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Form 996 (2010) Page 2
m]]] Statement of Program Service Accomplishments

Check if Schedule O contains a response io any questioninthisPartill . . . . . . . . . . . . . .

1  Briefly describe the organization's mission:

_B'NAI B'RITH INTERNATIONAL, THE GLOBAL VOICE OF THE JEWISH COMMUNITY, IS A JEWISH HUMANITARIAN, HUMAN
_RIGHTS, AND ADVOCACY ORGANIZATION. SINCE 1843, BRI HAS WORKED FOR JEWISH UNITY, SECURITY, CONTINUITY,
AND TOLERANCE. BBI'S REACH EXTENDS TO MORE THAN 50 COUNTRIES AROUND THEWORLD.,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 . . . . FlYes [¥]No
if “Yes,” describe these new services on Schedu[e 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T 0T N A AR Y
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

d4a (Code: }(Expenses $ 1965174 including grantsof § 1,954,924 }(Revenue$ 198,175 )
DISASTER SERVICE PROGRAMS, GENERALIOTHER: ACTIVITIES OF THE B'NAI B'RiTH DISASTER RELIEF FUND AND
_OTHER RELATED PROGRAMMING. DURING THE YEAR, THE ORGANIZATION PROVIDED ASSISTANCE TO VICTIMS OF
_EARTHQUAKES AND TO VARIOUS HUMANITARIAN PROJECTS IN ARGENTINA, CHILE, PERU, AND CUBA.CONTINUED TO
AID VICTIMS OF EARTHQUAKE IN HAITI AND JAPAN, ALSO, THROUGH THE COMMUNITIES IN CRISIS PROGRAM, _
PROVIDED MILLICNS OF DOLLARS OF PHARMACEUTICAL DRUGS 7O NEEDY IN SOUTH AMERICA

4 (Code:r Y(Expenses$__ 1,946.27% including grants of § 54,538 ) (Revenue$ 124,345 )
_JUDAISM PROGRAMS, GENERAL/OTHER: JEWISH CONTINUITY PROGRAMMING PROVIDED EITHER DIRECTLY OR
THROUGH ALLCCATIONS TO B'NAI B'RITH CAMP, THE B'NAI B'RITH YOUTH COMMISSION FOR TEENS, AND THE
_FOUNDATION FOR JEWISH COLLEGE STUDENTS. DIRECT SERVICES INCLUDED THOSE OF THEB'NAIBRITH
KLUTZNICK NATIONAL JEWISH MUSEUM, B'NA] B'RITH LECTURE BUREAU, B'NAI B'RITH MAGAZINE {50,000 RECEIPIENTS)

4c (Code: J{Expenses$ 1,332,622 including grantsof & 76,551 ){Revenue$ 47,761 )
_COMMUNITY, BUSINESS & INDUSTRY PROGRAMS, GENERAL/OTHER: COMMUNITY INVOLVEMENT. LOCAL COMMUNITY

VOLUNTEER SERVICE ACTIVITIES BY MEMBERS OF B'NAI B'RITH CHAPTERS AND OTHER SUPPORTERS THROQUGHOUT
_THE UNITED STATES AND IN 50 OTHER CQUNTRIES. PROJECTS VARY BY COMMUNITY, BUT INCLUDED PRQJECT HOPE
_AND OTHER ACTIVITIES TO HELP THE POOR, ENLIGHTEN AMERICA ESSAY CONTESTS AND OTHER ANTI HATE
_PROGRAMMING, CHILDREN'S PROGRAMMING INCLUBING TEDDY BEARS FOR SICK KIDS AND SMARTER KIDS, SAFER
_KIDS PROGRAM, DIVERSE MINDS WRITING CONTEST. VOLUNTEERS IN THE US ARE AIDED BY A NETWORK OF STAFF
WHO PROVIDES ASSISTANCE TO VOLUNTEERS LOCATED IN 17 B'NA! B'RITH REGIONS

4d  Other program services. (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 1,715,792 including grants of $ 103,656 ) (Revenue $ 277,492 )

4e Total program service expenses » 6,959,867
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Form 990 (2010)
:1gdi"  Checklist of Required Schedules
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Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to comptete Schedule B, Schedu]e of Contrtbutors? (see lnstruotlons)
Pid the organization engage In direct or indirect political campaign actlvities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule G, Part 1 .

Section 501(c}{3) organizations. Did the organization engage in lobbying acttwtles, or have a sectlon 501 h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

ts the organization a section 501(c){4}, 501(c}(b), or 501{c}(6) organization that recelves membershtp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-1987 If “Yes,” comp!ete Schedule C,
Part it .

Did the organization maintain any donor advrsed funds or any smlar tunds or accounts where 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 |, .. e e e e e e
Did the organization receive or hold a conservation easement mo!uding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"”
complete Schedule D, Part Iif .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not tlsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . s e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes ? thsn complete Schedule D Parts Vl
Vil VIIL, 1X, or X as applicable.

Did the organization report an amount for land, bui[dings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part V! .

Did the organization report an amount foa’ investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part VIf .

Did the organization report an amount for investments—program refated 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 Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 #f “Yes,” comp!ete Schedu!e D, Part X
Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compfere
Schedule D, Parts Xi, Xll, and Xl

Was the crganization inclided in consolidated, 1ndependent audlted t" nanmat statements for the tax year? lf “Yes " and if

" the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XHi, and Xl is optional

Is the organization a schoo! described in section 170(bL){(1){ANI)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Paris | and IV
Did the organization report on Part IX, column {4}, Ene 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lf and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? If “Yes,” complete Schedtile F, Parts il and iV

Pid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part { (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Partif .

Didt the organization report more than $15,000 of gross income from gaming acttwttes on Part VIII Iane Qa?

if "Yes,” complete Schedule G, Part i

Did the organization operate one or more hospitals? If "Yes complete Schedule H .

i “Yes” to line 20a, did the organization attach its audited financlal statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements {see instructions)

¥Yes | No

1|V

2 |v

3 v
4 |V

5 v
6 v
7 v
8 v
I v
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21

22

23

24a

oo

25a

26

27

28

20
30

31

32

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts and if

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,” complefe Schedule I, Parts [ and Ilf .

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 .

Did the organization have a tax-exempt bond Issue with an outstanding pnnc:pa[ 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 complate Schedule K. If “No,” go to line 25 . . .

Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year?
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, Pari |

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-E27?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director truslee key employee hlghly compensated ernployee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complefe Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transacllon Wlth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cuirent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV

A family member of a current or former officer, director, trustee, or key emp!oyee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer, d|rector, irustee, or key employee (or a fam|ly rnember thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiVv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqwdate, terminate, or dissolve and cease operetlons? If “Yes, complete Schedule N,
Part]

Did the orgamzatlon seEI exchange. d[spose of or transfer more than 25% of |ts net essets‘? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d;sregarded as separate from the organlzatlon under Regulatlone
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxabte entity? If “Yes,” complete Schedule R Parts I lll
V,andV, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meanlng of section 512(b)(13}? If "Yes,” comp!ete Schedule R,

PartV,line2 . . . . . o “lYes [ 1Mo
Section 501{c)(3) organlzatlons Dld the organlzatlon make any transfere to an exempt non-charitable
related organization? If “Yes,” complefe Schedule B, Part V, line 2 . e e
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? ff “Yes,” comp!ete Schedule R,

Part Vi .

Did the organization complete Schedule (0] and prov;de explanatlons in Sohedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

1

Yes No
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Form 290 (2010}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any guestion in this Pairt V

1a

o T

2a

3a

4a

Ba

6a

[ I =2

Sae o

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . fa 53f

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this refurn | 2a 225

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has It filed a Form 980-T for this year? If "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 authonty
over, a financial account In a forelgn country {such as a bank account, securities account, or other financial
account)? . . v

if “Yes,” enter the name of the fore1gn country P Israel . . .

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normalily greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,"” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons 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 fo the payor? . .o .o .

If “Yes,” did the organization notify the donor of the va!ue of the goods or services provided? . .
Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . .

if “Yes,” indicate the number of Forms 8282 fsled dunng the year .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? .

