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.
OMB No 1545-0047

roem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
€ Name of organzation - D Employer Identification number
B crecxitappiesse | 7yE BRODY FOUNDATION, INC. 58-1419760
o, Doing Business As
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change
tnitial return 525 MOYE BOULEVARD, ADI BLDG.
City or town, state or country, and ZIP + 4

(252) 744-2238

Termmated
Amended GREENVILLE, NC 27858-4354 G_Gross receipls $ 3.832,631.
Appliation F Name and address of prncipal officer PAUL R.G. CUNNINGHAM H(a) Is this & group retum for H Yes ‘:xj No
BRODY BUILDING, AD-52 GREENVILLE, NC 27834 H{b) Are all affiiates included? Yes
| Taxexemptstatus | X [501(c)3) | |501()( ) @ (nsetno) | [avar@ytyor [ [s27 it “No," attach a lst (see mstructions)
J Website. p N/A H(c) Group exemption number P»
K Form of organzation l X I Corporation I I Trustl l Association I J Other P> I L Year of formation 1979[ M State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most significant actvtes _ __ .~~~
o TO_ACQUIRE, RETAIN AND ADMINISTER A FUND, OR FUNDS, TO BE HELD, """~ "~ _
£ INVESTED AND USED FOR THE BENEFIT OF ECU MEDICAL & HEALTH SCIENCES _
5 FOUNDATION, INC.
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) , , | . e e e o 3 11.
2] 4 Number of independent voting members of the governingbody (Part VI, line 4b) . . . . . . . . . . . oo o o .. 4 11.
:‘EJ 5 Total number of individuals employed in calendar year 2011 (PartV,Ime2a), . , , . .. ... ..+ v .....l 5 0
:,;6 6 Total number of volunteers (estimate If neCESSary) |, . . . . . v v v v v v v s e e R I - 11.
7a Total unrelated business revenue from Part VIll, column (C), ine 12 , . ., . . . ... ... ... IR I £ 0
b Net unrelated business taxable income from Form 990-T,Ine34 . ., . . ... ... P 1 4 0
Prior Year Current Year
£, | 8 Contributions and grants (Part VIIL Ine Th) | . . . . . 0 0 s e e e e e e 250. 289.
@g 9 Program service revenue (Part Vill, ine2g) _ , , , . .. J 0] 0
®é 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) I 215,441. 233,542.
V= |11 Other revenue (Part VIIi, column (A), Iines 5, 6d, 8c, 9¢c, 10c, and 1M€), . e 0 0
> |12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 215,691. 233,831.
g 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . .. ....... 426,510. 255,325.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . ... .. ........ 0 0
8 @ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ . _ . . . 0] 0
g g 16a Professional fundraising fees (Part IX, column (A) netie) | . . . . . e, 0 0
< £! b Total fundraising expenses (Partl 0 A L R T
g “117 other expenses (Part IX, column (A), lmeg%E@!E //E’;—'é’,\\‘ ______ .. 78,797. 84,634.
@) 18 Total expenses Add lines 13-17 ( usl\equakPart‘IX""lm ) N . 505,307. 339,959.
19 Revenue less expenses Subtract [{8518 from hine 12 .p. 9&3. . Q PP -289,616. -106,128.
Bg ?i ATV U F v‘_“g Beglnning of Current Year End of Year
85120 Total assets (PartX, e 16) , , , | = <l L., : 8,947,981, 8,386,457,
%% 21 Total habihties (Part X, ine 26) , _ }, , . OGDENv EjT e 40. 5,037.
22|22 Net assets or fund balances Subtrdctiine 2 from e 20. . . . . . . . . . . e e e e e 8,947,941. 8,381,420.

Signature Block

Under penalties of perjury, | declare that | have gxamined t
correct, and complete Declaral‘n of preparer {ther than

retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
r) 1grbqsed on gl information of which preparer has any knowledge

Sign ’ Signature of Date
Here &1 en Q.GURERT EXEUTINE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_] £ |PTIN
Paid ~ N
Preparer |RISON H. FRANKLIN 0990001 H- 4/ ]13 | set-empioyed P00448640
UsePOnIy Fim's name B> KPMG LLP Frm'sEIN > 13-5565207

Fim's address P> 300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phone no 336-275-3394
May the IRS discuss this return with the preparer shown above? (see instructions) | | . . . . . . o o X | Yes L_] No

Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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THE BRODY FOUNDATION, INC. 58-1419760

Form 990 (2011) Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart il . . . ... ... ............... D

1 Briefly describe the organization's mission
TO ACQUIRE, RETAIN AND ADMINISTER A FUND, OR FUNDS, TO BE HELD,
INVESTED AND USED FOR THE BENEFIT OF ECU MEDICAL & HEALTH SCIENCES

FOUNDATION, INC.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 08 990-EZ? . . ... .\ttt e e e e e e [Jves [xIno
If "Yes," describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SOIVICES? e [Jves [x]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 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 319,928 including grants of $ 255,325 ) (Revenue § 289 )
THE FOUNDATION DISTRIBUTES FUNDS TO ECU MEDICAL & HEALTH
SCIENCES FOUNDATION, INC. TO ENDOW CHAIRS FOR PROFESSORS IN
THE ECU SCHOOL OF MEDICINE, TO PROVIDE RESEARCH GRANTS FOR
FACULTY MEMBERS & SCHOLARSHIP FUNDS FOR STUDENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 319,928.

