. Subtract ling 21 from line 20 18,562.,8 6.8 . 25,541 ,800.

Under penaities of perjury, | declare that | have examined this relurn, Including accompanying schedules and stalements, and to the bast of my knowledge and beliel, tis
trus, corract, and compiele Dectaration of preparer {other than officer} is based on all infermation of which preparer has any knoviledge.

132001 01-23-12

} L Bl g ¥ | 7//0/i2
Sign 'Tgnature of officer TS Date ¥
Here LUKE L. HINGSON, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's s]gnaly Da!; / EW* [ 1{ PIN
Pail  |SUSAN M. KIRSCH W 2 | ams P00341397
Preparer | Firm'sname p SCHNEIDER DOWNS & CO., INC. Frm'sEily  25-1408703
Use Only |Firm'saddressy, 1133 PENN AVENUE
PITTSBURGH, PA 15222 Phonzno. (412)261-3644

May the IRS discuss this return vith the preparer shown above? (sesinstructions) ... [Xlves [ Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}

¥




Fom 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return. )

® If you are filing for an Automatic 3-Month Extension, complete only Part | and cneckthis DOX s > IX}

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on pags 2 of this form}.

Do not complete Part I uniess you have already been granted an automatic 3-month extension on a previously fifed Form 8868.
Electronic filing (e-file). You can electronically file Form 8888 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically fila Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mere details on the electronic fiing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an autoratic 6-month extension - check this box and complate

A L OOy oo st ree e et et e » L]
Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax retums.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EINj or
print
rabyve | -EROTHER 'S BROTHER FOUNDATION (X] 34-6562544
dusdatefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}
fingyow | 1200 GALVESTON AVENUE
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBURGH, PA 15233-1604
Enter the Betum code for the retumn that this application Is for (file a separate application for eachreturn} | m
Application Return | Application i Return
Is For Code |IsFor Code
Form 990 0t Form 990-T (corporation) 07
Form 9S0-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF ) 04 | Forms227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 i2
WILLIAM P. DAVIS
® The books are inthe careof p» 1200 GALVESTON AVE. - PITTSBURGH, PA 15233-1604
TelephonaNo.p» (412)321-3160 FAXNo.p» (412)321-3325
® |f the organization does not have an office or place of business in the United States, check this BOX _ .......covrvveiimemrncee oo » [:l
® {f this is for a Group Retum, enter the organization's four digit Group Exernption Number (GEN} . If this is for the whole group, check this

box P l:l . If it is for part of the group, check this box P> [j and attach a list with the names and EINs of all members the extension s for.
1 I request an automatic 3-month {6 months for a corporation required 16 file Ferm 880-T) extension of time untit
AUGUST 15, 2012 , to fite the exempt organization return for the organization named above: The extension
is for the organization's return for:
p [ X1 catendar year 2011 or
» [ tax year beginning . and ending

2 |f the tax year entered in line 1 is for less than 12 months, check reason: [ initiat return [ 1 Finat return
I:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrafundable credits. See instructions. 3| § 0.
b |f this application Is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
{HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. : Form 8868 (Rev. 1:2012)
03-04-12
56
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Form 920 (2011) BROTHER 'S BROTHER FOUNDATION 34-6562544 Page2
Pmim|SmwmeMOfHﬁwamSmVMeAmmmmhhmmﬂs
Check if Schedule O contains a response o any questionin this Parttl ..o e IK]

1 Briefly describe the organization’s mission:
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,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? || s
If "Yes,” describe these new services on Schedule O.

2 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E:]Yes IE No
If *Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the fotal expenses, and reveriie, if any, for each program service reported.

4a  (Cods: ) {Expenses & 93,233,517- including grants of $ 92,487,638- ) {Rsvenus § 154,461- )
INTERNATIONAL EDUCATION PROGRAM: BBF RECEIVES DONATED NEW TEXT BOOKS
AND EDUCATIONAL MATERIAL FROM A NUMBER OF LARGE U.S.- BASED PUBLISHERS.
BBF WORKS WITH TRUSTED PARTNER ORGANIZATIONS TO ENSURE THAT ALL DONATED
EDUCATIONAL MATERIAL WILL IMPROVE THE ACCESS AND QUALITY OF EDUCATION -
FOR DISADVANTAGED CHILDREN AND QUT-OF-SCHOOL YOUTH IN RECIPIENT

COUNTRIES.

r__]Yes EX' No

IN 2011, BBF SENT OVER 2,212,000 TEXT BOOKS AND EDUCATIONAL SUPPLIES
(110 CONTAINER LOADS) TO 26 RECIPIENT COUNTRIES. THOUGH MOST OF BBF'S
DONATIONS ARE DISTRIBUTED OUTSIDE THE UNITED STATES, ONE PROJECT IN
PARTICULAR PROVIDED NEW TEXT BOOKS AND EDUCATIONAL MATERIALS TO
FAITH-BASED AND CHARTER SCHOOLS, HEAD START PROGRAMS AND NATIVE

4b  (Code: ) {expenses $ 140,593,313. including grants of $ 139,668,651- ) (Rovenue % 581,431. )
TNTERNATIONAL HEALTH PROGRAM: WORKING WITH DOMESTIC AND IN-COUNTRY
RELIEF ORGANIZATIONS, BBF'S MEDICAL PROGRAM PROVIDES PHARMACEUTICALS,
MEDICAL SUPPLIES AND EQUIPMENT TO PROMOTE INTERNATIONAL HEALTH. BBF
RECEIVES DONATED GOODS FROM CORPORATIONS, HOSPITALS AND INDIVIDUALS
THROUGHOUT THE UNITED STATES. PHARMACEUTICAL DONATIONS INCLUDE
ANALGESICS, ANTIBIOQOTICS, HYPERTENSIVE, ANTI-FUNGAL AND DIABETES
MEDICATIONS. MEDICAL SUPPLIES AND EQUIPMENT RANGE FROM SYRINGES,
BANDAGES, GLOVES AND SURGICAL INSTRUMENTS TQ CRUTCHES, WHEELCHATIRS,
EXAM TABLES, HOSPITAL BEDS AND OPERATING ROOM TABLES .

IN AN EFFORT TO INCREASE AID TO AREAS WHERE IT IS MOST NEEDED, BBF
EMBARKED ON AN AFRICA MEDICAL INITIATIVE CENTERED ARQUND THE DELIVERY

4c¢  (Code: ) (Expenses & 397,738, incucngoantsers 358,437 ) (Rovenues )
INTERNATIONAL HUMANITARIAN PROGRAM: BBF RECEIVES A VARIETY OF
HUMANITARIAN DONATIONS INCLUDING NEW SHOES AND CLOTHING FROM U.S.

MANUFACTURERS . a

IN ADDITION TO PROMPT DISASTER RESPONSE, BBF PROVIDES ONGOING REQUESTED
HUMANITARIAN DONATIONS THROUGH IN-COUNTRY PARTNER AGENCIES.

IN 2011, BBF SENT REQUESTED HUMANITARIAN ITEMS WITH A VALUE QF $39,789.
THESE ITEMS ACCOMPANIED MEDICAL AND EDUCATION SHIPMENTS TO THOSE IN

NEED IN 15 COUNTRIES.

4d Other program services {Describe in Schedule O)

{Expenses § 4 ; B86 . incudinggantsof 4 ; 286 «) {Revenues ]
4e Total program service expenses P 234,229,454,
Form 990 (2011)
020012 SEE SCHEDULE O FOR CONTINUATION{S)
2
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990 {2011) BROTHER'S BROTHER FOUNDATION 34-6562544 Page3

Form
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
Y65, GOMPDIRIE SCREOUIE A oot eem it ee e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... .....ccoocooievivrcaacee et 2 | X
3 Did the organization engage in direct or indirect political campaign activitias on behalf of or in opposition to candidates for
DUBIIC Office? If "Yes,” complete SChEAUIR Cy PAITI . | ... .o ocoroeeercecsssmass e s 3 X
4 Section 501(c){3) crganizations, Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501{c){4), 501(c}(5}, or 501(¢)(6) organization that receives membership dues, agsessments, or
simitar amounts as defined in Revenueg Procedure 98-192 Jf "Yes, * complete Schedufe C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part 11 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part il ..o 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? If "Yes,” complete
SORGUUHE By PAE ML oo oot st vos e eseea s b 2ae s o e s e 3208 SR eSS 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Iif "Yes,” complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complate Schedule D, Part V' ..o 10| X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts Vi, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
Y B PV S PR PSR SRSIS B NEE R EU L S S a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIT oot s e et s ona s sr st b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ||| . 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, Tine 167 If "Yes," complate Schadule D, PartIX ... s it s s 11d X
e Did the organization report an amount for other liabilities In Part X, line 2572 if "Yes," complete Schedule D, Part X ... 1te X
f Did the organization's separate or consclidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes," complete
Scheduls D, Parts Xb, XU, @00 XHT . .oooooiociisieeseeeesmsrres s s ses i ot s o b b 2SSt s 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the arganization answered *No" to line 12a, then completing Schedule D, Parts Xi, XH, and Xill is optional ... 12bh X
13 Is the organization a schoot described in section 170[)1}ANIN? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. 14a X
b Did the organization have aggregate revenuss or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1 aNG IV ... 14b] X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization i
or entity located outside the United States? # "Yes,” complete Schedtde F, Parts il and NV e | 1D X
16 Did the organizatio.ﬁ report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals !
located outside the United States? If "Yes," complete Scheduls F, Parts Hand IV e eeeterarernnne | 1B X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 117 If "Yes," complete Schedule G, Partl ...t s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vily, tines
1c and 8a7 If *Yes,” complote SCREAUIE G, PATtH ...\ .ooeeeeceeeeseetrae e s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
COmplate SCHEAUIO G, PArt Ml || ... ..osoooeeeoeeeeneraemseems s sasm s csa oo 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H ... 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ..oy, 20b
Form 390 {2011)
132003
01-23-12
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990 (2011) - BROTHER 'S BROTHER FOUNDATION 34-6562544 raged

Form
[Part IV ] Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {4), line 172 If *Yes,” complete Schedule I, Parts1and e |21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If °Yes,* complete Schedule I, Parts fand Il 2 X
53  Did the organization answer *Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employses, and highest compensated employess? If "Yes,” complete
SCREAUIE J oo etreeee oAb s 222 R R L R8 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
SCREAUIB K. 1 NO™, GO B0 BB 25 | oo evie e e e ees s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoase
ANY TAXBXEMPE DONUST ..o vt sseeseeeseseesbbs s sre s s b o 0L 24c
d Did the organization act as an "on behalf of* issuer for bands outstanding at any time duringthe year? .. ... 24d
26a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person dursing the year? If "Yes," complete Schedufe L, Partl ... 26a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ygar, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
SCREUUIE Ly PAMEL oo ooo oo oo o2 1o oo beeesssms sS4 S8ERE P RERA R LA AR 25b X
Was a loan 1o or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes,"” complete Schedulfe L, Part Il . oeoeeeeeeeien 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employas, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Partlll . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fling thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key amployee? If "Yes," complete Schedule L, Part Y e 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, PartiV . 128b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV __.........cccorviris e ciensssnnsones 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” COMPIELE SCREUUIB Ny PAIEL o1\ ooooooeoooeouoessesssseseseses e eseses e eesss s b e bR s 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHETUIE Ny PIE I oo oot e seeeee st sv et soneeanam s ee oaesas b em e ne bbb R £ oS AR R e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, * complete Schedule R, Part! ... s re et ava e rrese e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complate Schedufe R, Parts ll, #, IV, and VL line T e X
25a Did the organization have a controlled entity within the meaning of section §12{b)(13)7 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of ‘
section 512(0)(13)7 If "Yes," complete Schedule B, Pt V, N8 2 | _.......cocovuvemeicmivcomisrsconecmmmssss st 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If *Yos," COMPIEte SCRETE R, PAITV, N8 2 ... .. ..oooooooooeeesvveeeeeeeeeseses e cess s ass st s b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complate Schedule R, Part |/ R a7 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part v, tines 11 and 197
Note. Alt Form 990 filers are required to complete Schedulo © . .oeeecen coneneeiainneie e e s sssssiossostasisss 38 | X
Form 980 (2011)
132004
01-23-12
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Form 990 {2011) BROTHER'S BROTHER FOUNDATION 34-6562544 Page$
| Part V] Statements Reagarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response to any question inthisPart V. e [ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- ifnotapplicable ... |18 1
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not appticable . 1ib 0