I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

5b v
Bc
6a v

Initiation fees and capital contributions included on Part VIif, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facrht[es . 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . . . . 11a

Gross income from other sources {Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . 11b

Section 4947(a)(1) non-exempt charitahle trusts. Is the orgarnzatlon flhng Form 990 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than cne state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization recelve any payments for mdoor tanntng services durmg the tax year'? .
i *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O

14b

Form 990 (2010)




Form 990 {2010) 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 questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustes, or key employee? , . . 2
3 Did the organization delegate control over management duties customarliy performed by or under the drrect
supervision of officers, directors or frustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Does the organization have members or stockholders? . 6
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . P
b Are any decisions of the governing body sub]ect to approval by members stockholders, or other persons?
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on beha[f of the govermng body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

~N oo
NOINSINS OIS

the organization’s mailing address? If “Yes,” provide the names and addresses I Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a} v
b If “Yes,” does the organization have written policies and procedures governmg the actwmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v

i1a Has the organrzatron prowded a copy of this Form 990 to all members of its governing body before filing the
form? . c e
b Describein Schedute O the process, |f any, used by the orgamzatlon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go fo line 13 .
b Are officers, directors or trustees, and key empEoyees requ:red to disclose annually interests that cou[d give
rise to conflicts?
¢ Does the organization regularly and consrstently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O how this is done. e e o .o
13 Does the organization have a written whistleblower polrcy? .
14 Does the organization have a written document retention and destructmn pohcy? . B
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15h v
lf “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructions)
16a Did the organization invest in, contribute assets te, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . e e e A e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »  See Schedule 0, Statement 3
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcabie) 990, and 990-T (501{c)3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.
Own website [} Another's website Upon request
19 Describe in Schedule O whether {and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avaltable to the public.
20  State the name, physical address, and telephone number of the person who possesses the bocks and records of the
organization: ™ ppyta SZEMIEL, (202)857-6600_
2020 K STREET NW JTH FLOOR, WASHINGTON, DC 20005
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Form 980 (2010} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVil . . . . . . . . . . . . . . [J
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.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizatlons), regardiess of amount of
compensation. Enter -0- in columns (D}, (B), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employse.”

* 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 1089-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 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; institufional trustees; officers; key employees; highest
compensated employees; and former such persons.
{71 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

6] {8) ] [(#}] (E} {F}
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per —1 = compensation jcompensation from amount of
week g_a. v.i g § gaaI g from related other
{descibe | 5| £ g o 5{:‘,{ % the organizations compensation
hours for % Sle 3 § o] 7| organization W-2/1098-MISC) from the
refated | So| B g1 5 (W-2/1099-MISC) organization
lorganizations ﬁ =1 2 B and related
in Schedule 2l s é organizations
0) ] g
o
Daniel Belozercovsk
N Y ) 2 0 0 (4]
Director v
Aaron Liverant
; - 2 0 ¢ 0
Director v
Abraham Goldstein
" - 2 0 0 (]
Director v
Abraham Mizrachi
SIS s s 2 0 0 0
Director v
Alan D Cohen
A " 2 0 1] 4]
Director v
Alan H Morgan
: - 2 0 0 0
Director v
Allan J Jacobs
P 2 0 0 0
President ' v
Andre Nadjar
- 2 0 0 0
Director v
Andres Yusupoff
- 2 0 0 0
Director v
Andrew S Borans
" - 2 0 0 0
Director "
Anna Marks
: - 2 0 0 0
Director v
Arie A Bar Zion
: - 2 0 0 (]
Director 4
Arline P Bittker
2 0 0
Director v 0
Armand Azoulai
2 0 0 0
Director Y
Arthur J Recht
bl - Rt 2 0 ]
Director v 0
Barbara L. Brenman
- - 2 0| - ¢ 4]
Director v

Form 990 o010




Form 990 (2010)

Page T=2

CEURYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

{A) (8} <) (3] {E} F)
Name and Title Average | Postition {check all that apply) Reportable Reportable Estimated
hours per =] = compensation |compensation from amount of
week ga 2 S g é% g from related other
{describe | SZ1E1 8| 2|28 § the organizations compensation
hours for g 519 -a § al organization {W-2/1083-MISC) from the
related Salg g S (W-2/1099-MISC) organization
organizations| § g 3 ] and related
inSchedvle| g1 4% § organizations
o) S g
o
Benami Grobman
N - - -1 2 0 ¢ 4]
Pirector v
Benton S Mirman A 2 o o 0
Director v
Bernardo Edelman
- - 2 0 0 1]
Director v
Bruce Pascal
- 2 0 ¢ ]
Senior VP v v
Dan Tarlakovski N B 2 o o o
Director v
Daniel Mermelstein o 2 0 0 o
Director v
David A Geller
; y - - 2 0 ¢ 0
Director v
David C Goldstein
N . 2 0 0 0
Director v
David Levy-Bentolila B 2 0 o 0
Dirgctor v
David Matas
-" 2 0 [+ 0
Director v
Deborah A Lakin
N - 2 0 0 0
Director v
Denis Herrnstadt
: - - 2 0 0 1]
Director v
Dennis Goldstein . 2 o o o
Director v
Dennis W Glick
- - 2 0 0 0
Director v
Dr Aubrey Zidenberg
N - Sl 2 0 0 4]
Director Y
Dr Daniel M Schydlowsk
; Y ey 2 0 0 0
Director v

Form 990 2010)




Form 980 (2010)

Page 7= 3

LRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(8) {8) €} P} {E} 5]
Name and Title Averasge Position (check all that a2pply) Reportable Reportable Estimated
ho:,r; I[:er §_ g g g § -§ é: 5‘1 cam;;:aor:iat€on comperr;sI:ttiec‘»jn from am;:z: of
(describe | T g. g g g Ei g i[}e orgamdzations compensation
hours for g. 5|8 AR organization W-2/1093-MISC) from the
retated | S| B - (W-2/1099-MISC) organization
lorganizations] G | 5 3 B and refated
in Schedule gia 2 organizations
Q) 4 %
_Dr Daniel Sporn ) 2 o 0 0
Director v
_Dr Frits Van Cogvorden 2 o 0 0
Director v
_Dr Haim V Katz N 2 0 o o
Director 4
_Drlsrael Abramowitz
Director 2 v 0 ¢ 0
Dr Jules Grosswald 2 0 0 0
Director v
_Dr Mark B Sperling ) ) 2 0 0 0
Director v
_Dr Milton Sarlin - )
Director 2 v 0 ¢ 0
DrSidneyMClearfield ] 2 0 0 0
Director v
DrstevenHorowitz ] 2 0 0 0
Director v
_Dr Steven 1 Smiga ] 2 0 0 0
Director v
BrYves Victor Kamamié ]
Senior VP 2 v v 0 ¢ 0
DvorahOchert ]
Director 2 v 0 ¢ 0
_Earl Barish e
Director 2 v 0 o 0
_Eduardo Klestorny i 2 0 0 0
Director v
Eduardo Yael ) ) 2 0 0 0
Director v
Enrique Jinchuk ) . 2 0 0 0
Director v

Form 990 (2010)




Form 990 {2010)

Page 7-4

BRI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

A (8) () ) {E) 3]
Name and Title Average | Position {check all that apply} Reportable Reportable Estimated
hours per =F = compensation Jcompensation from amount of
week ig. 7 3 § §‘5:|: g from related other
fdescibe | 551 2|8 |g| 5% Gg, the organizations compensation
hours for %g o % § &S organlzation (W-2/1698-MISC) from tha
related S a .§ § (W-2/1098-MISC) organization
organizations| % 3 g g and related
inSchedule} S 1 4% 7 arganizations
0 g -4
&
Eric Bissell
ST TTTTTTTTSTTTmTTosmmmoomoooees - - 2 0 0 0
Director v
_Eric M Book e ) o 2 o 0 0
Director v/
Eric T Engelmayer
"""" o - - 2 0 0 1]
Director v
Gary V Javitch
N T - - 2 0 0] ]
Director v
_Gerald Kraft . ) . 2 0 0 0
Director v
_Gisele Kusniec L A 2 0 0 0
Director v
Graham Weinberg
"""" - 2 0 0 0
Director v
Gwen Zuares
-2 I - -- 2 0 0 0
Director v
_Hank Meyer e , o o .
Director v
_Hans Kychenthal o ) 2 0 0 o
Director v
Harold | Steinberg
- 2 0 0 0
Director v
Harold N Mitler
- - 2 0 0 0
Director v
_Harold Shulman B . 2 0 0 0
Director 4
Harvey Chyette
"""" - - p 0
Director . v 0 0
Hernan Fischman . s 0 0 o
Director v
Howard Rothman - 2 0 0 0
Director v