1E10é%A1 000 Fom 990 (2011)
64P0OH2 1985 VvV 11-6.5 450602



THE BRODY FOUNDATION, INC. 58-1419760

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,"
complete Schedule A . . . . . @ i i i i e e e e e e e e et e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . v v v i i i i i i it i i i i i v s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .« . i i v e v i 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . « @ v v i i i i i i i it et e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part!l. . . . ... ... 7 X
8 D the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . v v @ i i i i e et e e e e e e e e e e e e e e e 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 repar, or debt negotiation services? I/f “Yes,"
‘ complete Schedule D, Part IV . . . . .« o i i i et e i et et e e e e e e e e e e e e e e 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV , . .. ... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, : J
VH, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI | . . e e e e e e 11a X
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VIl . . . . ... .. ... .. ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
| of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill, , . . . ... ... .. .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . @ . ' v e v e e, 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
complete Schedule D, Parts XI, Xll, and XII . . . . v @ @ v v i i e i e et i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,* and if
the orgamization answered “No“ to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . . .. ... ... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslifand IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? /f "Yes," complete Schedule G, Part Il . . . . . . . . i o i v i i i s i et e et e e e un 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Partlll . . . . « @ v i i i i it e i et e et e et et e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? Iif "Yes,” complete Schedule H . . . . .. ... .... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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. THE BRODY FOUNDATION, INC. 58-1419760
Form 990 (2011) Page 4
PartIv 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 (A), line 1? If "Yes,” complete Schedule |, Partslandll. . . . . ... .. .. 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 2? If "Yes," complete Schedule |, Partsland Il . . .. ... ...t eeeeoe 22 X
23 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, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “NO,”go to lln@ 25, . . . . . . v v i i v i i e ettt s e s n e in e e u 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . .. L. L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year?, . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . .. ... ............ 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i it i e e s e e et et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . @ . i i i it i e e i e e e et e e e e et et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L Part iV . . . . ... .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . .« v v i v i i i i i e e et et e ettt m s o ettt neaes oo 32 X
33 Dud 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!. . . . . . . .. ... v e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lli,
LA T T VA 1 - i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ ., . ... ... .. ... 35a X
b D the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,”" complete Schedule R PartV,lne 2 , . . . . . . .. ... ... . .... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V, line 2 _ , . . . . . . . . . v v i v e eueeneneon 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that is not a related orgamzation
and that Is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

PartVl o v i i e e e i e e e e et e e e e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... ... . ........ 38 X

Form 990 (2011)

JSA
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Form 990 (2011)

THE BRODY FOUNDATION, INC. 58-1419760

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ...................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners?, . . . . . . ... ... ..t e e e
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 this return _ | 2a ‘
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

Sa

6a

(4]

Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) . , . . , . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ......
If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN) | L e e e e e e e e e e e e e e e e e e e

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ , . . . . . . ... .. v o v v .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . ... ... ... .. ... .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L e e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . . L e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... ....
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was

4a
HN
AL AT
5a X
5b X
5c
6a X

required to file FOM B28 27 . . . . . i i i it it ettt e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d | dine] g 8y
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ttme duringtheyear? , . . . ... ... ... ... .......
9 Sponsoring organizations maintaining donor advised funds. R N 0 |
a Did the organization make any taxable distributions under section4966? , , . . ... ... ... . ...\ ...,
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . ... ... ......
10 Section 501(c){7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, ine 12 , ., . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites ., . . , |10b i
11  Section 501(c){12) organizations. Enter L
a Gross income from members or shareholders . . . . . ... .. .. . . 11a R
b Gross income from other sources (Do not net amounts due or paid to other sources ' a4
against amounts due or received fromthem ), . . . . . ... .. ... .. 11b a2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | . . . 12b EREY ORI B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Lo PR
a Is the organization licensed to issue qualfied health plans in more thanonestate? , , . . . . ............
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans .. .. ... .. ..... 13b
¢ Enterthe amountofreservesonhand. | . . . . . . . . . 00 i it i 13¢c 5| .
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., . ... ...... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . .. .. . 14b

JSA
1E1040 1 000
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Form 990 (2011) THE BRODY FOUNDATION, INC. 58-1419760 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . .. . . ..o v
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 11¢
matenial differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O ot . |
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 1¥es o -
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . 0 it e e e e e e 2 | X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 [ X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the orgamzation have members or stockholders? . . . . .. . . . . .. .. . i i e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i i i i it it e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ . . i i it i it e e e 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during |- | -° o
the year by the following: MR
@ The governINg body?. « v v v v v vt e i et et e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ..., 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No -
10a Did the organization have local chapters, branches, oraffliates? . . . . ... ... .. ... .. ... ..., 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 governing body before filing the fom? . . |1 !a_ X .
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990. AT
12a Dud the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . . ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMIICIS? + & v v v v v e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhOW thISwas dONe . . .« v v v v i i i e s e e et e e e e s e et e e e e aee e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . ¢ . ittt ittt i e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . ... ... ........ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by S K
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. ..o v v v v e unu.. 15a X
b Other officers or key employees of the organization , ., . . . . . . . . i v i v vt i et e et e e e e e e et e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions ) I I
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with ataxable entity during the year? . . . . . . . .. . . .. e e e e e 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its : ' -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ..
organization's exempt status with respect to such arrangements? , . . . ... .. L L L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ __ __ _ _ _ __ __ __ _ _ _ _ __ _ __ _ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization” P sr1TT SHOLAR, 525 MOYE BOULEVARD, ADI BLDG,, GREENVILLE, NC 27834 252-744-2238
JSA Form 990 (2011)
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Form 990-(2011) THE BRODY FOUNDATION, INC. 58-1419760 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .. ... ...............