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

(GAMDIING) WINDINGS 1O PIIZE WAMIBIST ... ..__.coourieomsieeiressseersessemseeerressisa 5 oo e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... [2a 20
b If atleast one is reported on line 2a, did the organization file all raquired federal employment tax returns? ... ob | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . [ 8a X

b If"Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O 3b
4a Alany lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, sacurities account, or other financial account)? ... 4a X

b if "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shalter transaction at any time during the tax year? ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,"” to line 5a or 5b, did the organization file Form 8886-T7 e JUUOUUUURUOOO I ;. -

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax dedUGHIDIE? | ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

WETE 1O EAX EUUCHIIO? oo oo eeeeeeeusessarseemeseee s ae e eesecems s e oS e SRS S 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

< ST OO DU ROT NSRS SR T (S 7¢ X
d If *Yes,” indicate the number of Forms 8282 filed during T 0L 2 LA OO USSR ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit COMTACE? o eooeeeeereeeeeeaeee 7t X
g lf the organization received a contribution of qualified intellsctual property, did the organization fite Form 8899 as required? . | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C? | 7h N/A

8  Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 49687 .. 9a

b Did the organization make a distribution to a donor, donor advisor, of related person? e aR LA 9b
10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIILine 12 e i0a

b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shargholders N/A 11a

b Gross income from other sources (Do not net amounts dug oF paid to other sources against

AMOUNS UG O rECEIVEd FIOMANGITLY | ceeicecsessersessesssmssmsmamsemmmmessssssos s rresensesneeness 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a

b f*Yes,* enter the amount of tax-exempt interest received or accrued during the year LDNAALL | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,

a ls the organization licensed to isstie qualified health plans in more than one state? . N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans | ... 13b
¢ Enterthe amount of reservesonhand | ... 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b if *Yes,” has it filed a Form 720 to report these payments? /f "Ng," provide an explanation in Schedule O ............. 14b
Form 980 (2011)
132005
01-23-12
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Form 990 (2011) BROTHER'S BROTHER FOUNDATION 34-6562544  Page 6
I Part Vi I Governance, Management, and Disclosure For each "Yes*® response to fines 2 through 7b below, and for a "No" response
tc line 8a, 8b, or 10b below, describa the circumstances, Processes, or changes in Schedule O. Sge instructions.

Check if Schedute O contains a response 1o any question inthis Part V1 o s s asatisecsnsieee E]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... {143 24
I there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive commiltee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ib 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with any other
officer, director, trustee, or key employee? .

a4 Did the organization delegate control over management dut:es customanty pexformed by or under the dlrect superws&on
of officers, directors, or trustees, or key employees to a management company or other person? |

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled? ______________

Did the organization becorne aware during the year of a significant diversion of the organization’s assets? | ...

6 Did the organization have membars of StockhOIBIST . . i
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the governing body? |
b Are any governance decisions of the orgamzahon reserved to (or sub]ect to approval by) members. stockho]ders, or
persans other than the goveming body? ... et evoea e ee et ese et e et s e st et e bbb e
8 Did the organization contemporanecusly document the meetings held or wrmen actions undertaken during the year by the foflowing:
A THE QOVEIMING DOY? | o ooierseeoeeceeseesereer e ee e ee S8 et A e oL AR TS o
b Each committee with authonty to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedwe O ............... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

o
[ T O P

I R o I o

IN

Yes | No

10a

102 Did the organization have local chapters, branches, or affiliales? ...
b !f "Yes." did the organization have wiitten poficies and procedures governing the activities of such chapters, affi liates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if *Ne," go toline 13 .. i, | 122
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could gwe rige to conthcls? __________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ___...........connnins
13 Did the organization have a written whistlablower policy?
14  Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and conterporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat 15a
b Other officers or key employees of the organization ... 15b
If *Yes" to line 15a or 15b, describe the process in Scheduls 0 (see mstructlons)

16a Did the organization invest in, contribute assets; to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . .. 5 .. |1pa X

b lf "Yes,” did the organization follow a written pollcy or procedure requmng the orgamzahon to evaiuate [tS partlcipatlon
in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt statug with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »PAa,AK,AL,AR,AZ,CT,FL,GA,IL,KS ,KY, MA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980T (Section 501(c)(3)s only} available
for pubiic inspection. Indicate how you made these avaflable. Check all that apply.
IK} Own website E Another's website @ Upon request
19 Describe in Schedule O whether {and i so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: p
WILLIAM P. DAVIS - (412)321-3160
1200 GALVESTON AVE., PITTSBURGI, PA 15233-1604
012312 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Form 990 (2011) BROTHER 'S BROTHER FOUNDATION 34-6562544  PageT?
Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any quastion in thisPartVll ... [:]

Section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be tisted. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns {D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employses, if any. See instructions for definition of *key employee.”

| i3l tha organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee) who received reportable
compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons,

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

{A) (B) {C) {D} {E) {F)
Name and Title Average | ..o di‘;fmg \han one Reportable Reportab!‘e Estimated
hours per | box, unless person is both an compensation compensation armount of
week officer and a dreclortrustee) from from related other
{describe g the organizations compensation
hours for [ = B organization (W-2/1099-MISC) from the
related | 5| % 2 {W-2/1099-MISC) organization
organizations] £ | 5 E3 and related
inSchedule | 8| 2| 5| E B3] = organizations
Q) HEIEE ST
(1) LINDA M, ALLEN
TRUSTEE 0.501X 0. 0. 0.
{2} ROY DORRAKNCE
TRUSTEE 0.50|X 0. 0. 0.
(3} MICHAEL FOSTER
TRUSTEE 0.501X 0. 0. 0.
(4) MARIANN GEYER
TRUSTEE (ENTERED 07/11) 0.50|X 0. 0. 0.
{5) DREW HARVEY _
PRUSTEE 0.501X 0. 0. 0.
{6) AUSTIN HENRY
TRUSTEE 0.50X 0. 0. 0.
(7} GRAHAM JOHNSTONE
TRUSTEE 0.50([X 0. 0. 0.
{8) RALPH MARTIN
TRUSTEE 0.50 X 0. 0. 0.
{9) DEBORAH MCMAHON
PRUSTEE 0.501X 0. 0. 0.
{10) RONALD MILLER
TRUSTEE 0.501X 0. 0. 0,
(11) PAUL NEWBOURNE .
TRUSTEE 0.50 X 0. 0. 0.
{12} LINDA RENNINGER
TRUSTER 0.501X 0. 0. 0.
{13} FRANCES STEPHEN
TRUSTEE 0.50|X 0. 0. 0.
{14) DAVID SWAN
TRUSTEE 0.501X 0. 0. 0.
{15) JOHN TYMITZ
TRUSTEE 0.50({X 0. 0. 0.
{16) ROBERT VERSCHAREN
PRUSTEE (EXITED 10/11) 0.50 (X 0. 0. 0.
{17) ROBERT WEBER
TRUSTEE 0.50(X 0. 0. 0.
Form 990 (2011)
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Form 990 (2011) BROTHER 'S BROTHER FOUNDATION 34-6562544 Page8
ﬁﬁ: vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}

{A) B (C D) (E) F)
Name and title Average (6o not df;gfir}fgg than one Reportable Reportable Estimated
ROUrs par | pox, untess person is bath an compensation compensation amount of
week officer and a deectarfiustes) from from related other
(describe | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 2 | § 2 (W-2/1099-MISC) organization
organizations| £ | £ 21E and related
inSchedule S| E| | 2152 organizations
{18) THOMAS WENTLING
TRUSTEE 0.50(X 0. 0. 0.
{19) JCHN WILSON
TRUSTEE 0.50(X 0. 0. 0.
{20} JAMES WOLF
TRUSTEE 0.501X 0. 0. 0.
(21) CHARLES STOUT
CHAIR 0.50iX X 0. 0. 0.
{22) BJ LEBER
VICE CHATIR 0,501X X 0. 0. 0.
{23) RACHEL L. ALLEN
SECRETARY 0.50 X X 0. 0. 0.
{24} JOSEPH SENKXO
TREASURER 0.50iX X 0. 0. 0.
(25) CHIP LAMBERT, MD
MEDICAL DIRECTOR 0.501X X 0. 0. 0.
{26) LUKE L, HINGSON
PRESIDENT 37.50 X 153,191, 0. 11,625,
B SUBROMBL oo sss et > 153,191. 0. 11,625,
¢ Total from continuation sheets to Part VI, Section A ... P 139,664. 0. 11,673.
d Total (add nes 15 AN 16) w.ocerriooiorsrices ez criane B2 292,855, 0. 23,298,
a  Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the_organization > 1
Yes | No
3 Did the organization fist any former officer, director, or trustes, key employae, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for sUGh INAVITUAT | ..ot 3 X
4  For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes," complete Schedule J for such individtial | _........ccccoviieiiienn 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? If "Yas," complete Schedule J for SUCH DOISON e zrcoeececcaresvenipnsceiocpimnisisiznsesestossisinsiases 5 X

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

(&) : 8 (©
. Name and business address Description of services GCompensation
MISSIONARY EXPEDITERS, 5620 TCHOUPOTOULAS [INTERNATIONAL
STREET, NEW ORLEANS, LA 70115 SHIPPING 319,842.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011}

132008 01-23-12
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34-6562544

Form 990 (2011} BROTHER'S BROTHER FQUNDATION
‘Part V“J Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {continued)
A 8 <) (D) {E) {F)
Nama and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
g 2 organization (W-2/1099-MISC} from the
5| B (W-2/1099-MISC) organization
IR 2 and related
% % %’ £ organizations
g § = 'g. é =
{27) KAREN DEMPSEY
VP DEVELOPMENT/ADMINISTRATION 37.50 X 86,609. 0. 11,051.
(28) WILLIAM P, DAVIS
VP_FINANCE 22.50 X 53,055, 0. 622.
i
Total to Part Vi1, Section A line ic 139,664. 11,673,