Form 990 (2010}




Form 990 {2010)

Page 7-5

Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B} (€} o] (5] {F)
Namne and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hots per = = compensation jcompensation from amount of
week g‘_a 7 % 5 -%‘%: g from related other
{describe | g5 | &1 8)g |58 % the organizations compensation
hours for %g 3 % § ol organization (W-2/1698-MISC) from the
refated Sl E g 5 (W-2/1098-MISC) organization
lorganizations| 5 3 $ o and related
inSchedule] 21} 4 2 organizations
0) & 8
(=%
Ira A Bartfield
: - - - 2 0 0 0
Director v
Irfnng_f\bramovgltz . 2 0 0 o
Director v
lrving Golden
N - S 2 ¢ 0 0
Director v
Irving Silver
N - - STt 2 ¢ 0 0
Director v
Islaac Elias Zviklich ) e 3 o 0 o
Director v
Isaac Gilinski
il - 2 0 ¢ 0
Director v
Itzchak Mayer
: - 2 0 0 0
Director v
Jack S Ventura
- STesmTmememmeems - 2 0 0 0
Director v
Jacob Reckess
- mTRRSTTR e nmn s - - 2 0 [ 0
Director v
icz
_:la?cnbo Wolkowicz i - 2 0 o 0
Director v
Jacques Jacube
i ques Jacubert. - 2 0 0 0
Director v
Jaime Kopec
oommemmmess TeTmmemmmmeeees - - 2 0 0 0
Director v
Jamas Altman
----- - - 1 2 0 0 0
Director v
Jared Genser
""" - - 2 0 0 0
Director v
Jeffrey R Sher
N - - 2 0 0 0
Director v
Jeffrey S Ross
- 2 0 0 0
Director v

Form 990 2010y




Form 990 {2010)

Page 76

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

) (8) {C) D) (E) F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
ho‘:; Eer g E__ g g és % %. P comr:;;ation compe;z::ie%n from am(gl;re\: of
{describe ga g 8 ) ggz g the organizations compensation
hours for 8 5 ] 5i8q organization (W-2/1098-MISC) r’ron} th?
related Sol g 2 g {W-2/1098-MISC) organization
organizations] § | 3 g 2 and related
inBchedule| §1 98 7 crganizations
0} 3 2
o
Joel S Kaplan
“Directer ) ) ) 2 v 0 0 0
_Joelle A Perelberg A 2 0 o 0
Director v
_John R Rofel, e g, o o 0
Director v
_John Reeves B 2 0 0 o
Director v
Jorge Loeff . N 2 0 o o
Director v
_Jorge Stainfeld ) ) . 2 0 0 o
Director v
Jose lacobescu
Director ) ) - 2 v 0 ° 0
Joseph E Hararl
‘Direstor “ 2 | 0 0 0
_Joseph H Domberger_ N 2 0 o o
Director v
_Julio Froimovich ) 2 0 o 0
Director v
Karen Cooper e ]
Director 2 v 0 0 0
_Kent E Schiner A
Director 2 v 0 ° 0
_Kurt Goldberger . 2 0 o o
Director v
Larry L Wymor
Director ) B 2 v 0 0 0
_Lawrence Soria o .
Director 2 v 0 0 0
_Leiba Kranizberg - 2 B " o
Director v

Form 990 2010)




Form 990 (2010}

Page 7-7

Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A} )] {C) D) {E} F)
Name and Title Average Position (¢heck all that apply} Reportable Reportable Estimated

hoxr; Eer ﬁ :g_,. a g § § % ) com;?;aon"s]ation compe;s;aatt;n from a.rrzgre\: of

{describe g'g_- E ‘9‘? g Eg g U]e ) organizalions compensation

hours for g 5 ‘g AR Y organization (W-2/1099-MISC) frorr.l 1h§

related To{d 2 g {W-2/1099-MISC) organization
organizations ﬁ =3 2 2 and related
inSchedule| §1{ 4 o organizations
o) g §
(=%
_Leon Birbragher - 2 0 o 0

Director v
Luis Gaj
Directo:““ 2 v 0 0 0
Lynell Morris
Director o 2 v 0 0 0
Marcelo Burman o 2 0 0 0
Director v
M-argarge_t_e_ Goldberger . 2 0 0 0
Director v
Mario Isidoro Wilhelm o 2 0 0 0
Director v
MarkEJoseph ] 2 0 0 0
Director v
Martene ZFranklin 2 0 0 o
Director v
MarvinM Sifinger ]
Director 2 v ° 0 0
Matilde GroismanGus | 2 0 0 0
Director v
Matt Waas
Director 2 v 0 0 0
Matthew Giick 2 0 0 0
Director v
M-mshe Smith ] 2 0 0 o
Director v
Morris Tobias | 2 0 0 0
Director v
Murray H Shusterman | 2 0 0 0
Direclor v
Nancy A Braun
Director 2 v 0 0 0
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Page 7-8

C1gd Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) © (D} (5] F)
Mame and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per —T1 = compensation [compensation from amount of
week g‘_a ﬁ % ,CZD: %..:5': g from related other
(describe | 35| € ‘.‘3; o| B3 g the organizations cormpensation
hours for .‘101 sto 3 § % “ | organization | (W-2/1092-MISC} from the
related S“ZIle g g {W-2/1099-MISG) organization
organizations) % g 2 2 and refated
in Schedule 212 2 organizations
0) 2 %
Narciso Attia
- 2 0 0 0
Director v
Oscar | Goldberg
"""" - -- 2 0 0 0
Director v
0z Fishman . e 2 o 0 0
Director v
Pablo Sergic Grinstein
Tommmmmmms e TS 2 0 0 0
Director v
Paolo Foa
T 2 0 0 0
Director v
Pearl Cohen
: - s 2 0 0 0
Director v
Pedro Gus
"""" - - 2 0 0 0
Director v
Peter A Periman
- - TmTmmmmmmmeeees 2 0 0 0
Director v
Philip Kershner
- - i 2 0 0 0
Director v
Philip Lax 2 o 0 o
Director v
Rafael Hodara
- - 2 0 0 0
Director v
Ralph Hofmann
- - - - - 2 0 0 0
Director v
Ramy Attie
- - - - 2 0 0 0
Director v
Raphael Barel e 2 0 0 o
Director v
Rebecca Saltzman
" - - 2 0 0 0
Director '
Ricardo Holzer ) B 2 o o 0
Director 4

Form 990 (2010




Form 990 {2010)

Page 7-9

AR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A (B) ©) (O} {E} {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per - | = compensation jcompensation from amount of
week ig. 7 % § %% g from related other
(describe | 55| £ g @ ag § the organizations compensation
hours for %ﬁ I3 -53 § o1 7| organization (W-2/1008-MISC) from the
refated et s?_i 2 g W-2/1099-MISC) organization
organizations ﬁ 'a* 8 2 and related
inSchedule [ 214 § organizations
o} % 2
(=3
Ricardo M Abraham
" hahah bt - 2 0 0 0
Director v
Richard D Heideman
- " o 2 1] 1] 0
Director v
Richard Morris
; TTTTTTTTTRTmmmmmTmmnmmmosmmnees 2 ¢ ¢ 4]
Director v
Roberi G Sugarman
N y - 2 0 0 0
Director v
RobertH Chicotsky =~~~ 2 o 0 0
Director v
Robert S Golden ) 2 0 0 0
Director v
Robert S Kauiman
: - - 2 0 0 [4]
Director v
_Raberto Nul » o o o
Director v
_Rolf D Kemper 2 o ° 0
Director v
Rosalind Kiein
Director 2 v 0 0 ©
Samantha Levinson
- 2 0 0 0
Director v
_Samuet Blustein . 3 2 0 o 0
Director v
_Sergio Bitran . 2 o 0 0
Director v
Seth J Riklin
- - - 2 0 0 0
Treasurer v v
Seymour D Reich
neasde 2 0 0 0
Director v
Shel Marcus
T e e e ] 2 0 0 0
Director v