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed 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 employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's former directors or trustees that receiwved, 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, nstitutional trustees, officers, key employees; highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) €) F)
Name and Title Average Poéition Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
\Zaesir'x(be box, unless person is bath an frrr.:m re'atettljons com oé:Z;tlon
:1::;: el;or °frfe' a_"d 8 director/trustes) orga:u:atlon (V\?-;g/?%IQZS-MISC) frgm the
orgenaatons| S 21 2 [ 21 F(|3&| ¢ (W-2/1099-MISC) organization
in Schedule 3 §_ Z{8le % F3 g and related
0) aclg|~ 2527 organizations
Ssla| [2]|°8
a8 3| B
ATTACHMENT 1 °lg g
o
__(1) _PAUL R.G. CUNNINGHAM, MD, FACS
PRESIDENT 1.00( X X 0 0
__(2) AMANDA GAIL AUSTIN, MD, 'S5 _
DIRECTOR 1.00f X 0 0 0
__{3) R. DOUG BARROW, MD, 'S0 _____ |
DIRECTOR 1.00] X 0 0
__(4) DAVID S. BRODY _____________|
DIRECTOR 1.00] X 0 0
__(5) HYMAN J. BRODY _____________|
SECRETARY/TREASURER 1.00 X X 0 0
__(6) JILL CAMNITZ _ ______________/|
DIRECTOR 1.00( X 0 0 0
__(7) JOHN M. HINES ____ __________|
DIRECTOR 1.00] X 0 0 0
__(8) R. RICHARD MILLER __________ |
DIRECTOR 1.00] X 0 0 0
__(8) THAD C. WEST, MD, '93 _______ |
DIRECTOR 1.00 X 0] 0
_{10) JAMES G. PEDEN JR., MD ______ |
DIRECTOR 1.00| X 0 0
_{11)_JAMES W. CHESNUTT __________||
DIRECTOR 1.00| X 0 0
_{12) MICHAEL B. DOWDY ____________||
INTERIM EXECUTIVE DIRECTOR 1.00 X 0 0
]
Y ]
JSA Form 990 (2011)
1E1041 1000
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THE BRODY FOUNDATION, INC. 58-1419760

Form 990 (2011) Page 8
14AY[E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8 ©) (D) €) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstr |2 3| 21 Q|& |38 |¢| organization | (W-2/1099-MISC) from the
related 3 E g § s g g 2 (W-2/1099-MISC) organzation
organzations ( Q £ 5 5|8 = and related
in Schedule | S 5 ~ g|° § organizations
o) g3 el B
|2 2
] o
° 2
i el
1b SUb-tOtaI -------------------------------------- ’ 0 0 0
c Total from continuation sheets to Part VIl, SectionA , , ., , . ....... > 0 0 0
dTotal{addlines1band1c) . . . . . . . . . v v v v v o i i vt vt e e » 0 0] 0
2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... ... ... v euenenu..

‘ 4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

T L 1 -
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . .. ... ..........
Section B. Independent Contractors

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

year

(A) (B) )
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who recerved
more than $100,000 in compensation from the organization p 0

JSA
1E1055 2 000
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Form *990 (2011)
Part Vil

THE BRODY FOUNDATION,

58-1419760 Page 9

Statement of Revenue

(8) (D)
Related or Revenue
exempt exciuded from tax
. function under sections
) revenue 512,513, or 514
‘é“g 1a Federated campagns . . . . . .. . | 13
© 3 : }
52 b Membershipdues . ........|[1b
g<| ¢ Fundraisingevents . . ... P I [ -
6..—2 d Related organizations « . . . . . . . 1d
ga e Government grants (contributions) . . | 1e
'§ E» f Al other contnbutions, gifts, grants, }
'_'-..f o and similar amounts not included above . [_1f i
H 2 g Noncash contributions included in lines 1a-1f $ St e smem i o e G VPO TOOE S . IS PPN
O® h_ Total Addlnes 1a-1f . . . . . . . . e e
§ Business Code L
QO
é 2a
@ b
[x]
3 ¢
A d
El e
2 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . ..... ..
3 Investment income (including dividends, interest, and
other similaramounts). « . « + « « ¢« . . o4 . > 176,043
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « + » « s+ s s on s I I R . >
(1) Real U
6a Grossrents « « « .« . o . . 3
Less rental expenses . . . y»z;’:}fiéif B it
¢ Rental income or (loss) . . .
d Netrental ncomeor(loss). . . . .« « . . ..
(1) Secunties 5rp . e s 5 A
7a Gross amount from sales of e R A A e
assets other than inventory 3,656,299 : SE -
b Less cost or other basis .
and sales expenses . . . . 3,598,800 it . 'r‘ 4
¢ Ganor(loss) . « « « « . . 57,499 ® : 1
d Netganor(loss) - . . . . . C e e e e 57,499
Q@ | 8a Gross income from fundraising . » T f
o events (not including $ g b Ao
5 of contributions reported on line 1c) ,
'f See PartiV,lme18 . . . . . . .. ... a : .
2 b Less drectexpenses . . . . . .. ... b L - o e
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities . . .
See PartiV,tine19 , , . ... ... .. a " B “ -
b Less drectexpenses . . . . . .. . .. b
¢ Net income or (loss) from gaming actvities . .
10a Gross sales of nventory, less N ; . B e
returns and allowances , , ., ...... a :
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, .
Miscellaneous Revenue Business Code » L
11a
b
c
d Allotherrevenue . . . . « . . <« . ...
e Total. Add Iines 11a-11d « « « « « . . . e |
12  Totalrevenue Seeinstructons . . . . . . . . . .. ... 233,542
Form 990 (2011)
JSA
1E1051 1 000
64P0H2 1985 450602



Form 990 (2011)

THE BRODY FOUNDATION,

INC.