132201 05-01-11
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Form 990 (2011) BROTHER 'S BROTHER FQUNDATION 34-6562544  Page9
[Part VIl | Statement of Revenue
A B (> D)
Total (rezrenue Reléte)d or Unr;!;ted ex?lﬁégmﬁom
exempt function business tax under
revenue ravenue Sg%?g? 551142
*:':342 1 a Federated campaigns ... |1a| 1286, 744.
g E b Membarship dUes ..o, b
4%l c Fundraisingevents ... . |tc] 4,756,
%_LE d Retated organizations .. id
?:)“é e Government grants (contnbuhons) s |
'3'2 £ Al other contributions, gifts, grants, and
as simitar amounts not included above . 11| 241 304,625,
g% g Noncash contributions included in fines 1a-1t: 5 239,451,654,
on h Total Addines 181 v P 241 436,125,
Business Code
g1 2a HEALTH/HUMANITARTAN 900099 581,431, 581,431.
.gg b EDUCATION 900099 154 ,461.] 154,461,
[47] g e
g
o { Altother program service revenue .
q Total. Add fines 2a-2f | 3 735,882,
3  Investment Income (i ncludlng dw:dends, 1nterest and
other similar amounts} . B > 95,164. 95,164.
4  Income from investment of tax exempt bond proceeds >
§  BOYAIIES _.ooieooerirsvcisoreneeppisii et »
(i) Real (i) Personal
6a Grossrents ... 39,000,
b Less: rental expenses ... 16,388.
¢ Rentalincome or (loss} .. 22,612,
d Net rental INCOME O {I088) oo » 22,612, 22,612,
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory 2,077,559,
b Lless: cost or other basis
and sales expenses ... 1_957,320.
c Gaihor{loss) ... 120239,
d Net gain or (loss) . e » 120,239, 120,239.
o | 8a Grossincome from fundralsmg events (not
E including $ 4,756. of
é contributions reported on line 1c). See
5 PartIV, e 18 ..o, | L6496
cﬁ) b Less:direct expenses b| 9,132,
¢ Netincoms or {loss) from fundralsmg ovents . » 7,364, 7,364,
9 a Gross income from gaming activities. See '
Part M line 19 ... @ .
b Less: direCt eXpenses ... b .
¢ Netincome or {loss) from gaming activities ............... P
10 a Gross sales of inventory, less returns
and allowances ... @
b Less: cost of goods sold b
¢ Net income or {foss) from sales of mventow i P
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue ...
e Total. Add Tines 11a- 1d R
12 Tofal revenue. See instructions, » 942 417 396, 735,892, 0. 245,378,
bes e Form 990 (2011)
10
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Forrn 980 (2011)

BROTHER'S BROTHER FOUNDATION

34-6562544 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must

complete columns (B), {C), and (D).

complete all colurmns. Alf other organizations must complete column (A} but are not required to

Check if Schedule O contains a response to any ?Auestion in this Part IX 5 % D) [
Do not include amounts reported on lines 6b, B) )
75, 5, b, and 106 of Part Vi Tolexpensos | Pogansenice | Heugrieit | Cobemes
1 Grants and other assistance 1o governments and
pryanizations in the United States. See Part IV, fine 21 23,155,133.] 23,155,133.
o Grants and other assistance to individuals in
the United States. Ses Part IV, line 22 5,742, 5,742,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16 209358737.] 209358737.
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors
trustess, and key employees ... 316,154, 105,084, 167,669, 43,401,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons deseribed in section 4958(c)(3)}B) ...
+  Other salaries and WageS _.......ooeeeeees 503,383. 164,182, 271,598, 67,603,
8 Pension plan accruals and contribulions gactude
coction 4019 and section 403{) employer contributions) .. 21,851, 7,633, 10,073. 4,145.
9 Otheremployee benefits ... ... 45,087, 25,514, 13,401. 6,172,
10 Payrol1aXES .. oo eeeenene 61,157. 21,015. 31,738, 8,403.
11 Fees for services (non-employees):
a Management | . . s
B Legal et
© ACCOUNKING ____.ooooeooeooeeeee oo eceeecmeieenrres 25,861, 25,861.
d LODDYING oot
e Professional fundraising services. See Part 1V, Tine 17
f Investment managementfees ...
G OB oo 97,641. 54,453. 43,188,
12 Advertising and promotion . ... 30,252, 2,330, 27,922,
13 OHICE BXPENSES o oooeeeeeeeesemeraees 447,057, 366,949. 43,1384. 36,924,
14 Information technology ... ...
15 Royallios ... ..o
16 OCCUPANGY . _...ooooiovoosessereensecesisssrrerenenece 34,357. 22,382, 11,975.
17 TEAVE! oo 39,561. 27,464, 9,846. 2,251.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 3,510, 613, 2,462, 435.
20 Interest
21 Payments toaffiliates | ... »
20 Depreciation, deplstion, and amortization ... 30,497, 30,497,
23 Insurance 20, 336. 15, 089, 5, 247.
24  Other expenses, emize expenses not covered :
above. (List miscellanegus expenses in line 242 1f line
94e amount exceeds 10% of fine 25, column (A}
amount, list line 248 expenses on Schedule 0.) ..
a EXPIRED INVENTORY 766,187, 766,187,
b PROGRAM SUPPLIES 78,322. 78,322,
¢ MAINTENANCE 29,474. 14,240. 14,442, 792,
d MEALS & ENTERTAINMENT 10,789. 2,831, 6,920, 1,038.
e All other expenses 23,728, 7,387, 14,567. 1,774.
o5 Total functional expenses. Add lines 1 through 24e 235104816.] 234229454, 674,502, 200,860.
26 Joint costs. Complate this line only if the organization
reported in cofumn {B) joint casts from a combined
educaticnat campaign and fundraising solicitation.
Gheck hese || it following SOP 982 (ASC 958720}
132010 01-23-12 Form 990 (2011)
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34-6562544 Pagel1

Form 990 {2011) BROTHER 'S BROTHER FQUNDATION
[Part X [Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash - non-interesthearing e 1
2 Savings and temporary cash |nvestments 2,633,603.] 2 1,999,542,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 97,274.] 4 111,078,
5 Receivables from current and former oﬂtcers d:rectors trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedute L. 5
6 Receivables irom other dnsqualmed persons (as deﬁned under sectlon
4958{0)(1)), persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instructions) ..........ccovevcrercens 8
% | 7 Notesandloans 1EGOIVADIE, NBL | it eeesecrearmre s s st 7
4 { 8 Inventories forsaleoruse . ... 10,141,838.] 8 17,427,910,
9 Prepaid expenses and deferred charges 21,930. o 24,366,
40a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schadule D 10a 1,442,731,
b Less: accumulated depreciation ... 10b 326,203, 1,137,611.110¢ 1,116,528.
11 Investments - publicly traded SECURNES ... ..coocormeeeieirsecaesesemssnisernsenese 4,772,339.[ 1 4,965,750,
42 Investments - other securities. See Part IV, dine 11 s 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangiblo @SSELS e 14
15 Otherassets.Sea Part IV, line 11 ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ..o 18,804,595. 18 25,645,174,
17 Accounts payable and acCrued @XPENSES | ...eceeecnineensessireieeens 241,727.| 17 103,374.
18 Grantspayable ... ... 18
19 DATOITRd FEVANLE | ... .ioiiecirseececrcnssinrs s esse st e s 18
20 Tax-exempt bond Habilities . ... 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Payables to current and former officers, directors, trustees, key employess,
ﬁ highest compensated employsss, and disqualified persons. Gomplete Part i
- OFSCRBAUIB L oo seecensssssmsasse 22
23  Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities fncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D B 25
26 Total liabilities. Add ines 17 through 25 —...... 241 ,727.] 26 103,374.
Organizations that follow SFAS 117, check here [K‘ and complete
b4 fines 27 through 29, and lines 33 and 34.
£ |27 UNMOSUICtOA NOLASSOLS ... 17,250,072.| 27| 24,468,658,
T |28 Tomporarly restrioted MOt ASSOIS ..o 962,106.| 28 748,142,
Y |20 Permanontly festrioed NBLaSSOS ... ..uieresnsnos s 350,690, 20 325,000,
- Organizations that do not follow SFAS 117, check here » [ land
& complete lines 30 through 34,
% 30 Capital stock or trust pringipal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equmam fund 31
# 132 Retained earnings, endowment, accumulated incomse, or other funds 32
Z |33 Total net assets or fund balances ..............coeeee 18,562,868.] 33 25,541 ,800.
34  Total labilities and net assets/fund balances 18,804,595.] 34 25,645,174,
Form 890 (2011)
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Form 990 (2011) BROTHER'S BROTHER FOUNDATION 34-6562544 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in HTS PAIt X oot eeseeeeeieiiiasiassioamseasgmnrenbiaeiisa sy ubartnn s eyt ey s e D_ﬂ

1 Total revenus (must equal Part VIIL, cotumn (A), e 12) s 1 242,417,396,
2 Total expenses (must equal Part 1X, column (A), line 25) ... 2 235,104,816.
3 Revenue less expenses. Subtract line 2 from line 1 e LB 7,312,580,
4 Net assets or fund balances at beginning of year (must equal Part X, Tine 33, column (A} 4 18,562,868,
§ Other changes in net assels or fund balances (explain in Schedule O} ... 5 -333,648.
6 Net assets or fund balances at end of year. Combine fines 8, 4, and 5 {must equal Part X, line 33, column B} | 6 25,541,800,

Part XII[ Financial Statements and Reporting B4

Check if Schedule O contains a response to any question in this Part XH ..o e
Yes | No

1 Accounting method used to prepare the Form 990: [ cash [X] Acerual [ 1 other
If the organization changed its method of accounting from a prior year or ¢hecked "Other,® explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. |22
b Woere the organization’s financial statements audited by an independent acoountant? | bl X
¢ If *Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | e 2c
If the organization changed either its oversight process of selection process during the tax year, explain in Schedule O.
d 1 "Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
EX] Separate basis B Consoclidated basis |:] Both consolidated and separate basis
3a As aresull of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE BE OMB CHTOUIRE A 337 oot eeeeas e oaeseasesroasa2seE et bs 4o R £ TP
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps takentoundergosuchaudits. .........ococeeeinnuioneicenenn 3b
Form 990 2011)

3a X

132012
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2011

{Form 980 or 980-EZ)

Complete if the organization is a section 504(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenua Servics B Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BROTHER'S BROTHER FOUNDATION 34-6562544

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

E‘ A schoo! described in section 170(b){1){AJ[ii}. (Attach Schedute E)

I:l Ahosgpital or a cooperative hospital service organization described in section 170(b){ T{A(iit).

i___l A medical Tesearch organization operated in conjunction with a hospital described in section 170{b){ 1){A}iii). Enter the hospital's nams,
cily, and state:

bW N -

5 L—_l An organization operated for the benefit of a college or university owned or oporated by a governmental unit described in
section 170{b)(1){A)iv). (Complete Part 1)
6 [j A federal, state, or local government or governmental unit described in section 170{bY{1)(A}{v).
7 @ An organization that normally receives a substantiat part of its support froma govermnmental unit or from the general public described in
section 170(b){1}{A}{vi). (Complete Part I1.)
8 D A community trust described in section 170{kJ(1HA)(vi). (Complete Part IL)
9 i:] An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a){2). {Complete Part Hl)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1A I:] An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type i b |:] Type ll c 5:] Type !l - Functionally integrated d I:] Type lli - Other
e L—_] By checking this box, | certify that the crganization is not controlled directly or indirectly by ong or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50%{a}2).
f If the organization received a written determination from the 1AS that it is a Type |, Type 1l or Type Wl
SUppOHing organization, CheCk tis BOX ... ....ccrriiimrreae i snsar b o b
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, either alone or togather with persons described in (i) and (iti) below, Yes | No
the govemning body of the supported organizalion? | ..t e [110ti)
(i} Afamily member of a person described in i above? ... 11glii}
i) A35% controlled entity of a person described in (i or (i) BHOVE? it 11g(iii)
h Provide the following information about the supported organization(s).
. " iii) Type of i izati ; i i .
() Wame cfsuppored | (EN ) ron [t cganvator) o)y bt bty | ) !
organization (described on fines 1-9 lgqyaring document?| {i) of your support? @ °rg?'f§e:§1 Inthe Sure
above or IRG section ) : -~
{see Instructions)) Yes No Yes No Yes No
Totat
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 930-£2Z) 2011

Form 980 or 990-EZ.