Form 990 018}
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Page 7-10

EGRTIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A {B) {C) D) (E} (F}
Name and Title Average Positicn {check all that apply} Reportable Repertable Estimaled
hours per =1 = compensation [compensation from amount of
week &3: @ S é %%’ g from ralated other
{describe | 5% E § [ a§ § the crganizations compensalion
hours for g Sle 3 § o] 7| organization (W-2/1099-MISG) from the
refated | So| B 2178 (W-2/1083-MISC) organization
organizations| 3 3 & B and related
in Schedule g1 a ﬁ organkzations
o) L 7
[=3
Sheldon Badzin
"""" -- 2 0 0 0
Director v
Sid Roth
******* 2 0 0 4]
Directar v
Stanley G Cohen
------- - - 2 0 0 0
Director v
Stephen B Zorn
""" - - 2 0 0 ]
Senior VP v v
nR i
~§§_e_:p_he Satisky ) 2 0 o o
Director v
Stephen Stern
- 2 0 0 [¢]
Director v
Steven B Rotenberg
ST e s o 2 0 0 4]
Director Y
Stewart S Cohen
2 [} [¢]
Director v 0
Stuart B Cooper
" P 2 0 0 0
Director v
Stuart Novick
"""" 2 [ 0 0
Director v
Susan Chalon de Nesis
- - - 2 0 0
Director v 0
Susana Zolkwer
mrmmmees e s e 2 0 0 0
Director v
Ted Greenfield
- 2 0 0 0
Senior VP v v
Ted Toback
- 2 1] 0 0
Dlrector v
Dr Dani
! aniefM Schydlowsky | 2 0 0 0
Director v
Tommy P Baer
-- - 2 0 0 0
Director v
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Page T=11

ELAYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(Y] (B} © ©) {E} (R
Narme and Titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per =T = compensation [compensation from amaount of
weeak g_a ,a g és _(gbu:‘;: g from related other
(descibe | 51 & 8| o] 53 g the organizations compensation
hours for §5 |2 S| ™| organization | (W-2/1098-MISC) from the
refated S _;3_ E g (W-2/1088-MISC) organization
organlizations; ﬁ 3 2 2 and related
in Schedule 218 2 organizations
0} 3 3
a
Ursula Kychenthal
T elerha 2 ¢ 1] 0
Director v
Victor Wagner
------- = 2 0 0 a
Director v
Wayne J Meisels
T 2 0 0 [{]
Director v
William B Bram
"""" 2 0 0 4]
Director v
William Berger
Director v 0 0 0
William K Peirez
" 2 0 0 1]
Director v
Witold Zyss
2 0 0 0
Director v
Yoram Luft
- 2
Director v 0 0 0
Yvonne Attie
2 0 0 1]
Director v
Zelmar B Shrell 2 o o 0
Director v
Peter Schiff
2
Director v 0 ‘0 0
Mark Olshan
- 38 175,870 0 55,436
AEVP 4 v
Daniel S Mariaschin
- - 3 39, 17,2
Executive Vice President B v 39,885 0 71,219
Gary P Saltzman 2 o 0 0
Chairman v
Kate Marshall
CcFo 38 7 155,632 0 3,672
Daniel Heckelman 38 138,399 o 32 885
DEVP v ! !

Form 990 (2010
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Form 990 {2010)
Part VIl Seaction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) 8 (€} D) {E} F}
Name and title Average Positicn (check all that apply) Reportable Reporiable Estimated
hours per — 1 = compensation [compensation from amount of
week ga 931 g 5 §<:5E g from related other
{describe { 3% g 8le 5§ § the organizations compensation
hours for %5 & E] Fo] | omenizalion | (W-2/1099-MISC) from the
related ] S| B gl 8| |w-2/099-MIS0) organization
organtzations] & g e 2 and related
n Schedule el a § organizations
0) 8 g
o
David Volz
i 25, 20,871
prn 38 v 125,159 [ 0,87
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectnon A >
d Total {add lines 1b and 1c) . > 934,945 0 284,143
2 Total number of individuals (Including but not I|m|ted to those listed above) who recelved more than $100,000 in
reportable compensation from the organization » s
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e
4  For any individuat listed on line 1a, is 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
individual . . .o
5  Did any person listed on llne 1a receive or accrue compensatlon from any unrefated orgamzatton oF :ndawdual

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1
compensation from the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A} | ©)
Name and business address Description of services Compensation
BDI DEVELOPMENT, 4311 WILSRHIRE BLVD SUITE 300, EOS ANGELES, CA 20010 FUNDRAISING 391,118
AB DATA MARKETING, 8050 N PORT WASHINGTON ROAD, MILWAUKEE, Wi 53217 |FUNDRAISING- DIRECT MAIL 230,621
ARENT FOX LLP, 1058 Connecticut Avenue NW, WASHINGTON, DC 20036 LEGAL SERVICE 128,567

2

received more than $100,000 in compensation from the organization P 3

Total number of independent contractors {including but not limited to those listed above) who

Form 990 2010}




Form 990 (2010} Page 9

Pa Statement of Revenue

) {B) () i D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513

8ol 1a Federated campaigns . . . | 1a 0
£
g 3 b Membershipdues . . . . | 1b 993,362
%;5 ¢ Fundraisingevents . . . . | ¢ 908,940
& &| d Related organizations . . . | 1d
g E| e Government grants (contributions} | fe
2 i f Al other confributions, gifts, granis,
§ % and similar amounts not included above | 1f
‘;r.-: § g Noncash conlributions included in lines 1a-1:8 1,618,924
0w h Total. Add lines 1a—1f .
g Business Code :
g 2a LECTURE BUREAU B 200089 124,345 124,345 0 0
= b ADVERTISING SALES . 541800 222,770 9 222,710 0
£ ¢ MEMEBERSHIP INSURANCE 524298 361,158 9 o 361,158
& d MISSION TRIPS » 900099 267,202 267,202 0 0
E e GENERAL PROGRAM INCOME 900099 17,511 17,511 0 0
= f Al other program service revenue . 0 0
& g Total. Add lines 2a-2f . e . 992,986
3 Investment income (including dividends, interest,
and other similar amounts) » 38,790 o 0 38,790
4 Income from investment of tax-exempt bond proceeds » 0 0 0 1]
5 Royalties ... > 134,400
{i} Real {iiy Pezscnal
6a GrossRenis . . o
b Less: rental expenses 0
¢ Rental income or (loss) 0
d Net rental incoms or {loss) .
7a  Gross amount from sales of {} Securities (i) Other
assets other than inventory 1,113,332
b Less: cost or other basls
and sales expenses | 1,035,901
¢ Gainor {loss) . 77,431
d Net gain or {loss)
g 8a Gross income from fundraising
g events fnot including$ 908,040
& of contributions reported on line c).
-q:, SeePartM,linei8 . . . . . a 233,461
= b Less:directexpenses . . . . b 566,487
¢ Netincome or {loss} from fundraising events . »
9a @ross income from gaming activities,
SeePartlV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
c Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returnsand allowances . . . g 1,234
b Less:costofgoodssold . . . b 1,566
c Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a MISCELLANEUS 900099 15,945 15,945 0 0
b e
c - ——
d All other revenue . 1] 0 0 0
e Total. Add lines t1a-11d . »
12 Total revenue, See instructions. » 278,41%

Form 990 2010}




Form §90 (2010)

21s4r @ Statement of Functional Expenses

Page 10

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).

7‘:;) ? gbo’t;gf’a‘;'?fgg C:';n’g:’;e‘e’ﬂ.ted on lines 6b, Total e(%enses Prog;%g:sszrsvice Managéﬂent and Funé%)i:ei"r;g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 158,873 158,873
2 Grants and other assistance to indlviduals in
the U.S. See Part IV, line 22 . 75,872 75,872
3 Grants and other assistance to governments,
crganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 1,854,924 1,954,924
4  Benefits paid to or for members 3,000 3,0005:
5 Compensation of current officers, dlrectors,
trustess, and key employeas : 707,677 403,117 224,503 80,057
6  Compensation not included above, to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 o 0 0
7  Other salaries and wages . 2,678,310 1,365,284 792,157 520,869
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions} 1,515,545 227,731 1,196,793 91,021
8  Other employee benefits . 605,915 81,568 489,076 35,271
10 Payroll taxes . 344,288 203,128 79,1886 61,973
11 Fees for services {non- employees)
a Management 0 ¢ 0 0
b Legal 206,707 25,7147 180,846 114
¢ Accounting 64,365 1] 64,365 0
d Lobbying . 0 0
e Professional fundraising services. See Part iV [ine 1? 447,03 447,038
f Investment management fees 0
g Other 0 1] 0 0
12 Advertising and promot:on 0 o 0 0
13  Office expenses 2,202,668 1,229,571 372,319 600,778
14  Information technology 0 0 0 0
16 Royalties . 0 0 0 0
16  Occupancy 1,214,344 440,675 642,145 131,524
17  Travel . . 361,014 304,727 30,979 25,308
18 Payments of iravel or entertamment expenses
for any federal, state, or local public officials 0 ) 9 0
18  Conferences, conventions, and meetings 529,189 485,649 22,367 21,173
20 Interest . 116,743 ¢ 116,743 0
21 Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e e e (4 ¢ 136,826
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
{A} amount, list line 24f expenses on Schedule O.)
a _——
b ——
c -
d _——
e ....... -
f Al other expenses 0
25  Total functional expenses. Add lines 1 through 24f 13,323,298 6,669,867 4,348,305 2,015,126
26 Joint costs. Check here » {1 1f following