58-1419760

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this PartIX , , ., . ... ...

Do not include amounts rep orted on lines 6b, Total g:genses Progra(rg)semce Managc‘:ﬂent and Fungtr::)usmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and . i
organizations in the United States See Part IV, ine 21 , 255,325. 255,325, v
2 Grants and other assistance to individuals In "
the United States See PartIV, lne22. . . . .. 0
3 Grants and other assistance to governments, i
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, 0
4 Benefits padtoorformembers . , . ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrnbed In section 4858(c)(3)B) , . . . . . 0
Other salaresandwages. , . ... ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . . . .. . 0
10 PayrolltaXes « + « « «+ v ¢ v o s 0 v o« P 0
11 Fees for services (non-employees)
a Management _ . ., ............. 0
blegal . ... .. ¢ ittt eenans 0
CACCOUNEING &+ v v v v o a v v vt e v o u wn s 18,000. 18,000.
d Lobbying . - .« ... C e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , , . ... ... 51, 935. 51,935.
G Other & v v vttt ittt e ir e e 0
12 Advertisingandpromotion . « « + + ¢« & + o 4 . 0
13 OffiCeexpenses . . « « o v o v v o o o v oo 0
14 information technology. « « v o v v v o v o .« » 0
15 RoOyales, ., . . v v v v v i e 0
16 OCCUPANCY « v v v v o v v v v o o v v o o v 0
R 1 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 INtErest . v v v i v i e e e e e e 0
21 Paymentstoaffliates . ... ......... 0
22 Deprectation, depletion, and amortization . . . . 0
23 Insurance , .., ., ......... 2,031. 2,031.
24 Other expenses Itemize expenses not covered K
above (List miscellaneous expenses in line 24e |If ) N
hine 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O) . .
a SUMMER_ENRICHMENT __ __________ 3,212. 3,212.
b BRODY BANQUET __ __ _____ _______ 7,138. 7,138.
cMISC o 2,318, 2,318.
d o e
e Allotherexpenses _ _ _ _ _ __ __ ________
25  Total functional exp Add lines 1 through 24e 339,959. 319,928. 20,031.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p E] if
following SOP 98-2 (ASC 958-720), . . ... . 0
::2}:052 1000 Form 990 (2011)
64P0H2 1985 V 11-6.5 450602




THE BRODY FOUNDATION, INC. 58-1419760
Form 990 (2011) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . ... .................. 638,335.] 1 0
2 Savings and temporary cashinvestments, ... ... ... ... q 2 0
3 Pledges and grants receivable,net = ... ..., 425,639.| 3 420,927.
4 Accountsreceivable, net L e 8,185.| 4 4,485.
5§ Recewvables from current and former officers, directors, trustees, key T .
employees, and highest compensated employees Complete Part Il of
vSchedule L L e e q5 0
6 Recevables from other disqualified persons (as defined under section N N
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing D R
employers and sponsoring organizations of section 501(c)(9) voluntary ’ s
@ employees' beneficiary organizations (see instructions) _ . . . .. .. ... g s 0
fg‘ 7 Notes and loans recevable,net ... . ..., ...... Q7 0
& 8 Inventories for saleoruse, | . . .. ... L. e, 08 0
9 Prepaid expenses anddeferredcharges . . ... ............... 0 9 0
0a Land, buldings, and equipment cost or -
other basis Complete Part VI of Schedule D {10a
b Less accumulated depreciation, . . . .. .. .. 10b Jd10c 0
Investments - publicly traded securtties | _ . . . . ... .. ......... 6,640,082.] 11 7,463,787.
12 Investments - other securities See Part IV, ne 11, , ., .. .. ..... 1,235,740.| 12 497,258.
13 Investments - program-related See PartV,lne 11 _ . . . . . ... ... 013 0
14 Intangibleassets , . . . .. . ... ... ... ... ..., Q14 0
15 Otherassets SeePartiV,line 11 _ . .. . . .. . i i v i i .. q15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. .. .. 8,947,981.| 16 8,386,457.
17 Accounts payable and accrued expenses, . . . . . ... .. ... ... ... 017 0
18 Grantspayable, | . ., .. ... ... ... ... . .. e 0 18 0
19 Deferred 1VENUE | . . . . ..\ttt ettt e 19 0
20 Tax-exemptbond habilites . _ . . . ... . ... ... .. 0 20 0
e Escrow or custodial account hiabiity Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key N '
f, employees, highest compensated employees, and disqualified persons B . N
- Complete Partllof Schedule L , , _ . .. ... ... .. v uuuieneenen g 22 0
23 Secured mortgages and notes payable to unrelated third parties | , | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | | . ., ... 0 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ., ... ... ... ... e 40.| 25 5,037.
26 Total liabilities. Add lines 17 through25. . . . . . ... .. .. oo 40.] 26 5,037.
Organizations that follow SFAS 117, check here » L&J and complete ' R R
2 lines 27 through 29, and lines 33 and 34. R ST
§ 27 Unrestricted netassets = . . . L. L e e 8,522,302.] 27 7,960,493,
g 28 Temporarily restricted netassets . . ... L. ... Qq 28 0
° 29 Permanently restrictednetassets, . . ., ... ... ..... ... ...... 425,639.| 29 420,927.
a Organizations that do not follow SFAS 117, check here » D and BN ’ o S
5 complete lines 30 through 34. |-
% 30 Capital stock or trust principal, or currentfunds . . ... ...... 30
@ Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. . ... ... ... ... ... .. 8,947,941.| 33 8,381,420.
34 Total liabilities and net assets/fund balances. . . . ... ... .. ...... 8,947,981.| 34 8,386,457.
Form 990 (2011)
JSA
1E1053 1 000
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THE BRODY FOUNDATION, INC. 58-1419760

Form 990 (2011)
Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to anyquestoninthisPart Xl. . . . . . . . .. v v v v vt v i oo n

DN E DN =

Total revenue (must equal Part VIIl, column (A), IN@ 12) . . . & . v v v i i it e e e e s e s e e e e et 1 233,831.

Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . i i i i it it i i e e e e et 2 339,959.

Revenue less expenses Subtractline2fromfline1 . ... .. ... ... .. ... ive... 3 -106,128.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . 4 8,947,941.

Other changes in net assets or fund balances (explaminSchedule Q) . ... ... ........... 5 -460,393.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

(oo Y 172 11 TN (- ) 6 |
8,381,420. |

Part Xl Financial Statements and Reporting

1E1054 1 000

64POH2 1985 V 11-6.5 450602

Check if Schedule O contains a response to any question inthis Part Xll . . . . ... . ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in :
Schedule O )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2c
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O ‘
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were }
issued on a separate basis, consolidated basis, or both. i
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis ‘
"3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in ‘
the Single Audit Actand OMB Cireular A-1337 | . e, 3a X |
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 Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2011)
\
|
|
\
|
JSA



o o a80-£2) Public Charity Status and Public Support N Toszec
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . - Open to F_’ublic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE BRODY FOUNDATION, INC. 58-1419760

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

O 0 0 (010

©w o™

10
11

<] ]

]

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

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An orgamzation that normally receives a substantial part of its support from a governmental umt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)}(1)(A)(vi). (Complete Part i)

An organization that normally receives’ (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [_]Typel b [_] Typen c Type Ill - Functionally integrated d [_] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2) ’

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this boX . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (in) below, the governing body of the supported organizaton? . . ... .. .. .... 11g()) X
(i) A family member of a persondescribed in () above? . . 11g(il) X
(i} A 35% controlled entity of a person described in (1) or (i) above? ... ... ... .. 11g(i) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (Iv) Is the (v} Did you notdly (vi) Is the {wii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section e r(]) lsted in in col (i) of | col (1) organized
(see instructions)) Y ema'® | your support? nteUS?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
©)
(D)
(E)
Total R R T P ST VSN 255,325,

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

58-1419760

THE BRODY FOUNDATION, INC.

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusuat grants") . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly |’
supported organization) Included on N
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . .. .. :
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined . .........
8 Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUMCES , |, . . . . . . v i v v e n e
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . . . ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......
£, NEXE S 5.y w3 am AR
11 Total support Add ines 7 through 10 . . [ lo® P len . 2 ke st
12 Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

organtzation, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column(®) . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne14 _ . . . . . . ... ... ...... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... .......... 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. ... ....... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain tn
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganIZatioN . . . . L . i i e e e e e e e e e e e e et e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganIZation .. . . . . . . . . L i e e i e e e e e e et e e e >
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . o v i v v i e e e e e e e e e e e e e e e e e et e e e e a e e a e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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THE BRODY FOUNDATION, INC. 58-1419760

Schedule A (Form 990 or 990-E2Z) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part }l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Ta

Gfts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
toor expendedon itsbehalf , _ . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , ., . . .
Total. Add lines 1 through 5, , , . ., .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b. . . . . . . ... .
Public support (Subtract line 7¢ from

INEB) v v v v v o v v e o o e e .

Section B. Total Support

Calendar year (or fiscal year beginning in) M (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total

9
10a

Amounts from ine6. . . . ... PR
Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . .+ v v v « o a o o « R

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , , ., . .
¢ Addlines10aand10b , , , ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carredon =« « « ¢ ¢ « 4 4 s DR
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiv) . ,.,........
413 Total support (Add lines 9, 10c, 11,
and12) . ... .. ... ...
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . .. ... ......... R N N N I T I A .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by fine 13, coltumn m. ....... AR O | %
16 Public support percentage from 2010 Schedule A, Partlll, kine15. . . . . . e e e e s e ee s v e v e .| 16 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2011 (line 10¢, column (f) divided by hine 13, column (f)) , . . . . . . . .. LT %
18 Investment income percentage from 2010 Schedule A, Partlll,ne 17 . . . ... ... .. .. . 18 %
19a 331/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The ordanization qualifies as a publicly supported orgamization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and Iine 16 I1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »

JSA
1E1221 1 000
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THE BRODY FOUNDATION, INC. 58-1419760

Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b; and Part lll, line 12. Also compiete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) {VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
ECU MEDICAL & HEALTH SCIENCES FOUNDATION, INC 23-7138921 07 X X X 255,325,
TOTAL AMOUNT OF SUPPORT : ——286,326
JsA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
64P0OH2 1985 vV 11-6.5 450602




SCHEDULED | omB No 1545.0047

Supplemental Financial Statements

(Form 990)

p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Service > Attach to Form 990. b See separate instructions. Inspection

Name of the organization Employer Identification number

THE BRODY FOUNDATION, INC. 58-1419760

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (duringyear). . .. ...
4 Aggregate value atend ofyear, . ..... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , ., . . .. ... .. D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. . L. e e e e e D Yes ':] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
' F&“,,f;l Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements , . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... ...........c... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ o ___
4 Number of states where property subject to conservation easementislocated » __ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBYIN? . . . .. . . ... Cves Tlno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-
(i) Revenues included in Form 990, Part VIl Ine 1 . . . . . o v it i i it e e e e et e e e e e e e » S __
(i) Assets included in Form 990, Part X . . . . . . vt i i it e s e e e e e e e . S _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl line 1 . . . . . . . ... ... itinnnn. > ___
b Assets included in Form 990, Part X . . . . v v v v i i i e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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THE BRODY FOUNDATION, INC. 58-1419760
Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]vYes [ INo

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

1a . Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . . . . 0 i it i e e e e e s e e I:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . .. ... .. e e e e s e e e e 1c
d Additionsduringtheyear .. ... ... .. i it ittt et 1d
e Distributionsduringtheyear. . . . . . . v it i i i it it i e e e e te
f Endingbalance . . . . . . . i i i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . v v v v v v oo e s .. L_Jyes [ _[No

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

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year () Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 425,639. 328,408. 303,168. T
b Contributions . . . ... .....