32021
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Schedule A (Form 990 or 990£2) 2011 BROTHER 'S BROTHER FOUNDATION 34-6562544 Page?
Support Schedule for Organizations Described in Sections 170()N{A)iv) and 170{b)}{1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il, If the organization
faits 1o qualify under the tests listed below, please complete Part 1)

Section A. Public Support
GCalendar year {or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {cd} 2010 {e) 2011 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual gramts.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

330,169 710, 1084054736.| 267,371,991 272 324 471, 241 436,125,] 2195357033,

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

4 Total Add lines 1 through3 |

5 The portion of total contributions
by gach person (other than a
govermmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the

amount shown on line 11,
column (f) 1625048686 .

570,308 347,

330,169 710, 1084054736, 267,371,991, 272 324 471.] 241 436,125, 2195357033,

6 Public support. Subtract fne 5 from line 4.
Section B. Total Support
Galendar year {ar tiscal yeat beginning in) > {a) 2007 {b} 2008 (c) 2009 {d) 2010 {e) 2011 () Total
7 Amounts fromlined ... 330 169 710, 1084054736, 267,371 961 272.324 471,] 241 436,125, 2195357033,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 238,371.; 201,598, 84,392.1 131,030. 134,164. 789,555,

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

10 Other income. Do not nclude gain

or loss from the sale of capital
assets (ExplaininPart V) ...

11 Total support. Add lines 7 through 10 2196146588,
12 Gross receipts from related activities, etc. (568 INSUUCHIONS)  __......__.....c.coecuemmmmmssmnies oo 12 | 4,487,896,
13 First five years. It the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here  .........cocoocseee ey s e e R 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column () divided by line 11, column L OO I 25.97 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 s 15 28.85 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and- [:]

stop here. The organization qualifies as a publicly supported OrgaNIZation ...
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 2
and stop here. The organization qualifies as a publicly supported OFgaNZAtON . ..........cooieririoms et |
17a 10°% -facts-and-circumstances test - 2011, }f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *tacts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization |, ... > [ﬂ
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1086 or
more, and if the organization meets the *facts-and-ciicumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-ciroumstances® test. The organization qualifies as a publicly supported organization . ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Ingtructions ... P> D
Schedule A (Form 90 or 990-EZ) 2011

132022
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Schedule A (Form 890 or 990-E7) 2011 Page 3
] Part Ill |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only i you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Catendar year {or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”}

2 Qross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linss 2 and 3 received
from other than disqualified persons that

excead the greater of 55,000 or 156 of the
amount on fine 13 fortheyear . .......

¢ Add lines 7a and 7b

8 Public support (Sublrctkae ¢ from 6ag 6)
Section B. Total Support
Calendar year (or fiscal year beginning in} 9 {a) 2007 (k) 2008 {c}) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline8 ...

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
{lass section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add fines 10a and 10b

11 Net income from unrelaié&.ﬁﬂé‘iﬁégs
activities not included in line 10b,
whether or not the business is

regularly caried on ...
12 Other income. Do not include gain

or loss from the sale of capitat

assets (Explain in Part IV) -

13 Total suppori(add fines 9, 10¢, 11, and 12)) 2
14  First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(¢)(3) organization, *
CHECK this DOX AN SEOD MBI woevriiiroiis it S » L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 33, column {l} ... 15 %
16 Public support percentage from 2010 Schedule A, Part BLINE 15 oieenece i sernee s sz ennnna 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column {fl} ... 17 %
18 Investment income percentage from 2010 Schedule A, Part ILGNe 17 et e s e emcmee s embanees 18 %
19a 33 1/3% support tests - 2011. [f the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ....coceeiereinns >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see INSIUCHONS . .pvueereeini
132023 01-24-12 Schedule A (Form 990 or 920-EZ) 2011
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Schedule A (Form 990 or 9906212011 BROTHER 'S BROTHER FOUNDATION 34-6562544 Page4
I Part IV , Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10; Part l, line 17a or 17b;
and Part N1, line 12. Also complete this part for any additional information. {See instructions).

PART II, SECTION ¢, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

SBROTHER'S BROTHER FQUNDATION ("THE FOUNDATION") DID 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 DOES 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:

1) 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 14 OF FORM 990, SCHEDULE A _THAT REFERENCES THIS

ATTACHMENT .

THE PRIMARY REASONS THE FOUNDATION HAS A PUBLIC SUPPORT PERCENTAGE BELCOW

33 1/3% COMPUTED AS PRESCRIBED BY TREASURY REGULATION 1.170A-9(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 FQUR YEAR PERIOD COVERED BY THE PUBLIC SUPPORT

COMPUTATION, THE FOUR LARGEST IN-KIND DONORS PROVIDED APPROXIMATELY 74.88%

OF IN-KIND CONTRIBUTIONS RECEIVED.

2) THE FOUNDATION'S MANAGEMENT AND MONITORING OF ITS FUND RAISING AND

ADMINISTRATION 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 TQ POWERFULLY LEVERAGE ITS
Schedule A [Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990E2) 2011 BROTHER 'S BROTHER FOUNDATION 34-6562544 Paged
I Part IV I Supplemental Information. Complste this part to provide the explanations required by Part Tl, line 10; Part U, line 17a or 17ty
and Part 4, fine 12. Also complete this part for any additicnal information. (See instructions).

LOW OPERATING OVERHEAD IN DISTRIBUTING DONATED IN-KIND RESOURCES

WORLDWIDE, THE FINANCIAL RESOURCES REQUIRED TO RUN ITS PROGRAMS ARE

MODEST. THE FOUNDATION IS FREQUENTLY ACKNOWLEDGED BY THE MEDIA AS A

LEADER IN PROGRAM SUPPORT SPENDING EFFICIENCY.

IT) THE FOUNDATION CONTINUES EFFORTS TO INEXPENSIVELY EXPAND PUBLIC

SUPPORT FROM INDIVIDUAL DONORS AND OTHER DONOR UNITS., IN 2005, THE

FOUNDATION RECEIVED CASH GIFTS FROM 5,803 GIVING UNITS (OVER 93%

INDIVIDUALS), AND IN 2006, THE FOUNDATION RECEIVED CASH GIFTS FROM 1,998

GIVING UNITS (OVER 92% INDIVIDUALS). IN 2007, THE FOUNDATION RECEIVED CASH

GIFTS FROM 1,875 GIVING UNITS (OVER 92% INDIVIDUALS), AND IN 2008, THE

FOUNDATION RECEIVED CASH GIFTS FROM 1,730 GIVING UNITS (OVER 92%

INDIVIDUALS). IN 2009, THE FOUNDATION RECEIVED CASH GIFTS FROM 1,627

GIVING UNITS (OVER 91% INDIVIDUALS). IN 2010, THE FOUNDATION RECEIVED CASH

GIFTS FROM 5,920 GIVING UNITS (OVER 92% INDIVIDUALS). IN 20il, THE

FOUNDATION RECEIVED CASH GIFTS FROM 4,195 GIVING UNITS (OVER 91%

INDIVIDUALS) .

PUBLIC SUPPORT IS GENERALLY THROUGH A CONTINUOUS LOW-COST FUNDRAISING

PROGRAM DESIGNED TO ATTRACT NEW 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 GOODS AND SERVICES WORLDWIDE.

TII) PERCENTAGE 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 FIVE YEARS. 'THIS IS DUE LARGELY

IN PART TO RESPONSES BY INDIVIDUALS TO WORLD DISASTERS. INDIVIDUALS

REPRESENT 92.09% OF THE TOTAL DONOR BASE AVERAGED OVER THE PREVIOUS FOUR

YEARS. IT IS QUITE EVIDENT THAT INDIVIDUAL DONORS CONTINUE TO RECOGNIZE
132024 ©1-24-12 Schedule A {Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 BROTHER 'S BROTHER FOUNDATION 34-6562544 Paged
Part IV l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, fine 17a or 17b;
and Part 1), line 12. Also complete this part for any additional information. {See instructions).

THE ORGANIZATION AS A PREMIER CHARITY. AN EFFORT TO INCREASE PUBLIC

SUPPORT IS GARNERED THROUGH A CONTINUOUS FUNDRAISING PROGRAM THAT IS

DESIGNED TO ATTRACT NEW AND ADDITIONAL PUBLIC SUPPORT.

TV) SOURCES 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 FROM USAID.

GENERAL FUND RAISING APPEALS TO A CAREFULLY DEVELOPED GROUP OF PAST AND

POTENTIAL SUPPORTERS ARE UNDERTAKEN GENERALLY TWICE A YEAR. SEPARATE

ANNUAI, APPEALS ARE MADE THROUGH THE UNITED WAY AND COMBINED FEDERAL

CAMPAIGN. ALSO, GOVERNMENT GRANTS AND PROGRAM RELATIONSHIPS ARE PURSUED

ON A CONTINUQUS 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 3,100 INDIVIDUALS PER

YEAR AND OVER 260 ORGANIZATIONS PER YEAR. THE INDIVIDUAL DONOR GROUP

AVERAGED 4,728 CONTRIBUTIONS PER YEAR AND THE DONOR GROUP OF ORGANIZATIONS

AVERAGED 449 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 OF NOTEWORTHY EVENTS. A WEBSITE IS

MATNTAINED AT WWW.BROTHERSBROTHER.ORG. THE SITE INCLUDES INFORMATION ON

THE FOUNDATION'S MISSION, PROGRAMS, CURRENT EVENTS AND PROVIDES A SECURE

FACILITY FOR WEB VISITORS TC MAKE CONTRIBUTIONS BY CREDIT CARD.

132024 01-24-12 Schedule A {Form 990 or 990-EZ} 2011
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Schedule A {Form 990 or 9902y 2011 BROTHER 'S BROTHER FOQUNDATION 34-6562544 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part il, line 10; Part H, line 17a or 170;
and Part 1Y, line 12. Also complete this part for any additional information. (See instructions).

V) REPRESENTATIVE GOVERNING BODY. THE FOUNDATION'S BOARD 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, MEDICAL MISSIONS AND NEWS MEDIA. GOVERNING BODY

REPRESENTATIVES HAVE PROVIDED SIGNIFICANT OVERSIGHT TO ENSURE EFFECTIVE

LOCAL MANAGEMENT OF THE RESOURCES THAT THE FOUNDATION AND ITS PARTNERS

HAVE FORWARDED FOR DISTRIBUTION TO THE NEEDY.

VI) AVAILABILITY OF PUBLIC FACILITIES OR SERVICES; PUBLIC PARTICIPATION

TN 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

TS FOUNDING IN 1958, THE FOUNDATION TOGETHER WITH ITS PARTNERS HAS

PROVIDED OVER $4 BILLION IN GOODS AND SERVICES INCLUDING, OVER 94,730 TONS

OF MEDICAL SUPPLIES, TEXTBOOKS, SEEDS, AND FOOD. SUCH ASSISTANCE HAS

ENHANCED THE QUALITY OF LIFE FOR TENS OF MILLIONS OF PEOPLE PROVIDING THEM

WITH BETTER HEALTH, EDUCATION, NUTRITION, MATERIAL SECURITY AND HOPE IN

OVER 120 COUNTRIES.

VII) ADDITIONAL FACTORS PERTINENT 7O MEMBERSHIP ORGANIZATIONS; THE

FOUNDATION IS NOT A MEMBERSHIP ORGANIZATION.

CONCLUSION: ALTHOUGH THE FOQUNDATION. 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

CTRCUMSTANCES TEST" AS SET FORTH IN TREASURY REGULATION 1.170A-9(E)(3).

132024 01-24-12 Schedule A {(Form 990 or 990-EZ) 2011

16140706 786250 13415-24000  2011.04000 BROTHER'S BROTHER FOUNDATIO 13415-21- -



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ohe Ko, 1645-0047
(Forglo 93% 990-EZ, -

or 990- P Atiach to Form 990, Form 990-EZ, or Form 990-PF.