SOP 88-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)




Form 990 {2010) Page 11
Balance Sheet
{A) {8
Beginning of year End of year
1 Cash—non-interest-bearing . . 813,888) 1 379,881
2 Savings and temporary cash Investments . 229,281| 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recelvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part il of
Schedule L .
6 Receivables from other dlsquallfled persons {as defined under section
4958(H(1)), persons described in section 4958{c)3)B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
P employees' beneficiary organizations {see instructions)
é 7  Notes and loans receivable, net
8 Inventories for sale or use
9  Prepald expenses and deferred charges
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a
b less: accumulated depreciation . . . . 10b 10¢
11 Investments—publicly traded securities . 2,539,574| 11 2,631,924
12  Investments—other securities. See Part IV, line 11 256,602| 12 4
13  Investmenis—program-related. See Part IV, line 11 . 13
14  intangible assets 14
16 Other assets. See Part IV, hne 11 .o 15
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 7,235,455| 16 5,036,031
17  Accounts payable and accrued expenses . 1,958,476| 17 1,475,135
18  Grants payable . 0| 18 0
19  Deferred revenue . 1,153,263 19 800,764
20 Tax-exempt bond habilltles .
@121  Escrow or custodial account liability. Complete Part IV of Schedu[e D
£122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified PErsons,
| Complete Part Il of Schedule L R BN
23  Secured mortgages and notes payable to unrelated third parhes 997,314 2,326,224
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D . 17,966,628 13,978,307
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here » ' ancl complete
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net assets . -16,184,242| 27 -15,185,975
E 28  Temporarily restricted net assets . 1,344,016| 28 1,640,976
g 29  Permanently restricted net assets . ; 0} 29 ¢
& Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
% 31 Paid-in or capital surplus, or land, building, or equipment funci
5 32 Retained earnings, endowment, accumulated income, or other funds .
£ 133 Total net assets or fund balances . . -14,840,226; 33 -13,544,998
34  Total liabilities and net assets/fund balances . 1,235,455) 34 5,036,031

Form 990 2010}




Form 990 (2616) Page 12
Reconciliation of Net Assets
Check if Schedute O contains a response to any guestion in this Part X!
1 Total revenue (must equal Part VIIi, column (A}, line 12) . 1 9,668,190
2 Total expenses {(must equal Part IX, column (A), line 25) 2 13,323,298
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -3,655,108
4  Net assets or fund balances at beginning of year (must equal Part X Elne 33 column (A)) 4 14,840,226
5  Other changes in net assets or fund balances (explain in Schedule O} . 5 4,950,335
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Parl X Itne 33
column (B) . - . 6 -13,544,399
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 980: [ Cash Accrual  [] Other

¥ the organization changed its method of accounting from a prior yvear or checked “Other,” explain in

Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over31ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
Hf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

{1 Separate basis Consolidated basis [ Both consolidaled and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud:ts? If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010}




SCHEDULE A | OMB No, 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c}{(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open te Public
Department of the Treasury ) . .
Internal Revenue Service P Attach to Form 990 or Form 9%0-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

BNAI BRITH 53-0179971
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.}

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

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

3 [ Ahospital or a cooperative hospital service organization described in section 170(k)(){A)(1I).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the

hospital’s name, city, and state:

L4

("] An organization operated for the benefit of a college or university owned or operated by a govemmentat unit described in
section 170(b)(1}(A}iv). (Complete Part IL.)

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

7 /] An organization that nonmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). {Complete Part Il.)

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

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

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

11 {JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 503(a)(1) or section 508(a)(2). See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [3 Typel b [ Typell ¢ [ Type Hi-Functionally integrated d [ Typelll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 502(a}(2).
f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type il supporting
organization, checkthisbox . . . . P |
g  Since August 17, 2006, has the organlzataon accepted any glﬂ or contnbutton from any of the
following persons?

{ij A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gli)
{if} A family member of a person described in (i} above? . . . e e e e e e 11glil)
{iii) A 35% controlled entity of a person described in () or (i) above? N LA DT
h  Provide the followlng Information about the supported organization(s).
(I} Name of supported (i) EIN (i} Type of organization | {iv} Is the organization |  {v} Did you notify {vi) Is the {vif) Amount of
organization (describad on jines 1-9 | &vcol. (i) listed In your | the organization in organization in col. suppert
above ot IRC seclion governing documeni? col. fiy of your (i} organized in the
{see Instructions)} support? TR
Yes No Yes No Yes No
(A)
B8)
(€
(O}
(E)
Total
For Paperwork Reduction Act Nolice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2010

Form 990 or 980-EZ,




Schedule A (Form 990 or 890-EZ) 2010

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 on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (2) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {5} Total
1 Gifts, grants, condributions, and
membership fees received. (Do not 17,387,057 25577684 23,809,909 14,969,583 8,742,006 90,586,332
include any "unusual grants.”} .
2 Tax revenues levied for the
organization’s benefit and either paid o o 0 o o 0
o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 i} 0 0 0 0
organization without charge .
4  Total. Add lines 1 through 3, 17,397,057 25,577,694 23,899,999 14,969,583 8,742,006 90,586,338
5 The portion of total contributions by -
each  person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount &
shown on line 11, column {f) .
6  Public suppori. Subtract line 5 from line 4. 90,586,339
Section B. Total Support
Calendar year (or fiscal year beginning in) » | () 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 17,397,057 25,677,694  23,899,099] 14,969,683 8,742,006 90,586,339
8 Gross income from interest, dw[dends
payments received on securities foans,
rents, royalties and income from similar 448,979 415,010 322,346 154,412 173,180 1,513,937
sources .o ..
9 Net income from unrelated busmess
activities, whether or not the business 0 0 0 0 ¢ 0
is regularly carried on ..
10  Other Income. Do not include gain or
loss from the sale of capital assets 323,428 71,923 399,766 285,994 16,945 1,007,056
(Exptain in Pait IV} .
11 Total support. Add lines 7 through 10 93,197,332
12 Gross receipts from related activities, etfc. {see instructions} . 5,910,043
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourih or ftﬁh tax year as a section 501{c)(3}
organization, check this box and stop here .. »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 6, column (f) divided by line 11, column () 14 972 %
16  Public support percentage from 2008 Schedule A, Part 11, line 14 i6 97.04 %
16a 33'% support test—2010. If the organization did not check the box on hne 13 and I!ne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »
b 331:% support test—2009. If the organization did not check a box on Iine 13 or 16a, and Eme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the crganization meets the “facis-and-circumstances” test. The crganization qualifies as a publicly supported
organization . [
b 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly
supported organization > 1
18  Private foundation. If the orgamzalmn did not check a box on lme 13 16a 16b 17a, or 17b check thls box and see
instructions > {1

Schedule A (Form 880 or 889-EZ) 2010




Schedeufe A (Form 990 or 990-E7} 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I
If the organization fails {o qualify under the tests listed below, please complete Part 1l.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » | (a} 2008 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}
2 Gross recelpts from admissions, merchandise
sald or services performed, or facilities
furnished in any activity thal is related to the
organization's tax-exempt purpose .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines7aand7b . . .

8 Public support (Subfract line TC frorn
line 6.} . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a} 2008 {b) 2007 (c) 2008 {d) 2009 {e} 2010 {f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {less
section 511 {axes} from businesses
acquired after June 30, 1975 .

¢ Add lines 1¢a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whather
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part IV)) . .