¢ Net investment earnings, gains,
andlosses. . . .......... -4,712. 97,231. 25,240.
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms. . . . . v 4 44 4.

f Administrative expenses . . . . .

g End of yearbalance. . . . .. .. 420,927. 425,639. 328,408.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment %

b Permanent endowment » 100.0000 %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations. . . . . . v L L Lt i e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organizations . . . . . . . . . . . i il i e e e e e e e e e e e e e e e e 3aii) X

b If "Yes" to 3a(it), are the related organzations listed as required on Schedule R? . . . . . . . .. o v v v v v v n. 3b | X

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . -+« v i i e e e e e
b Buldings . . . ...
¢ Leasehold mprovements. . . . ... ...
d Equpment . ... .............
e Other . . .« .. v i v v i i i o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2011
JSA
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THE BRODY FOUNDATION, INC. 58-1419760

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . ., . ... ...........
(2) Closely-held equity interests , , . . ... ......
(3)Other_ _ _ _ _
__(MHEDGE FUND o _____ 497,258. FMV
e
e
S (.
S
S
e ___
S ()
(l) v x . —7a <
Total. (Column (b) must equal Form 990, Part X, col (B)ime 12) W 497,258. - PR S e
Investments - Program Related. See Form 990, Part X, fine 13,
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
()
(2)
(3
4)
(5
(6)
(7)
8
9 -
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » i

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5
6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . v v u v v v o v v+ o o o o o o o o o s o o s o o o o o = »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)DUE TO ECU MEDICAL & HEALTH SC 5,037.}-
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 5,037.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1E12';%A1 000 Schedule D (Form 990) 2011
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: THE BRODY FOUNDATION, INC. 58-1419760

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), bne 12} . . . . . .. ... ... .... 1
2 Total expenses (Form 990, Part IX, column (A), tme 25) ... ... 2
3 Excess or (deficit) for the year Subtractne 2 frombne1 . . ... .. ... ... 3
4  Netunrealzed gains (losses) oninvestments =~ ... ... 4
§ Donated services and use of facilities | | . ... ... ... ... ... 5
6 Investmentexpenses | . . ... ... 6
7 Priorpeniod adjustments | L 7
8  Other (Describe nPartXIV) | .. 8
9 Total adjustments (net) Add nes 4 through® . ..., 9
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gans oninvestments .. ... .. ... ... .. 2a
b Donated services and use offaciles _ .. .. ... ... ... .. 2b
¢ Recoveresofprioryeargrants . . ., ... . .......... 2¢
d Other (DescrbeinPartXIV) ... . .................. 2d
e Addlmes 2athrough2d ... ... 2e
3 Subtracthne2efromline1 . . . . . . . ... .. ... e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b = | 4a
b Other (DescribeinPantXIV) . ... ... ... ... ... ... ab \
¢ Addlnes4aanddb L 4c
5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!l hne 12) . . . ... ... ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25, '
a Donated services and use of facilities 2a
b Prioryearadustments Tttt 2b
c Ofherlosses Tttt 2c
d Other (Descrbe jn PartXIvj ~ ~ "~ T 2d 5
e Add lines 2a thiough 24 """ttt 76
T 2 T T A I
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a :
b Other (Descrbe n Patxv.y —Troreee 4b o
¢ Add lines 42 and 4b e tc
5 Total expenses Add lines 3 and 4e. (This must equal Form 990, Pari I, ine 18). . . . ... > " " "[g

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, fines 1b and 2b,
PartV, Iine 4; Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b; and Part XlII, ines 2d and 4b Also complete this part to provide
any additional information.

ENDOWMENT NET ASSETS AT JUNE 30, 2012 ARE RESTRICTED TO INVESTMENT IN _____________

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE BRODY FOUNDATION, INC. 58-1419760 Page §
P AUA Supplemental Information (continued)
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JSA

1E1226 2 000
64P0H2 1985 vV 11-6.5 450602



(t102) (066 wiog) | 3inpayag

c0906¥

S'9-1T A

G86T ZHO4YH' oeerat

vsr

"066 W04 JOJ SUOLIONIISU| BY) 89S “931ON OV UOIIINPaY jiomiaded 4oy

) I e w_nmavwc__o_.::_kuw__m:o:mN_:mm._ohwcuoho._wn_.c::_muo:m«cm T
L €Tttt Siqe) | aull By} Ui pa)si| suoneziuebio Juawuianob pue (€)(9)105 uonoas jo saquinu jejo} Jajuy g
............................... 1)

||||||||||||||||||||||||||||||| )

[ e ) I Bttt L (01)
S O T it 6)”
[T )"

............................... [12))

||||||||||||||||||||||||||||||| {9)”

............................... (5)”

............................... (20

||||||||||||||||||||||||||||||| €)

............................... @)