St ach to Farm orm or Form 2011
Internal Revenus Service

Name of the organization Emptoyer identification number

BROTHER'S BROTHER FOUNDATION 34-6562544

Organization type(check one):
Filers of: Sectiom
Form 890 or 990-EZ [}—{] 501(c) 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF (1 501(c)3) exempt private foundation

]:' 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

Generat Rule

@ For an crganization filing Form 990, 980-EZ, or 900-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complets Parts 1 and ik

Special Rules

[:l For a section 501{c)(3} organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and T70{b)(1)(A)vi) and received from any one contributor, during the year, a cantribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 920, Part Vill, fine Th, or {ii) Form 990-EZ, line 1. Complete Parts | and Ii.

[:l For a section 501{c}(7), (8}, or {10) organization filing Form 990 or 980-EZ that received from any ong contributor, du'ring the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts §, ll, and Iil.

D For a section 501{c)(7), (&), or (10} organization filing Form 990 or 990-EZ that received fram any ong contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tolal contributions that were recaived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rute applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more dUARG the YEAE " oo eees » &

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on Part }, line 2 of its Form $90-PF, to
cartify that it does not meet the filing raquirements of Schedule B (Form 880, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (201 1)
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Schedule 8 {Form 990, 990-EZ, or 990-PF} {2011)

Page 2

Name of organization

Employer identification number

BROTHER 'S BROTHER_ FOUNDATTON 34-6562544
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person L]
Payroll
$_19,233,474. Noncash [X]
{Complete Part 11 if there
is a noncash contribution.)
() {0) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person L]
Payroll
$ 28,756,560, | Noncash [X]
{Complete Part 1l if there
is a noncash contribution.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 person ]
Payroll
$ 73,622,574, Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(@ {) () (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
4 Person ||
Payroll
$ 89,940,285, Noncash  [X]
{Compiete Part ll if there
is a noncash contribution.)
@ o) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person ¢ l:l
Payroll
$ 9,296,468, Noncash [X]
{Complste Part |l if there
is a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person {:‘
Payroll
$ 11,989,065, | Noncash [X]
{Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedute B (Form 990, 990-EZ, or 990-PF) (2011)
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Scheduls B (Form 990, 990-EZ, or 990-PF} (2011} Page 3

Name of organizaticn Employer identification number
BROTHER'S BROTHER FOUNDATION 34-6562544
Partll Noncash Property (ses instructions). Use duplicate copies of Part |} if additionat space is needed.
(a)
{c)
fNo. o (b) . FMV (or estimate) {d) .
rom Description of noncash property given . . Date received
Part! {see instructions}
BOOKS /EDUCATIONAL MATERIALS
1
$ 19,233,474. 12/30/11
()
(@
: o _— (o) . FMV {or estimate) (@) .
om Description of noncash property given . . Date received
Part| (see instructions)
PHARMACEUTICALS
L2
$ 28,756,560, 03/22/11
{a)
{c)
: o _— ®) . FMV {or estimate) {eh) .
om Description of noncash property given . . Date received
Part| (see instructions)
BOOKS /EDUCATIONAL MATERIALS
3
$ 73,622,574. 12/02/11
{a)
(e)
No. (b) ; (ch
from Description of noncash property given FMV ( or estlrpate) Date received
Part | (see instructions)
PHARMACEUTICALS
4
$ 89,940,285, 11/08/11
(a)
{c)
No. {b} : (d)
from Description of noncash property given FM\{:.(DF estlr!wate) Date received
Part | _ (seé instructions)
PHARMACEUTICALS
5
$ 9,296,468, 05/31/11
(a)
{c})
fNo. . (b} . FMV (or estimate) d) .
rom Description of noncash property given . . Date received
Parti {see instructions)
PHARMACEUTICALS
6
$ 11,989,065, 12/21/11
123458 01-23-12 Schedule B {Form 990, 990-EZ, or 890-PF) {2011}
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Schedule B (Form 990, $990-EZ, or 990-PF) {201 1) Page 4
Name of organization Employer identification number

BROTHER 'S BROTHER FOUNDATION 34-6562544
Part Il Exclusively rehigious, charitable, ete., individual contributions to sechion 501{c)(7}, (8}, of (10) organizations thal tolal more than $1,000 for the

year. Complate columns {a) through (e} and the following line entry. For organizalions completing Part [l, enter
the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eaterthisinfarmaton oce)

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

{a) No.
%’;‘I‘, {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
glng ' (b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor te transferee
{a) No.
E’?rTI {b} Purpose of gift {c) Use of gift (cl) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No. : :
g:rft“! {b) Purpose of gift {c) Use of gift (d) Pescription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123484 01-23-12 Schedule B {Form 950, 990-EZ, or 980-PF} {2011)
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SCHEDULE D Supplemental Financial Statements oM Eoy B
{Form 980) P Complete if the organization answered "Yes," to Form 990, 201 1
Department of the Treasusy PartiV, line 6,7, 8, §, 10, i1a, 11b, 11, 11d, 11e, 11f, 123, or 12b. Open to Public
Infesnal Revenue Service P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
BROTHER'S BROTHER FOUNDATION 34-6562544

] Part | ] Organizations Maintaining Donor ‘Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 8.

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

Total number atend of year ., ...
Aggregate contributions to {during year) ...
Aggregate grants from (during year)
Aggregate valug atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal COMOI? e eeeeeeeeassrsareneeemeearaes D Yes |___| No
8 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ¢onferring
imparmissible private benefit?  .......o..eiesee e s e e l:] Yes [ Ino
[Part | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:‘ Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:! Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o R WON

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easerments ... STV ROV OUOVROPRORE O |
b Totat acreage restricted by conservation easements 2b
e Number of conservation easements on a certified historic structure included N (@) ... oo |26
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
tistad T the NAHONAI REGISIEE | oo eeiesessse e secmestesstrem s ans s sess et Frmnmsas s th e e et 2d
53 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a wiitten policy regarding the periodic manitering, inspection, handling of

viotations, and enforcement of the conservation easements it (370318 X AT U O UV VOO OUR VOO PSPPSR, D Yes L—_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170 (B}

B S Elno
o InPart XIV, describe how the organization reports conservation sasements in its revenue and expense stalement, and balance sheet, and

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

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets.

Complete if the organization answered “Yes® fo Form 990, Part IV, line 8.
1a ifthe crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 890, Part VIIL lINe 1 e » 8
(i) Assets included in Form 990, Part X |

2  If the organization received or held works of art, historical treasures, or other simitar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI NG T .. it L
b Assotsincluded In FOIM 890, PAMEX e ceceesmi et st » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 220) 2011
598
25

16140706 .. 786250 1 3415_24000 . 2011 .04000 BROTHER‘ S BROTHERFO.UNDATIO . 134 15_21 .............



Schedule D {Form 990} 2011

BROTHER'S BROTHER FOUNDATION

34-6562544 Page2

[Part Il | Organizations Maintaining Collections of Art,

Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records,

(check all that apply):
a [ 1 Public exhibition
b l:l Scholarly research
c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how the

d L—_] Loan or exchange programs

e l:l Other

check any of tha following that are a significant use of its collection items

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

y furiher the organization's exempt purpose in Part XIV.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:I Yes |___] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, Tine 21.
1a |s the organization an agont, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMMD0, PAMEXD oo st Yes [ Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance

Distributions during the year

il T = N

b If*Yes," explain the arrangement in Part XIV.

AARIONS GUING TG YBAT | ot oeeeeeesemevere s e s eeasoebss o8 Aeee e es b b oSS s b s s 00

ENGING DAIANGE | oo oeoeceeeeoeveeotesseesses e omeesecesosiss b s oem e e eSS b s e
2a Did the organization include an amount on Form 890, Part X, line 217

[Part V| Endowment Funds. Complete if the organization answered

"Yas® to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

ia Beginning of year balance ... ... 350,690, 314,997, 244 6840, 367,386,

b Contrbutions | ...

¢ Net investment eamings, gains, and losses -18 752, 44 804. 79,220, -112,887,

d Grants orscholarships ...

e Other expenditures for facilities

and programs ... 6 069, 4,561, 6 424, 6,900,

f Administrative expenses __.................. 8635, 4 550, 2,479, 2,910,

g Endofyearbalance ... 325 000, 350,630, 314 997, 244 680,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » .00 %

b Permanent endowmentp 100.00 %

¢ Temporarily restricted endowment .00 %

The percentages in lines 2a, 2k, and 2¢ shoutd equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a
by: Yes | No
(i} unrelated organizations ... ... 3ali) X
(1) 1618160 OFGANIZAUONS | .11\ \\oooooioesseveomsesseereneesessececesssssssrs 8 at1EEEE bn 3alii) X
b if *Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the erganization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated “{ci) Book vahie
basis (investment) basis (other) depreciation
18 LANG e 213,201, 213,201.
b Buildings ..o 1,098,442. 200,464. 897,978.
¢ Leasehold improvements ...
d EQUIPMENt ... oiesriceeeeeneenenines 131,088, 125,739. 5,349.
@ OMEr oo
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), ine 10(0)) ... ovoeeoiiviiesoovvcnnsne: > 1,116,528,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule [ (Form 990) 2011 BROTHER'S BROTHER FOUNDATION 34-6562544 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, lino 12,

{a) Description of security or category () Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market vatue

(1) Financial derivatives | ..
(2) Clossly-held equity interests .
{3) Other
A
(B}
(G
{0
E
)
G
H
®
Total. {Gol (b} must equal Form 990, Part X, col (B} fine 12.) |
[ Part Vill] Investments - Program Related. Sge Form 990, Part X, line 13.

- . {c) Method of valuation:
{a) Dascription of investment type (b) Book value Gost or end-of-year market valus

{1
2}
(3)
4
{5)
(6)
{7}
(8)
]
(19
Total. (Col (b} must equal Form 980, Part X, col (B} ting 13.)

[Part IX| Other Assets. See Form 990, Part X, fine 15.
{a) Description (b) Book value

{1)

2)

3)

{4

5

{6)

{7

{8)

&)

{10)

Total. (Column, b} must equal Form 990, Part X, ol (BYINe 15.) ... zeeivssmssssessssisisssenmansssssssssposecsssonsssssssssssaszesssss
[Part X | Other Liabilities. Seo Form 990, Part X, line 25.