13  Total support. {Add lines 9, 100 11

and 12.}
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c}{(3)
organization, check this box and stop here . . . A
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f} divided by line 13, column{f) . . . . . {15 %
16 Public support percentage from 2009 Schedule A, Part il line 15 . . . . . P I [ %
Section D, Computation of Investment Income Percentage
17  investment income percentage for 2010 (Iine 10¢, column (f} divided by line 13, column{f)} . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Partfil, line 17 . . . . 18 %
19a 331% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

b 33%% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3314%, 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 line 14, 19a, or 19b, check this box and see instructions » []

Schedule A [Form $90 or 939-EZ) 2010




Schedule A (Form 899 of 990-E2) 2010 Page 4
Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line t17a or 17b; and Part [ll, line 12. Alsc complete this part for any additional information. (See
instructions).
General Explanation - MISCELLANEOUS- RELATED PURPOSES

Schedule A {Form 990 or 980-EZ) 2010




Schedule B :
(Form 950, 990-EZ, Schedule of Contributors

or 990-PF)
Department of the Treasury P Attach to Form 890, 890-EZ, or 980-PF. 2© 1 o

Internal Revenue Service
Name of the organization Employer identification number

OMB No. 1545-0047

BNAE BRITH 53-0179971

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c){ 3 }{enter number) organization

4947(a){1} nonexempt charitable frust not treated as a private foundation
527 political organization

Form 980-PF

501(c){3) exempt private foundation

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

o oo o gd

501{c){3) taxable private foundation

Gheck if your organization is covered by the General Rule or a Special Rute.

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

General Rule

£ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts l and 1.

Special Rules

For a section 501(c){3) crganization filing Form 290 or 890-EZ that met the 33%/2 % support test of the regulations under
sections 509(a)(1} and 170(b}{1){A)vi), and received from any one contributor, durlng the vear, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part VHI, line 1h or (i)} Form 990-EZ, line 1. Complete Parts
land i

O For a section 501{c)(7), {8), or (10) organization filing Form 890 or 890-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and Il

{3 For a section 501(c){7), (8), or (10} organization filing Form 980 or 990-EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

agaregate to more tharn $1,000. If this box is checked, enter here the total contributions that were recelved during the

year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, chartable, etc., contributions of $5,000 or more

duringtheyear . . . . . . . . . . . . . . . . ... ks
Caution. An organization that is not covered by the Generat Rule and/or the Spacial 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 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 920, 920-EZ, or 920-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 9990, 880-EZ, or 980-PF.  Cat. No. 30613X Schedule B {Form 890, 990-EZ, or 990-PF) {2010)




Schedule B {Form 990, 990-EZ, or 920-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

BNAI BRITH 53-0179971
Contributors (see instructions)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ALVIENA J CHERNIN ESTATE OF
1 i Person
PO BOX 1252 Payroll Ll
i $ 246,000 Noncash {d
(Complete Part IHif there is
VISALIA, CA 93279 a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
TEACHERS RETIREMENT SYSTEM OF THE CITY OF NEW YORK
2 |LOUISE ROSENBERG Person
55 WATER STREET Payroll O
. $ .. 556726 Noncash [
{Complete Part It if there is
NEW YORK, NY 10041 R a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LUCILLE WIEDMAN ESTATE OF
3 . . Person
3029 NEWCASTLE B Payroll [J
3 $ 300,000 Noncash [
{Complete Part It if there is
BOCA RATON, FL 33434 a noncash contribution.)
{a) (b} {c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DAVID BRODY
4 ) Person
2691 MAYWOOD DR Payroll J
$ . 250,000 Noncash [
(Complete Part I} if there Is
SAN BRUNO, CA 94066 a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BROTHER'S BROTHER FOUNDATION
5t Person O
1200 GALVESTON AVE Payroll {d
i $ 1,618,924 Noncash
{Complete Part il if there is
PITTSBURGH, PA 15233 a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ i Person Cl
Payroll [}
$ Noncash ]

{Complete Part l if there Is
a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 980-PF) {2010}




Schedu'e B {Form 980, 830-EZ, or 990-PF) {2010}
Name of organization

Page 1 of 1 ofPartll
Employer tdentification number

BNAI BRITH 53-0179971
UE:LAE  Noncash Property (see instructions)
o (b) FMV ( o timet ) (d)
rom - . or estimate .
Part | Description of noncash property given (see Instructions) Date received
PHARMACEUTICAL DRUGS = i
5 - —
I $ 1818924 | /3012011
o (b) FMV { S time ) ta)
rom . or estimate]
Part | Description of noncash property given (see instructions) Date received
I B RE:
o (b) FMV £ et ) ()
rom . or esiimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV (or ont ()
i " imat .
P':ITI Description of noncash property given (see(izgtfusclt?;r?s? ) Date received
"""""""""""""""""" S
{(a) No. (b) (c) . {d)
;":r!tnl Description of noncash property given Fg; ':ig;fusz't?;::f) Date received
R R
(?} e (b) FMV { . ) (c)
rom e or estimate .
Part | Description of noncash propenrty given (see instructions) Date received
_________ S

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 890-EZ, or 930-PF) {2010} Page  of  ofPartlll
Name of organization Employer identification number
BNAS§ BRITH 53-0179871

Exclusively religious, charitable, etc,, individual contributions to section 501(c){7}, (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part Il}, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions) »  §

a) No.
(Ff)tj'on‘ll (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . . .
l;rorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
d
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ta) No. . -
Lrom (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{aY No. . R e
ri-'mrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
a

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 230, 980-EZ, or 980-PF) {2010)




SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

{Form 980 or 990-EZ) 2@ 1 0

Department of the Treasury “Open to P.Ubhc :
Internal Revenue Service - Inspection -
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Pclitical Campaign Activities), then
* Section 501{c){3} organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501{c) {other than section 501{c)(3)} organizations: Complete Parts i-A and G helow. Do not complete Part 1-B.
¢ Sectlon 527 organizations: Complete Part I-A only.
If the organization answered "“Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Aclivities), then
* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not comptete Part II-B.
» Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part Ii-B. Do not complete Part li-A.
If the organization answered “Yes,” to Form 930, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35a {Proxy Tax), then
+ Section 501{c)i4}, (5}, or (6) organizations: Complete Part 1l :
Name of organization Employer identification number
BNAI BRITH 53-017997
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2  Politicalexpenditures . . . . . . . . . . . ... ... ... ..k
3  Volunteer hours .

For Organizations Exempt From Income Tax Under section 501{c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.,
P> See separate instructions.

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $ _ _
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $
3 If the organization Incurred a section 4955 tax, did It flle Form 4720 forthisyear? . . . . . . . . . [ |¥Yes [ |No
da Wasacorrectionmade? . . . . . . . . . . . . . o+ v v v e e oo Yes [INo

b If “Yes,” describe in Part V.
PartI-C Complete if the organization is exempt under section 501(c}), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activitles. . . . A

2 Enter the amount of the fllzng orgamzat:on s funds contnbuted to other orgamzations for section
527 exempt function activities . . . T

3 Total exempt function expendltures Add Elnes 1 and 2 Enter here and on Form 1t2g-POL, T
linet7b . . . . . .

E Y
Dﬁ
<
-
O
-4
©.

Did the filing orgamzation flle Form 1120 POL for thss yea:’?

5 Enter the names, addresses and employer identification number (EIN) of aIE section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {e} EIN {d} Amount pald from {e) Amount of political
filing organization’s contsibutions received and
funds. if none, enter -0-. promptly and directly
delivered 10 a separate
political crgantzation. I
none, enter -0-,
{) SR—
(2
(3)
(4} .
(&) -
(6) —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Gat. No. 50084S Schedule € (Form 290 or 990-EZ} 2010




Schedule C {Form 990 or 880-E2) 2010

Page 2

section 501(h)).

Complete if the organization is exempt under section 501{c){(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term *“expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

[b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinlon (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b}
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines Ic and ‘ld)
f Lobbying nontaxable amount. Enter the amount from the folEowmg table in both
columns.
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:
Not over $500,600 20% of the amotint on line 1e,
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract iine 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line th or Ime 1| dld the organlzatlon file Form 4720
reporting sectlon 4911 tax for this year? [ JYes [ JNo
4-Year Averaging Period Under Section 501{h}
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column {g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling arnount
{150% of line 2d, column (e}
f Grassroots lobbying expenditures

Schedule G {Form 990 or 890-EZ} 2010




Schedule G {Form 980 or 990-E2) 2010 Page 3

Part ll-B Complete if the organization is exempt under section 501{c}){3) and has NOT filed Form 5768
(election under section 501(h)).