14904409 /N Y/Nl 0 *GZeE’ese (€Y (O 10d T1z68ftTL-t£2 vE€BLZ DN "ITTIANIIND AATS JAOW 62§
| T “NOTLVANDO SIONJTSS HITWEH § TWHIGEW D3 (§)~
web g | pumiweoln | st | ST | | et Ui o senimpe e oo (¢

i

'000'G$ uey) a1ow paAadal Juaidioas SUO Ou Y X0q SIY) Y8y

papaau st 8oeds [euonippe i pajealidnp aq ues || Led
0 °000'G$ Uey) aiow paneoal jey; Juaidioas Aue 1oy ‘Lz aull ‘Al Wed ‘066 Wwio4 0)

SBA. Paiamsue uojeziuebio sy jl 8j8|dwo) "saje}s pajiun auj Ul suoneziuebi Pue SJUSLULISACS) O) BOUE}SISSY JayyQ pue wEEGE

. °N ]

"S8jBIg Pajiun sy} ul spuny juesb jo asn ayy Buuoyuow 104 sainpasoud suoneziuebio sy A| ed Ul 9quUIsag 2z

SOAR] Tt

¢BOUe)SISSE 10 sjuelb ay) pieme o) pasn eIIBILD UOIDB|aS aY)

pue ‘souejsisse Jo sjuelb ay} Joj Auiqibije sesjuelb ay) ‘eouejsisse 1o sjuesb ay) Jo Junowe sy} sjenuE)SANS 0} SPI0JBI WEjUeW uolezZIuEbIo ay) seoQ

- 09L61PT-8G
Jequinu uopeaypuep) Jehojdws

"ONI

1

3JUE)SISSY pue SJuelS U0 UOPEWIOJU| |[BI1aUIS) E
‘NOILYANAOA XAOYd FHI

uoneziuefio ay) jo aweN

uonoadsu
allgngd o3 uadQ

110

L¥00-5¥S1 ON 8WO _

"TT 10 LZ Bul| ‘Al Hed ‘066 W04 0} ,SOA,, Paiamsue uoyjeziuebio ay) i ayejdwios

'066 wio4 03 yaeny 4

SOIAIG BNUAASY [BWAU|

$8Je)g pajiun 8y} ul S|eNPIAIPU| PUe ‘SJUBLLUIIAOG

‘suoneziuebiQ 0} asue)sissy JaylQ pue sjuess)

Ainsgaul ay) jo juswyedaq

(066 wio4)
137NA3HDS



(+102) (066 wioy) | oinpaysg

¢090S¥

§°9-TT A S86T CHOdb9

000 Z pOSL3L
vsr

"SANNA FHI 40 ESN THIL YOLINOW OL NOILVANNOA SIAONAIDS HITYAH ANY TYOIATAW

IHL NO SAITAY LI ‘SINVEO HOUVIASHY ANY ‘SAIHSHUYIOHDIS ‘SUIVHD JAMOGNE

HONOYHL 0Dd I¥ INIDIAIW JO0 TOOHDS IHI I¥04dAS Ol NOILYANNOA SIINIIOS

HLTYEH 3 TYDICIN N2 dFHI OL AINO SINVYS SHATAOYd NOIIWVANAOI AAO¥d SY

¢ NOILS3ND ‘I 1¥¥d ‘I ATNJIHOS

SANNA INYYD 40 dSN FHL ONIYOLINOW

‘uohewojus [euoippe Jauyjo Aue pue ‘Z aulj j Jed Ul palinbal uojewiojui 34} spiaoid o) Jed sily 8}e|dWo7) ‘uoRewIoju] [ejuswiajddng E
L

aoue)sisse ysea-uou jo uondiuosag (§)

(o0 ‘Bsesdde ‘AWJ
*300q) uonenpea jo poyie (@)

|Jue)sIsse yseo-uou
j0 unowy (p)

wedb yseo
10 unowy (2)

sjuaidioal
Jo saqunp (q) aaueisisse Jo Juesb Jo odAj (e)

‘papasu s| 8oeds |euolippe j pajedlidnp aq ues [|j Jed

22 8UIl ‘Nl Hed "066 W04 U0 SIA, Palamsue uoieziuebio sy 41 8je|dwo) "seje}s pajiun ay) ui S|ENPIAIPU] 0} 3DUESISSY JOYI0 PUE SjuelS E

Z 9bed
09L61F1-8S

(+102) (066 Wi04) | anpaydss

*ONI ‘NOILYANNOCA AQO¥d FHI




| oms No 1s45-0047

2011

Open to Public

Inspection
Employer Identification number

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

e Rovonun Sae ™ » Attach to Form 990 or 990-EZ.

Name of the organzation
THE BRODY FOUNDATION, INC. 58-1419760

FAMILY RELATIONSHIPS

FORM 990, PART VI, SECTION A, QUESTION 2

DAVID BRODY AND HYMAN BRODY, WHO ARE BOTH BOARD MEMBERS, HAVE A FAMILY

RELATIONSHIP. THEY ARE COUSINS.

DELEGATE CONTROL OVER MANAGEMENT DUTIES

FORM 990, PART VI, SECTION A, QUESTION 3

AS THE BRODY FOUNDATION IS CLOSELY RELATED TO AND SUPPORTS THE ECU
MEDICAL & HEALTH SCIENCES FOUNDATION, THE DAY TO DAY ACTIVITIES OF THE
BRODY FOUNDATION ARE CARRIED OUT BY STAFF OF THE ECU MEDICAL & HEALTH

SCIENCES FOUNDATION.