1, (a) Description of fiability - (b) Book value

(1} Federal income taxes
{2)
[&)]
(4)
(5)
{6) ]
]
{8}
{9
{10}
{11
Total, (Column (b) must equal Form 990, Part X, col (B) line 25} .............. >
2. ;m zg %g ;:g{mema Tn Part XIV, provide the Text of the Tootnéte to the organizalion s mancial slalements thai reporls The organization's TiabTfity for uncertain [ax posibons under
3% Schedute D (Form 990) 2011
[T U e e et e e 27
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Schedule D (Form 990} 2011 BROTHER'S BROTHER FOUNDATION 34-6562544 Paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A) ne 12} oo 1 242,417,396,

2 Total expenses (Form 990, Part IX, column (A), e 25) . oo P 235,104,816,

3 Excoss or {deficit) for the year. Subtract fine 2 from ine T ..o 3 7,312,580,

4 Netunrealized gains (10855) ONINVESIMENES ... . orooorooceeenimereereecereemss e cccnnecens | -333,648.

5 Donated sorvices and Use Of fACHIEES .. cooowwoeosssoesessomssssssessassemsmsmmemmeenssssnsssmnecsreoceamios [

B INVOSEMENT EXPIBNSES ot iiiiiiiosiiesassmreomaenmorssss s eeas e a e b s Pam S Se s L ey n e 6

7 PrOr period AUJUSINENTS i iiieeeesc et eciareamessares s e b e 7

8 Other (Describe in Part XIV) s | B

9 Total adjustments (net). Add Tines 4 throUGN 8 _..c.cooorimcirmmmocrms oot |9 ~-333,648.
40 Excess or {deficit) for the year per audited financial statements. Combinelines 3and9 ...eeeesce. L 10 6,978,932,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial Statements ... 1 241343081,

2 Amounts included on line 1 but not on Form 290, Part Vi, line 12:

a Net unrealized gains on INVESTMENLS . .......ccorerrererernnarenemmssrnnsniesereceee |28 -333,648.

b Donated services and use of facilities | ... 2b

¢ Recoveries of PHOTYEAr Qrants | ... e e 2c

d Other (Deseribe in Part XIV) _._._....._.cccoceecereerrereresssssssrssssssssmssesesseessensscssss 20 25,520,

o AQANNES 28 MHOUGH 20 oo eee st eesmsnninntst et rereseesnss s | 28 -308,128.
3 SUBMAGHIING 20 FOMNNG T o oo oooooooooooeeeooorose s oo b se e oo s 3 | 241651209.
4  Amounts includad on Form $90, Part VIH, line 12, but not on line 1:

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

b Other (Desoribe in PAXIV) .o oooesoeeoe oo se e {ap 766,187

6 AQGINES AAANA BB oo oo oo oo oot sse e 4c 766,187,
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Parth, i 12.) .. ccvcevivivsevcvneeusiicnsinisiinansisnsnns 5 242417396,

| Part XHI{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SAEMENTS ________.......ccoourmrmrecreermisussimesesmsss s 1 234364149.
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25

a Donated services and use of faGIItIeS . . . ...........coooreoemeericesrermsenmsmeeeeriinens |20

b Prior year adjUSUNENS | .. .ot 2b

© OMBIIOSSES oo oooooeeeeeoereeseeeeee s s enesssemsserssnnsssssmerenors s cciacans |28

d Other (Describe in PArt XIV) .o eeeeesserecemmsersvsercmsasnensrssssssnssrsaencenss L 20 25,520.

@ AQGENES 2AUIOUGN 2 oo oo eeeoees e s ees e ess e eas o8 R 2e 25,520,
5 SUDLEGING 2B HOM IS 1 et | 3| 234338629 o
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill,line7b .. 42

b Other (Describe in PArt XIV.) __..._......o.oovvoveeeeeeeeeemsssssssemececeonmemsssseesnserssssrseens 40 766,187,

 AGGUNES QAN BB oo oo ss st e | 9O 766,187.
5  Total expenses. Add lines 3 and . (This must equal Form 990, Part 1, ing 18.) wovvceeceeerecsssssssszzomvvnsesesssssnsszeee 1 5 235104816.

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions requirad for Part I, tines 3, 5, and 9; Part I1l, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT CONS ISTS OF AN INVESTMENT FUND

ESTABLISHED PRIMARILY FOR PROGRAMMING AND OPERATING NEEDS OF THE

FOUNDATION AND INCLUDES DONOR-RESTRICTED FUNDS. AS REQUIRED BY GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES, NET ASSETS ASSOCIATED WITH ENDOWMENT

FUNDS, INCLUDING FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS

ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE

OF DONOR-IMPOSED RESTRICTIONS.

Schedule D (Form 290) 2011
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Schedule D {Form 990} 2011 BROTHER'S BROTHER FOUNDATION 34-6562544 Pages
[ Part XIV] Supplemental Information (continued)

THE BOARD OF TRUSTEES OF THE FQUNDATION HAS ELECTED TO BE GOVERNED BY THE

COMMONWEALTH OF PENNSYLVANIA'S ACT 141 (ACT 141) FOR THE DONOR-RESTRICTED

ENDOWMENT FUNDS. ACT 141 IS A TOTAL RETURN POLICY THAT ALLOWS A NONPROFIT

TO CHOOSE TO TREAT A PERCENTAGE OF THE AVERAGE MARKET VALUE OF THE

ENDOWMENT 'S PERMANENTLY RESTRICTED INVESTMENTS AS INCOME EACH YEAR,

HOWEVER, THE LONG-TERM PRESERVATION OF THE REAL VALUE OF THE ASSETS MUST

BE TAKEN INTO CONSIDERATION WHEN THE BOARD ELECTS THE AMOUNT. ON AN

ANNUAL BASIS, THE BOARD MUST ELECT, IN WRITING, A SPENDING RATE OF BETWEEN

2% AND 7%. THIS PERCENTAGE IS APPLIED 70 THE AVERAGE MARKET VALUE OF THE

INVESTMENTS AT THE END OF THE PRIOR YEAR. AVERAGE MARKET VALUE IS BASED

ON THE PREVIOUS 12 QUARTERS. THE FOUNDATION CLASSIFIES AS PERMANENTLY

RESTRICTED NET ASSETS THE ORIGINAL VALUE OF GIFTS DONATED TQ THE PERMANENT

ENDOWMENT AND THE ORIGINAL VALUE OF SUBSEQUENT GIFTS TO THE PERMANENT

ENDOWMENT. THE UNDISTRIBUTED AMOUNTS EARNED ARE INCLUDED IN PERMANENTLY

RESTRICTED NET ASSETS AS WELL. IN ACCORDANCE WITH ACT 141, THE FOUNDATION

HAS ADOPTED A WRITTEN INVESTMENT POLICY, OF WHICH A SECTION SPECIFICALLY

RELATES TO THE ENDOWMENT FUND. ON AN ANNUAL BASIS, THE BOARD ALSO SETS A

SPENDING RATE BETWEEN 2% AND 7% OF THE ENDOWMENT 'S PRINCIPAL MARKET VALUE

OVER THE PRECEDING THREE YEARS. THE FOUNDATION CONSIDERS THE FOLLOWING

FACTORS IN MAKING A DETERMINATION TO SET A SPENDING RATE:

1. PROTECTING THE CORPUS OF THE ENDOWMENT FUND ;

2. PRESERVING THE SPENDING POWER OF THE ASSETS ;

3. OBTAINING MAXIMUM INVESTMENT RETURN WITH REASONABLE RISK AND

OPERATIONAL CONSIDERATION; AND

4. COMPLYING WITH APPLICABLE LAWS.

PART X, LINE 2: THE FOUNDATION IS A TAX-EXEMPT ORGANIZATION UNDER

Schedule D (Form 9980) 2011
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Schedule D {Form 980) 2011 BROTHER'S BROTHER FOUNDATION 34-6562544 Pages
[ Part XIV] Supplemental Information (continued)

SECTION 501(C){3) OF THE U.S. INTERNAL REVENUE CODE (IRC) AND IS ALSO

CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION UNDER THE MEANING

OF SECTION 509(A) OF THE IRC. IN ADDITION, THE FOUNDATION HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS REQUIRING AN ACCRUAL OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 16,388,
SPECIAL EVENT EXPENSES: 9,132.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 25,520,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPIRED INVENTORY : 766,187.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 16,388,
SPECIAL EVENT EXPENSES: 9,132.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 25,520.

PART XITII, LINE 4B - OTHER ADJUSTMENTS:

EXPIRED INVENTORY: 766,187.

w

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasuey
Internal Ravenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "“Yes" to Form 990,

P Attach 1o Form 990. P> See separate insiructions.

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

OMB No, 1545-0047

2011

Open to Public
Inspection

Name of the organization

BROTHER'S BROTHER FOUNDATION

Employer identification number

34-6562544

Part]| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? EY:I Yes D No
2 For grantmakers. Describe in PartVthe organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Aclivities per Region. {The follawing Part }, line 3 table can be duplicated if additional space Is needed J
(a) Region {b} Number of | {¢) Number of | (d) Activities conducted in region (e) if activity fisted in (d} {f) Total
offices g&%’%’%&:& {by type) fe.g., fundraising, program is & program service, ex;?endméres
in the region § inde endent services, invastments, grants to describe specific type inv:;t?nne nts
C?glr;%%?‘f S recipients located in the region) of service(s) in region in region
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 ELOCATED IN REGION DRANTMAKING 10,711,
[BRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 LOCATED IN REGION GRANTMAKING 445,500,
CENTRAL AMERICA AND GRANTS TO RECIPIERTS
THE CARIBBEAN 0 0 LOCATED IN REGION GRANTMAKING 2,580,
GRANTS TQ RECIPIENTS
SOUTH ASIA 0 0 KLOCATED IN REGION GRANTMAKING 539 485,
PROVISION OF
NMON-CASH ASSISTANCE BOOKS / EDUCATICNAL
CENTRAL AMERICA AND PROVIDED TO RECIPIENTS SUPPLIES/MEDICAL
THE CARIBBEAN 0 0 ELOCATED IN REGION SUPPLIES/PHARMACEUTICALS {161,242, 688,
PROVISION OF
NON-CASH ASSISTANCE BOOKS /EDUCATIONAL
EAST ASIA AND THE PROVIDED TO RECIPIENTS KMUPPLIES/MEDICAL
PACIFIC 0 0 LOCATED IN REGION SUPPLIES/PHARMACEUTICALS 6,959,750,
PROVISION OF
NON-CASH ASSISTANCE BO0KS /FDUCATIONAL
EURQPE {INCLUDING PROVIDED TO RECIPIENTS SUPPLIES/MEDICAL
ICELAND & GREENLAND) G 0 [LOCATED IN REGICN SUPPLIES/PHARMACEUTICALS 1,062,032,
PROVISION OF
NON-CASH ASSISTANCE BOOKS /EDUCATICNAL
MIDDLE EAST AND PROVIDED TO RECIPIENTS BUPPLIES/MEDICAL
NGQRTH AFRICA 0 LOCATED IN REGION BUPPLIES/PHARMACEUTICALS 29 583,
3a Subtotal ... ... 0 170292329,
b Total from continuation
shests to Part| . [0 0 39 065 650,
¢ Totals (add lines 3a
and 3b) 1l 0 209357979,

LHA

132071

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) BROTHER'S_BROTHER FOUNDATION 34-6562544 Paget

[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, fine 3)
(a) Region {b) Number of | {c} Numberof |  (d) Activities conducted in region (e) If activity listed in (d) {f} Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describa specific type for region
region recipients located in tha region) of service(s) in region
PROVISION OF
NMON-CASH ASSISTANCE ROOKS fEDUCATIONAL
NORTH AMERICA - PROVIDED TO0 RECIPIENTS SUPPLIES/MEDICAL
CANADA AND MEXICO 0 0 LOCATED IN REGION BUPPLIES/PHARMACEUTICALS 2,144,116,
PROVISION OF
NON-CASH ASSISTANCE BOOKS /EDUCATIONAL
RUSSIA & THE NEWLY PROVIDED TO RECIPIENTS SUPPLIES/MEDICAL
INDEPENDENT STATES 0, 0 LOCATED IN REGION SUPPLIES/PHARMACEUTICALS 492 812,
PROVISION OF
NON-CASH ASSISTANCE BOOKS /EDUCATIONAL
PROVIDED TO RECIPIENTS SUPPLIES/MEDICAL
SOUTH AMBRICA G 0 EQUATED IN REGION 5UPPLIES/PHARMACEUTICALS 12256676,
PROVISION OF
NON-CASH ASSISTANCE BOOKS /EDUCATIONAL
PROVIDED TC RECIPIENTS SUPPLIES/MEDICAL
SQUTH ASIA 0 0 EOCATED IN REGION SUPPLIES/PHARMACEUTICALS 1,842,049,
PROVISION OF
NON-CASH ASSISTANCE ROOKS /EDUCATIORAL
PROVIDED TO RECIPIENTS SUPPLIES/MEDICAL
SUB_SAHARAN AFRICA 0 0 LOCATED IN REGION SUPPLIES/PHARMACEUTICALS 22329991,
Totals ..o P 39,065,650,
132181 05-01-11
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Schedule F {Form 990)2011  BROTHER'S BROTHER FOUNDATION 34-6562544  Pageq
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 928, Return by a U.S. Transferor of Property fo a Foreign
Corporation {see INSuCtons fOr FOM G928} .. .. oo crreiriarerreeeoecs aesesan s oo bs s s e [dves [XlNo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required o fite Form 3520, Annual Retum to Report Transactions with Foreign Trusls and
Receipt of Certain Foreign Gifis, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner {see Instructions for Forms 3520 and 3520-A) ___.__.............owveemreirmmremsssssinnscroeerrese i (ves [XInNo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for FOMmM S471) ...ttt D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(500 ISLUCHONS 10 FOM 862T) oo 1 YOS5 [T NO