) )

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
tegislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . v
b Paid staff or management (|nclude compensatlon In expenses reported on Elnes 1c through 1[)?
¢ Media advertisements? . e e e e e e e e e v
d Mallings to members, legislators, or the publlc'-’ . v 109,613
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, thelr staffs, government ofﬁma]s ora iegtslattve body? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? If “Yes,” describe in Part IV v
j Total Add lines 1c through 1i .

2a Did the activities in line 1 cause the organizatlon to be not descrlbed in sectlon 501(0 (3}? v
b [f “Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax Incurred by organization managers under sectnon 491 2
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

1 glIE:%  Complete if the organization is exempt under section 501{c}(4)}, section 501{c)(5), or section

501(c)(6).
Yes | No
1 Were substantially alt (90% or more} dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e e 2
Did the organization agree to canyover lobbying and political expenditures from the prior year? e e 3

Complete if the organization is exempt under section 501{c}){4), section 501{c)(5), or section
501(c){6) if BOTH Part ll1-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
HYes H
Dues, assessments and simifar amounts from members
Section 162(e} nondeductible lobbying and political expendatures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Curent year . .-
b Carmryover from fast year .
¢ Total .
3 Aggregate amount reported in sectron 6033(e}(1)(A) nohces of nondeducttble sectlon 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . s e e e e 4
& Taxable amount of lobbying and political expendltures (see mstruc:tlons) e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
compilete this part for any additional information.
Schedule C, Part 11-B, Line 1- HUMAN RIGHTS , POLICY, SOCIAL ACTION & ADVOCACY: PRIMARLY THROUGH THE CENTER FOR
HUMAN RIGHTS AND PUBLIC POLICY, SPEAK ABOUT PUBLIC POLICY ISSUES OF PARTICULAR INTEREST TO THE JEWISH
PEOPLE AT THE UNITED NATIONS, EURCOPEAN UNION, ORGANIZATION OF AMERICAN STATES, MERCOSUR, AND OTHER
INTERNATIONAL BODIES, TO THE EXECUTIVE AND LEGISLATIVE BRANCHES OF THE FEDERAL GOVERNMENT, AND TO STATE
LEGISLATIVE AND EXECUTIVE BODIES. PREPARES AND DISTRIBUTES POLICY ANALYSIS FORISSUES OF CONCERN. THROUGH
THE CENTER FOR SENIOR SERVICES, ADVOCATES ON BEHALF OF SENIOR CITIZENS.

N =

Schedule C {Form 990 or 890-EZ) 2010




SCHEDULE D . . | OMB No. 1545-0047
{Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes," to Form 920,
Department of the Treasury Pari IV, line 6,7, 8,9, 10, 11, or 12, ] Open to Public
faternal Revenue Service » Attach to Forin 990. P See separate instructions. inspectlon
Name of the organization Employer identitication number

BNAI BRITH 53-0179971

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Pari [V, fine 6.

(a) Donor advised funds {b} Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to {during year)
3  Aggregate grants from {during yean
4  Aggregate value at end of year .
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 legal control? . . . . . . [(IYes {INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .- [JYes {INo
Conservation Easements. Complete if e orgamzatlon answered s 1o Form 990 Part IV, line 7.

1 Purpose(s) of conservation easernents 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
{2 Protection of natural habitat [J Preservation of a certified historic structure
{1 Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion
easement on the last day of the tax year.

Held at the End of the Tax Year

Total numher of conservation easements

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure Inciuded in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, fransferred, re[eased extlngulshed or termlnated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »

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

0 T

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [(1vYes [ INo
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 enforeing conservation easements during the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B}

(i} and section 170(ANBYHY? . . . . . . . . L . .. o oo e e e [OYes [INo

9 in Part XV, 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.

:flIl]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest

works of art, historical treasures, or other similar assets held for public exhibltion, 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 [f the organization elected, as permitied 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 funtherance of
public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part VI, fine 1
(I} Assets included in Form 9906, Part X . -

2 If the organization received or held works of art htstoncat treasures or other swmiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} refating to these items;

a Revenuesincluded in Form @90, Part Vil line1 . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 980, Pari X . . ., . , ., PR - 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 930) 2040




Sehedule D (Form 990 2010 Page 2
Part {|@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}):

{1 Public exhibftion d [} Loan or exchange programs

[0  Scholarly research e [ Other _
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [INo

EHA  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 8, or reported an amount on Form 990, Part X, line 21.

1a

o

bl =

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . e e e e e e [dYes [1No
If *Yes,” explain the arrangement in Part XIV and complete the foliowmg tab!e
Amcunt
Beginning balance . . . . . . . . o o o L L0 o000 L. 1¢
Additions duringtheyear . . . . . . . . . . o . . . o . o .. 1d
Distributions during theyear . . . . . . . . . . . . . . L . L. 1e
Ending balance . . . e e e 1f
Did the organization lnclude an amovnt on Form 990 Part X tlne 21? e e e e e {Yes [CINo
If *Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.

(o B

o o

3a

b

{a) Gurrent year {b} Prior year {o) Two years back | {d} Three years back | {e) Fouryears back
Beginning of year balance . . . 5,681,000 5,196,830 6,618,645
Contributions . . . 755,468 158,242 976,124
Net investment earnings, galns and
losses . . . . . ... L. 1,222,080 947,274 -1,134,530
Grants or scholarships . . . 105,633 209,919 133,742
Other expenditures for facilities anci
programs . . . . . . . . . 140,931 384,754 505,721
Administrative expenses . . . . 27,984 26,673 23,946
End of yearbalance . . . 7,384,000 5,681,000 5,196,830
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » | 0%
Permanentendowment » 34 %
Term endowment » 66 %
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 . . . . . . L . L . L . L L e e e e e e e e e 3at) v
(i) related organizations . . . e e e e e e 3afii)| v
If “Yes" to 3a(ii), are the related orgamzat:onshsted as reqmred on Schedu!e R? e e e e e 3b| v

Describe In Part X1V the intended uses of the organization’s endowment funds.

Part VUl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Gostor other basis | (b} Cost or other basis {c} Accumulated {d} Book value
({investment) (other) depreciation
ia Lland = =
b Buildings . .
¢ Leasehold |mprovements
d Eguipment
e Other
Total. Add lines ‘[athrough 1e (Column {d) must equal Form 990, Part X, column (B), line 10{c}} . . . . w»

Schedute D {(Form 990} 2010




Schedule D (Form 990) 2010

Page 3

AN Investments — Other Securities. Ses Form 980, Part X, line 12.

{a) Bescription of security or calegory
(ncluding name of security)

b} Book value {c} Method of valuation:
Cost or end-of-year market value

{1) Financia! derivatives .
(2) Closely-held equity interests .
(3) Other

e

{B)

[\

)

&

3]

Q)

H)

&

Total. {Column (b} must equal Form 980, Part X, col. {B) fine 12.)

2ERAUIE  Investments—Program Related. See Form 980, Part X, line 13.

{a) Description of investment fype

{b} Bockvalue {c} Method of valuation:
Gost or end-of-year mariet value

(1

)

3

4

)

{©

7

(8)

@

(19)

Total, (Column (b} must equal Form 990, Part X, col. (B} line 13) P

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

(a} Description {b) Book value

U]

&

3)

(]

&)

€

L]

{8

)]

{10}

Total. (Column (b) must equal Form 990, Part X, col. (BYline 15} . . . . . . . . . . . . . . W

IEZEEd Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabllity

{b] Amount

(1) Federal income taxes

6

{2) ACCRUED PENSION BENEFIT COST FASB 158

13,878,307

3

&)

(5

&)

i

{8

©

(19

(1)

Total, {Column (b} must equal Form 990, Part X, col. (B}fine 25) ™

13,978,307 ¢

2. FiN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organszation s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010




Schedule B (Form £80) 2010 Page 4
‘Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, column {A),line 12} . . . . . . . . . . . . . . 1 9,668,180
2 Total expenses (Form 980, Part IX, column {4}, ling 25) . 2 13,323,298
3  Excess or (deficit} for the year. Subtract line 2 from line 1 3 -3,655,108
4  Net unrealized gains (losses) on investrnents 4 353,420
5 Donated services and use of facilities 5 0
6  Investment expenses . 6 0
7 Prior period adjustments . 7 0
8  Other {Describe in Part XIV.) . 8 4]
9  Total adjustments {net). Add lines 4 through 8 . 9 353,420
10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 - 10 -3,301,688