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF GOVERNING BODY

FORM 990, PART VI, SECTION A, QUESTION 8B

THE BRODY FOUNDATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT
ON BEHALF OF THE GOVERNING BODY. THEREFORE, THIS QUESTION HAS BEEN

ANSWERED NO.

BOARD REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, QUESTION 11

A COPY OF THE FORM 990 WAS PROVIDED TO BRODY FOUNDATION'S BOARD OF

DIRECTORS PRIOR TO FILING. THE FOUNDATION'S EXECUTIVE DIRECTOR REVIEWS
-~
THE FORM 990 BEFORE SIGNING AND FILING WITH THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)

S,
1E12J27A2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization
THE BRODY FOUNDATION, INC. ) 58-1419760

Employer identification number

PUBLIC INSPECTION UPON REQUEST

FORM 990, PART VI, SECTION C, QUESTION 18

THE BRODY FOUNDATION'S FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, QUESTION 19

THE BRODY FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

CONFLICT OF INTEREST, WHISTLEBLOWER, AND DOCUMENT RETENTION POLICIES

FORM 990, PART VI, SECTION B, LINES 12, 13, AND 14

THE FOUNDATION HAS ADOPTED A CONFLICT OF INTEREST, WHISTLEBLOWER, AND
DOCUMENT RETENTION POLICY. AN ANNUAL CONFLICT OF INTEREST FORM IS

REQUESTED FROM EACH BOARD MEMBER REGARDING ANY CONFLICTS OF INTEREST.

COMPENSATION

FORM 990, PART VII, SECTION A

NEITHER THE ORGANIZATION NOR ANY RELATED ORGANIZATION COMPENSATED ANY

CURRENT OFFICER, DIRECTOR, OR TRUSTEE.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED LOSSES (455,681)
LOSS ON TRUST HELD BY OTHERS (a,712)
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
64POH2 1985 V 11-6.5 450602




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number
THE BRODY FOUNDATION, INC. 58-1419760

(460,393)

ATTACHMENT 1

FORM_ 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

MICHAEL B. DOWDY
INTERIM EXECUTIVE DIRECTOR 10.00

JSA
1E1228 2 000

64P0H2 1985 V 11-6.5 450602

Schedule O (Form 990 or 990-EZ) 2011
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. , THE BRODY FOUNDATION, INC. 58-1419760

Schedute R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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Form 8888 (Rev, 1-2012)
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ , . . , . . . > X

Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
lﬁll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE BRODY FOUNDATION, INC. rx—l 58-1419760

Number, street, and room or sulte no, if a P.Q. box, see Instructions. Social securlty number (SSN)
:ﬂ: ?.::efar 525 MOYE BOULEVARD, ADI BLDG, [——I
'ﬂ:ﬁ’yg"; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. | GREENVILLE, NC 27858
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . , . . .. ... [0 [1}
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 |l I I S QB B IR e e
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » BRITT SHOLAR

Telephone No. » 252 744-2238 . FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , , ., . . .......... > [_—_]
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A ifthisis
for the whole group, check thisbox _, _ , . , . » D . If it is for part of the group, check thisbox, , ., . .., > [_] and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 05/15 ,2013

5 For calendar year , or other tax year beginning 07/01 ,20 11 ,andending06/30 ,20 12
6 If the tax year entered in line § is for less than 12 months, check reason: [_] Initial return Final return

Change in accounting period
State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE

RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8ai$ N/A
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and ;2%*’

estimated tax payments made. Include any prior year overpayment allowed as a credit and any é’_
amount pald previously with Form 8888. 8b|$ N/A
Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and etatements, end to the best of my knowledge and belief,
it is true, correct, and complets, and thet | am authorized to prepare this form.

Signature P QW A M Tite B> CPA Dato B> 3/'7// R

Form 8868 (Rev. 1-2012)

4]

3

N/A

KPMG LLF 13-5665207
300 N Greene St, Suite 400
Greensboro, North Carolina 27401

JSA
1F8055 4 000




Fem 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

intemal Revenue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _ ., . . .. ... ....... > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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 more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

mutomatlc 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PR IONY L L L ot e e e e e e e e e e e »[]
All other corporations (including 1 120-C f/lers) pan'narshfps REMICs, and lrusts must use Form 7004 to request an extension of ime
to file income tax returns Entor filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions , Employer identification number (EIN) or
Type or
print THE BRODY FOUNDATION, INC. [X] 58-1419760
gﬂ: !;va:';eb ) Number, street, and room or suite no If aP.O box, see instructions. Social security number (SSN)
filing your 525 MOYE BOULEVARD, ADI BLDG.
i':‘:xdie:s City, town or post office, state, and ZIP code. For a foreign address, see instructions
GREENVILLE,NC 27858
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . ... .. e l 0 | 1 [
Application Return ] Application Return
is For Code |lIs For Code
Form 890 ~ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form $90-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » BRITT SHOLAR

Telephone No. » 252 744-2238 FAX No. »
o |f the organization does not have an office or place of business in the United States, check this box |, | A [:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ N/A If this is
for the whole group, check thisbox , , , , . . > l:l . If itis for part of the group, check thisbox, . , ., .. > [_]and attach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 02/15 , 20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» - calendar year20 ____ or

» | X | tax year beginning g07/01 ,2011 ,andending06/30 .20 12

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Imitial return D Final return
Change in accounting period

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b!$ N/A

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
~_(Electronic Federal Tax Payment System). See instructions. 3c|$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. KPMG LLP 13-5565207 Form BB68 (Rev 1-2012)

1F8054 4 000 300 N Greene St, Suite 400

Greensboro, North Carolina 27401