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”

the arganization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain

Foreign Partnerships. (56e INSUCHionS for FOMM 8865) ___.............cocooovosveesseesoeseeetssosseesasseseersssmressis oo Clves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yas," the organization may be required to file Form 5713, In ternational Boycott Report (see Instructions
for Form 5713) D Yes L—}ﬂ No

Schedule F (Form 920) 2011
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Schedule F (Form 990) 2011 BROTHER 'S BROTHER FOUNDATION 34-6562544 Pages

PartV | Supplemental Information
Comgrlate this part to provide the information required by Part |, line 2 {monitoring of funds}; Part |, tine 3, column {f) {(accounting mathod;

amounts of investments vs. expenditures per region); Part 11, line 1 {accounting mathod); Part Il {accounting method); and Part 1lI, column
{c) festimated number of recipients), as applicable. Also complete this part io provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANT MAKING/ELIGIBLE RECIPIENT PROCESS:

1. BBF RECEIVES NUMEROUS REQUESTS FOR ASSISTANCE. BBF WORKS WITH

ESTABLISHED PARTNER AGENCIES IN MANY LOCATIONS INTERNATIONALLY.

COMPLETION OF AN TINTERNATIONAL RECIPIENT APPLICATION DOES NOT

AUTOMATICALLY RESULT IN THE GRANT OF REQUESTED ITEMS.

2. THE REQUESTING RECIPIENT MUST NOTIFY BBF OF THE SPECIFIC MATERIAL

RESOURCES NEEDED IN THE PARTICULAR COUNTRY. THIS LIST SHOULD BE AS

DETATILED AS POSSIBLE. THIS DOCUMENT SHOULD BE PREPARED BY PROFESSIONALS

AND/OR BENEFICIARY PARTICIPANTS WITH THE KNOWLEDGE OF THE NEEDS IN THE

COUNTRY. IN ADDITION, THE REQUESTING RECIPIENT MUST COMPLETE AND SUBMIT

THE INTERNATIONAL RECIPIENT APPLICATION.

3. THE FOLLOWING MUST BE PROVIDED TO BBF: A STATEMENT INDICATING THAT

THE DONATED GOODS WILL BE DISTRIBUTED AT NO COST TO THE ULTIMATE

RECIPIENT AND DOCUMENTATION IDENTIFYING THE SPONSORING ORGANIZATION'S AND

RECIPIENT'S CHARITABLE STATUS SUCH AS A 501(C)(3) CERTIFICATION OR

NON-GOVERNMENTAL ORGANIZATION (NGO) CERTIFICATE OF REGISTRATION FROM

OVERSEAS PARTNER AGENCY. AN OFFICIAL DOCUMENT FROM THE RECIPIENT

COUNTRY'S GOVERNMENT STATING THAT ORGANIZATION OR INSTITUTIOﬁ HAS

DUTY-FREE STATUS FOR THE GOODS BEING SHIPPED (IMPORTED) IS REQUIRED.

BACKGROUND LITERATURE, BROCHURES, ANNUAL REPORTS AND OTHER INFORMATION

DESCRIBING THE ORGANIZATIONS INVOLVED MUST ALSO BE SUBMITTED.

4., TIF THE MATERIAL BEING REQUESTED BY THE RECIPIENT COUNTRY WILL BE USED

WITHIN A NATIONAL AND/OR COMMUNITY DEVELOPMENT PLAN, BBF_ REQUIRES A COPY
Schedule F (Form 990) 2011
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Schedule F (Form990) 2011 BROTHER 'S BROTHER FOUNDATION 34-6562544 Pages

{PartV | supplemental Information
Complete this part to provide the infermation required by Part |, fine 2 {monitoring of funds); Part 1, line 3, column {f} {accounting method;

amounts of investments vs. expendilures per region); Part Il, fine 1 (accounting method); Part Il {accounting method); and Part Il}, column
{c) {estimated number of recipients), as applicable. Also complate this part to provide any additional information.

OF THIS PLAN THAT OUTLINES THE DISTRIBUTION PROCESS, DURATION OF PLAN AND

EVALUATION PROCESS OF THE EFFECTIVENESS.

5. DOCUMENTATION STATING THAT THERE ARE WAREHOUSE OR STORAGE FACILITIES

AVATLABLE FOR THE SHIPMENT MUST BE PROVIDED.

§. RECIPIENTS MUST PROVIDE COMPLETE CONSIGNEE INFORMATION, INCLUDING A

CONTACT PERSON, ADDRESS, TELEPHONE AND FAX NUMBERS AND EMAIL ADDRESS. THE:

CONSIGNEE MUST BE CAPABLE OF CLEARING THE CONTAINER THROUGH CUSTOMS AND

PROVIDING APPROPRIATE LOGISTICAL IN-COUNTRY SUPPORT.

7. AN OUTLINE OF THE DISTRIBUTION PLAN STATING WHQ THE END USER OF THE

DONATED MATERIALS WILL BE, AND A PROMISE TO SUBMIT A WRITTEN REPORT ON

THE DISTRIBUTION PROCESS ONCE THE SHIPMENT ARRIVES.

8. ONCE DISTRIBUTED, THE RECIPIENT ORGANIZATION IS REQUIRED TO PROVIDE

BBF WITH DISTRIBUTION REPORTS AND OTHER DOCUMENTATION SUCH AS

PHOTOGRAPHS, NEWSPAPER ARTICLES AND LETTERS SUPPORTING THE EFFORT BY

APPROPRIATE OFFICIALS AND PROFESSIONALS.

9, TIT MAY BE THE RESPONSIBILITY OF THE RECIPIENT/SPONSORING ORGANIZATION

TO COVER THE COSTS ASSOCIATED WITH THE SHIPMENT (IN-LAND AND OCEAN

TRANSPORTATION AND BBF PROGRAM SERVICE FEE).

10. THE RECIPIENT IS REQUIRED TO CONFIRM ITS REQUEST FOR MATERIAL

SELECTED FROM THE BBF PROVIDED INVENTORY LIST IN WRITING. THE LIST

PROVIDED WILL INCLUDE RELATIVE INFORMATION SUCH AS PRODUCT DESCRIPTION,
Schedulg F (Form 920) 2011
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Schedule F (Form 900y 2011 BROTHER 'S BROTHER FOUNDATION 34-6562544 Pages
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, tine 2 {monitering of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expendilures per region); Part II, line 1 (accounting method); Part I {accounting method); and Part I, colurn
(c} {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

QUANTITIES ON HAND, DATING INFORMATION AND ANY DISTRIBUTION RESTRICTIONS.

SCHEDULE F, PART I, LINE 3:

BOOKS AND EDUCATIONAL SUPPLIES ARE VALUED AT FAIR MARKET VALUE.

HUMANITARIAN SUPPLIES ARE VALUED AT FAIR MARKET VALUE.

PHARMACEUTICALS ARE VALUED AT FEDERAL_AND STATE MEDICARE & MEDICAID

PRICES SET FORTH BY THE CENTER FOR MEDICARE AND MEDICAID SERVICES {CMS)

AND THE WEST VIRGINIA STATE MAXIMUM ALLOWABLE COST (WV SMAC).

PART I, LINE 3, COLUMN (E):

REGION: CENTRAIL. AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVISION OF BOOKS /EDUCATIONAL

SUPPLIES/MEDICAL SUPPLIES/PHARMACEUTICALS/HUMANITARIAN SUPPLIES

REGION: EAST ASTA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVISION OF BOOKS /EDUCATIONAL

SUPPLIES/MEDICAL SUPPLIES/PHARMACEUTICALS/HUMANITARIAN SUPPLIES

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVISION OF BOOKS /EDUCATIONAL

SUPPLIES/MEDICAL SUPPLIES/PHARMACEUTICALS/HUMANITARIAN SUPPLIES %

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVISION OF BOOKS /EDUCATIONAL

SUPPLIES/MEDICAL SUPPLIES/PHARMACEUTICALS/HUMANITARIAN SUPPLIES

REGION: NORTH AMERICA - CANADA AND MEXICO
132075 01-23-12 Schedule F (Form 980) 2011
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Schedule F (Form 990) 2011 BROTHER 'S BROTHER FOUNDATION 34-6562544 Pages
[Part V | Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, fine 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part I, fine 1 {accounting method); Part 1l {accounting method); and Part Ill, column
{c) {estimated number of recipients), as applicable. Also complete this part to provide any additional information,

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVISION OF BOOKS/EDUCATIONAL

SUPPLIES/MEDICAL SUPPLIES/PHARMACEUTICALS/HUMANITARIAN SUPPLIES

REGION: RUSSIA & THE NEWLY INDEPENDENT STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVISION OF BOOKS/EDUCATIONAL

SUPPLIES/MEDICAL SUPPLIES/PHARMACEUTICALS/HUMANITARIAN SUPPLIES

REGION: SOQUTH AMERICA

(R) SPECIFIC TYPES OF SERVICES IN REGION: PROVISION OF BOQOKS/EDUCATIONAL

SUPPLIES/MEDICAL SUPPLIES/PHARMACEUTICALS/HUMANITARIAN SUPPLIES

REGION: SOUTH ASTA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVISION OF BOOKS/EDUCATIONAL

SUPPLIES/MEDICAL SUPPLIES/PHARMACEUTICALS/HUMANITARIAN SUPPLIES

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVISION OF BOOKS/EDUCATIONAL

SUPPLIES/MEDICAL SUPPLIES/PHARMACEUTICALS/HUMANITARIAN SUPPLIES

PART II, COLUMN (D): 4

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: RAINBOW HOUSE FOR CHILDREN ORPHANED IN THE

TSUNAMI/EARTHQUAKE; REPLACE HOSPITAL EQUIPMENT

132075 04-23-12 Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
pepartment of the Treasury or if the erganization entered more than $15,000 on Form 990-EZ, line 6a. :)pen 0 Pupiic
P Attach to Form 990 or Form 990-EZ. P See separate instructions. nspection
Name of the organization Employer identification number
BROTHER'S BROTHER FOUNDATION 34-6562544
Part] | Fundraising Activities. Complete if the organization answered “Yes" to Form 920, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a ] Mail solicitations e D Solicitation of non-government grants
b I:I Internet and email solicitations f |:| Solicitation of government grants
¢ | Phone solicitations g 1 Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas or
key employses listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ 1 Yes L I No
b If *Yes,” list the ton highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

fii) o v) Amount paid . ;
(i) Name and address of individual N Ao | i) Gross receipts | %or otained by) | (vi) Amount paid
or entity {fundraiser) {ii) Activity have custo® | from activity fundraiser | t© {0 retained by)
contributions? listed in col. {i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration t
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule 6 {Form 990 or 990-EZ) 2011
132081 ©1-23-12
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Schedule G {Form 990 or 890-E2) 2011 BROTHER 'S BROTHER FOUNDATION 34-6562544 Page2
Part If ! Fundraising Events. Gomplete if the organization answered *Yes® to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List everts with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
DINNER col. ()
@ {event type) {event type) (total number)
5|1 Grossreceipts ... 21,252, 21,252,
2 Less: Charitable contributions 4,756, 4,756,
3 Grossincome {line 1 minusiine 2} ............ 16 ; 4586. 16 : 496,
4 Cashprizes . ...
w |8 Noncashprizes .. ... .. .......
]
@
L% 6 Rent/facility costs
B
£ |7 Foodandbeverages . ... 5.632. 5,632,
8 Entertainment . .. . 1,500. 1,500.
9 Otherdirect expenses 2,000, 2,000.
10 Direct expense summary. Add fines 4 through 8 n column (&) . > ¢ 9,132,
11_Nst Income summary. Combine line 3, column (d), andline 10 ... = > 7,364.
I Part lll | Gaming. Complete if the organization answered "Yes* to Form 990 Part iV line 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/Anstaint ) (d) Total gaming (add
1)
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
5
o
1 Grossrevenue ...........ooceemiininineenns
a2 Cashprizes ...
a
5
1% 3 Noncashprizes || ...
15
2|4 Rentfacilitycosts .
a
& Ctherdirectexpenses ...
LI Yes % |[_] ves % |L_] Yes %
6 Volunteertabor .. |[_INo [ Ino [ INo
7 Direct expense summary. Add lines 2 through S incolumn {d) ... s > i )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 . .. .ot »

9 Enter the state(s) in which the erganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these States? e
b If *"No," explain:

D Yes |:| No

10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the taxyear? ... I:] Yes |—__] No

b f "Yes,” explain:

132082 01-23-i2 Schedule G (Form 990 or 990-E7) 2011
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Schedule G {(Form 960 or 990621 2011 BROTHER 'S BROTHER FOUNDATION 34-6562544 rages

11 Doas the organization operate gaming activities with nonmembers? ... D Yes D No
12 s the organization a grantor, beneficiary or trustes of a trust ora member of a partnershlp or oiher entlty formed
to administer charitable gaming? ___.__._..... et 1 Yos [T hto
13 Indicate the percentage of gaming actiwty operated in:
a The organization’s facility i3a %
b An outside facility i ] %
14 Enter the name and address of the person who prepares the orgamzat:on S gamlng/specnal events books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . L_J Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the amount

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

Name P

Address p

16 Garning manager information:

Name p

Gaining manager compensation p $

Description of services provided P

L_J Director/officer l:l Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... e 1:| Yes D No

b Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt organlzauons or spent in the
organization’s own exempt activities during the tax year p $

IPart W' Supplemental Information, Complete this part to provide the explanations required by Part §, tine 2b, columns {iii} and (v), and Part I,
lings 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets this part to provide any additional information {(see instructions),

132083 04-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | {Form 990) 2011 BROTHER'S EBROTHER FQOUNDATION 34-6562544 Pagez
[Part IV]| Supplemental Information

PHARMACEUTICALS ARE VALUED AT FEDERAL AND STATE MEDICARE & MEDICATD

PRICES SET FORTH BY THE CENTER FOR MEDICARE AND MEDICAID SERVICES (CMS)

AND THE WEST VIRGINIA STATE MAXTIMUM ALLOWABLE COST (WV SMAC).

Schedule 1 (Form 990) 2011
132201 05-01-11
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SCHEDULE J Compensation Information

(Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2011

Opento

Public

Inspection

Name of the organization

BROTHER 'S BROTHER FOUNDATION 34-6562544

Employer identification number

| Part 1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:I First-class or charter travel 1:] Housing allowance or residence for personat use
|j Travel for companions C' Payments for business use of personal residence
[1 Tax indemnification and gross-up payments [ ] Heath or social club dues or initiation fees
i:l Discretionary spending account I::l Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part ltoexplain ... .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

8 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director. Explain in Part HI.

IX] Compeansation committes |:| Written employment contract
|:| Independent compensation consultant [X] Compensation survey or study
[E] Form 990 of other organizations [x] Approvat by the board or compensation committee

4 During the year, did any person fisted in Form 980, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquatified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1li,

Only section 501{c}(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

@ The OFGANTZAtONT | oot
b Any related Organizalion® ...t e caee et

If "Yes" to line 5a or 5b, describe in Part Ifl.
6 For parsons listed in Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? |
b Any related organization?
If *Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payrents
not described in lines 5 and 67 If *Yes," describe in Part 1l .
8 Were any amounts reported in Form 930, Part Vi, paid or accrued pursuant to a contract that was Subject to the

initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describeinPart W .

9 I "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5§3.4958-6{c)? .

Yes

No

1b

4a

ab

4c

P[P

ba

5b

Ga

6b

b

8

9

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990

132111
¢1-23-92
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SCHEDULE M Noncash Contributions OM Mo, 15450047

(Form 990) 201 1

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 8990, Part IV, lines 29 or 30. Open to Public
Interral Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
BROTHER'S BROTHER FOUNDATION 34-6562544
|Partl | Types of Property
(a) {b) (c) (d}
Check if Number of Nencash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line 1g
1 At-Worksofart |
2 Art - Historical treasures
8 Ant-Fractionalinterests . . ...
4 Books and publications X 94,413,611, [FATR MARKET VALUE
5 Clothing and household goods .
6 Carsand othervehicles | . . .. ...
7 Boatsandplanes | . ...
8 [Intellectual property ...
9 Securities - Publicly traded X 1 810. FATR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualifled conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. ...
18 Collestibles ...
18 Foodinventory | .. ...
20 Drugs and medical supplies X 144,994,123, SEE SCHEDULE I
21 Taxidermy
22 Historical artifacts
23  Scientific specimens ...
24 Archeologicalartifacts ...
25 Other P ( HUMANITARIAN ) X 37 43,110. FAIR MARKET VALUE
26 Other ™ )
27  COther P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 3
Yes i No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for :
at least three years from the date of the initiaf contribution, and which is not required 1o be used for exempt purposss for )
the entire holding period? ... ..o alc | X
b If "Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . [81 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b tf *Yes,” describe in Part |,
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Recduction Act Notice, see the Instructions for Form 880, Schedule M (Form 990) (2011)
132144
01-23-12




Schedule M (Form 9¢0) (2011) BROTHER 'S BROTHER FOUNDATION 34-6562544 Page 2

Part i [ Supplemental Information. Compilete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b}, the numbar of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION USES AN UNRELATED THIRD PARTY

BROKERAGE FIRM TO SELL PUBLICLY TRADED SECURITIES.

132142 ©1-23-12 Schedule M (Form 990) (2011}




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 690-EZ}) Complete to provide information for responses to specific questions on

Department of tha Treasury Form 990 or 99C-EZ or to provide any additional information. Open to Public

tnternal Revenus Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BROTHER 'S BROTHER FOUNDATION 34-6562544

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

AMERICAN RESERVATION SCHOOLS AND LIBRARIES THROUGHOUT THE US.

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

OF_REQUESTED MEDICAL ITEMS TO BOTH MISSION AND GENERAL HOSPITALS IN

COUNTRIES IN AFRICA. 1IN 2011, BBF SENT MEDICAL CONTAINERS TO LIBERIA,

MALAWI, SOUTH SUDAN, TANZANIA AND ZIMBABWE. THE MATERIALS, PRIMARILY

STIMPLE MEDICAL EQUIPMENT AND MEDICAL SUPPLIES SUCH AS SURGICAL PACKS,

SYRINGES, GLOVES AND OTHER CONSUMABLE ITEMS, WERE SENT TO INDIVIDUAL

HOSPITALS AND HOSPITAL DISTRIBUTION SYSTEMS.

IN 2011, BBF SENT 125 CONTAINERS OF REQUESTED PHARMACEUTICALS, MEDICAL

SUPPLIES AND EQUIPMENT TO 54 RECIPIENT COUNTRIES ARQUND THE WORLD.

BBF PROVIDED SUPPLIES FOR 270 HAND-CARRY MEDICAL AND HUMANTTARIAN

MISSION TRIPS AT NO COST TO THE MISSION TEAMS. THESE TRIPS ALLOW BBF

TO SERVE AND REACH ADDITIONAL MARGINALIZED POPULATIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS

EXPENSES § 4,886, INCLUDING GRANTS OF & 4,886. REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE VP QF

FINANCE, PRESIDENT, APPROPRIATE STAFF AND TRUSTEES PRIOR TO FILING WITH THE

IRS *

FORM 990, PART VI, SECTIQON B, LINE 12C: THE CONFLICT OF INTEREST POLICY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2011)

132211
01-23-12

B 1 S
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Schedule O {Form 990 or 990-E7) (2011) ‘ Page 2
Name of the organization Employer identification number

BROTHER 'S BROTHER FQUNDATION 34-6562544

COVERS ALL EMPLOYEES, FOUNDATION OFFICERS AND TRUSTEES. POTENTIAL

CONFLICTS OF INTEREST INVOLVING A TRUSTEE OR FOUNDATION OFFICER SHALL BE

DISCLOSED DIRECTLY TO THE EXECUTIVE COMMITEE OF THE BOARD OF TRUSTEES ,

WHICH SHALL DETERMINE IF A CONFLICT EXISTS. IF THE EXECUTIVE COMMITTEE

DETERMINES THAT CONFLICT_ EXISTS, IT SHALL REFER THE MATTER TO THE, FULL

BOARD OF TRUSTEES FOR EXAMINATION. POTENTIAL CONFLICTS OF INTEREST

INVOLVING EMPLOYEES SHOULD BE DISLOSED TO THEIR SUPERVISOR OR THE

PRESIDENT, THE MINUTES OF MEETINGS OF THE EXECUTIVE COMMITTEE WITH

BOARD-DELEGATED POWERS SHALL CONTAIN THE NAMES OF THE PERSONS WHO DISCLOSED

OR WERE FOQUND TO HAVE A CONFLICT OF INTEREST. IF A CONFLICT EXISTS THE

EXECUTIVE COMMITTEE SHALL DETERMINE WHETHER THE FOUNDATION CAN OBTAIN WITH

REASONABLE EFFORTS A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT FROM A

PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DETERMINES

COMPENSATION FOR INDIVIDUALS BASED ON A COMPENSATION SURVEY OR STUDY, FORM

950 OF OTHER ORGANIZATIONS, AND IS APPROVED BY THE ORGANIZATION'S BOARD OR

COMPENSATION COMMITTEE. THIS PROCESS IS DOCUMENTED IN THE MINUTES OF THE

EXECUTIVE COMMITTEE MEETING.

FORM 590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

PA,AK,AL,AR,AZ,CT,FL,GA,IL,KS,KY,MA,MD,ME,MI,MN,MO,MS,NC,NH,NJ,NM,NY,OH,OR

RI,SC,TN,UT,VA,WI,WV

FORM 950, PART VI, SECTION C, LINE 19: A COPY OF THE ORGANIZATION'S

AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE POSTED ON BROTHER'S BROTHER

FOUNDATION'S WEBSITE. THE CONFLICT OF INTEREST POLICY AND GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.
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Schedule O (Form 930 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

BROTHER 'S BROTHER FQUNDATION 34-6562544

FORM 3380, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -333,648.

FORM 990, PART XII, LINE 2C

FINANCIAL STATEMENTS AND REPORTING:

. THE AUDIT COMMITTEE MEETS ON A REGULAR BASIS TO MONITOR THE FINANCTAL

REPORTS OF THE ORGANIZATION. THE AUDIT COMMITTEE REVIEWS THE WORK Oor

THE AUDIT FIRM AND CHOOSES AUDIT FIRMS AFTER CAREFUI, CONSIDERATION.

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE COMPLETED DRAFT REPORT.
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