Part bR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other suppont per audited financial statements . 13,690,108

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 353,42

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

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartXivV). . . . . . . . . . . . . . . |& 488,72

€ Add lines 2a through 2d . 842,145
3 Subtract line 2e from line 1 12,847,963
4  Amounts Included on Form 990, Part VI[I hne 12 but not on hne 1

a Investment expenses not included on Form 980, Part VI, inevb . . | 4a

Other DeseribeinPartXV). . . . . . . . . . . . . . . I4b -3,179,77

¢ Addlines4aandd4b . . . . e I -3,179.773

§ Total revenue, Add lines 3 and 4c. (Thfs must equai Form 990 Parﬂ lme 12 ) e e 5 9,668,190
P2 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 16,234,313
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . [2a

b Proryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Par! XIV) e 1

e Add lines 2a through 2d . 488,725
3  Subfract line 2e from line 1 . . 15,745,588
4 Amounis included on Form 990, Part IX, I;ne 25 but not on Elne 1

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

b Other{DescribeinPartXIV). . . . . . . . . . . . . . . |4b -2,422,29

¢ Addlines4aand4b . . . e e 2,422,290
5 Total expenses. Add lines 3 and 40. (Th.'s mustequa! Form 990 Partl !me 18 ) e e e e 5 13,323,208

Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part V, Line 4 - B'NAI B'RITH ENDOWMENT FUNDS BENEFIT BOTH GENERAL CHARITABLE PURPOSE OFTHE
ORGANIZATION AS WELL AS RESTRICTED.FUNDS ARE TRMPORARY & PERMANENTLY RESTRICTED. THE MAJORITY OF THE
ENDOWMENT IS SET UP FOR RESTRICTED PURPOSES SUCH AS TO PROVIDE AN INCOME DISTRIBUTION TO SUPPORT BBI'S

PROGRAMS AND GRANTS FOR RELATED PURPOSES. s

Schedute D, Part XII Line 4b RELATED 1o REVENUE FROM CONSOL!DATED AUDITED FINANCIAL STATEMENTS INCLUDING
_ENTITIES: B'NAI B'RITH FOUNDATION, B'NAI B'RITH HENRY MONSKY FOUNDATION, B'NAI B'RITH SENIOR HOUSING, INC, B'NAI

B'RITH YOUTH COMMISION, & B'NAI B'RITH HILLEL

Schedule D {Form 990} 2010
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Part XIV - Supplemental Information (Continued)

Schedule D {(Form 920) 2010




OMB No. 1545-0047

SCHEDULE F Statement of Actlivities Outside the United States

(Form 990}

» Complete if the organization answered "Yes" to Form 990, 2@ 1 o
Part IV, line 14h, 15, or 16. .
Department of the Freasury » Attach to F 990, > 5 te instructi : Open to Public
Infernal Revenuo Service ach to Form 330, » See separate instrictions. Inspection
Name of the crganization Employer identification number
BNAI BRITH 53-0179971

General Information on Activities Outside the United States. Complete if the organization answered “Yes” 10
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . L . Lo ..o o oo e e e Flyes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3  Activitles par Region, (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region L) Number of {c] Number of (d) Activities conducted in | {e) If activity listed in {d} is {f) Total
offices in the employess, agents,|  region (by type) (e.g.. a program service, expenditures for
region &nd independent fundraising, program describe specific type of and investments
contractors services, investments, service(s} in region in region
in region grants fo recipients
located in the reglon)
(1) middle East and North Africa 1 1 Program Services | SCHFPW(3)(1) 572,563
(2) Europe (including Icefand and Gr 1 1 Pragram Services SCHFPV(3)(2) 10,096
(3) south America 0 o Grantmaking SCHFPIV(3)(3) 1,618,914
(4} cenitral America and the Caribbea 0 0 Program Services | SCHFPV(3)(4) 49,384
(8)
(6)
(
(8)
(9
(19)
(1)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . .o
b Total from continuation
sheets to Part | .
¢ Totals {add lines 3a and 3b) 2 2 2,250,957

For Paperwork Reduction Act Noftice, see the Instructions for Form 990, Cat. No. 50082W Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010
198l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properiy o a Foreign
Corporation (see Instructions for Form 826} . . e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Forelgn Gifts, andfor Form 3520-A, Annual Information Return of Fore:gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e c e .

Did the organization have an ownership interest in a forelgn corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? }f “Yes," the organization may be required to file Form 86217,
Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .. e

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect o Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to file Form 5713, international Boycott Repott (see Instructions
for Form 5713} . e e

[ Yes No
[} Yes No
[T Yes No
[} Yes No
3 Yes No
1 Yes No

Schedule F {Form 990} 2030




Schedule F (Form 990) 2010

Supplemental Information

Complete this part to provide the Information required by Pari |, line 2 {monitoring of funds); Part |, line 3, column {f)
{accounting method); Part Il, line 1 (accounting method); Part 1l {accounting method); and Part [ll, column (¢} (estimated
number of recipients}, as applicable. Also complete this part to provide any additional information (see instructions},

Schedule F, Part i, Line 2 - THE PROGRAM DIRECTOR PROVIDES OVERSIGHT, REVIEWS AND AND APPROVES ALL REPORTS
SUBMITTED BY GRANTEES AND THE FISCAL STAFF SIGNS OFF ON ANY EXPENSES THAT ARE TO BE CHARGED TO PROGRAM

Page 5

FUNDS.

Schedule F {Form 990} 2010

® Printed on recycled paper




SCHEDULE G Supplemental Information Regarding | omM8 No. 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the

Depariment of the Treasury organization entered more than $15,000 on Form 990—EZ, line 6a. - Open to Public .-

Internal Revenue Service P Attach Lo Form 890 or Form 890-EZ. P See separate Instructions. Inspection -

Narne of the organization Emptoyer identification number

BNAI BRITH 53-01799711

Fundraising Activities. Complete if the organization answered “Yeas" to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes [INo
b If “Yes," list the ten highest paid individuals or entitles (fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

i D ; Amount paid to ; ;
i {iii) Did fundraiser have . : v 4 {vi} Amount paid to
{i} Name and address of individual {ii) Activity custody ot control of {iv} Gross receipts {or retained by} {or retained by}

or entity (fundraiser} conldibutions? from activity f""dra(':%ef (':-)Sted '" organtzation

Yes No

1 See Schedule G, Part IV, Statement
1

2

10

Total . . . . N < 2,460,423 697,559 1,762,864
3 Llistall states in whtch the organ:zation is reglstered or licensed to solicit confributions or has been notified it is exempt from
registration or licensing.

AK, AL, AR, AZ, CA, CO, CT, DC, FL, GA, IL, KS, KY LA, MA MD, ME, MI MN, MO MS, NC ND, NH NJ, NM, NY, OK, OR, RI, SC, TN, UT, VA
WA R -

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Cat. No. 50083H Schedule G {Form 880 or 890-EZ) 2010




Schedule

G (Form 990 or 840-EZ) 2010 Page 2

m] Fundraising Events. Complete if the organization answered "Yes” to Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (g} Other events {d) Total events
DINNERS GIVING CLUBS ] (add Gotl;bgﬂ)(cg‘fough
{event typa) {avent type) {total numben ’
ot 1 Grossreceipts . . . . 701,373 441,028 1,142,401
21t 2 Less:Charitable
confributions . . . 467,912 441,028 908,940
3  Gross income {line 1 minus
fine2y . . . . . . . 233,461 0 233,461
4 Cashprizes . . . . . 0 0 0
5 Noncashprizes . . . 0 ] 0
m "e
2t 6 Rentfaciitycosts . . . 0 0 0
g
5| 7 Foodandbeverages . . 0 0 0
3
El 8 Entertainment . . . | 0 0 0
9  Other direct expenses . 566,497 0 566,497
10  Direct expense summary. Add lines 4 throughSincolumn(d . . . . . . . . . . » | 566,497 )
11  Netincome summary. Combine line 3, column {d}, and line 10 . . ., . A -333,036

:1adil}  Gaming. Complete if the organization answered “Yes” to Form 990 Par’[ IV, line 19, or reporied more

than $15,000 on Form 990-£7Z, line 6a.

b} Poil tabsfinstant . {d} Total gaming (add
§ (e) Bingo bingo/progressive bingo (0) Other gaming cot. {a} through col. (6}
[
&
] 41  Gross revenus .
%1 2 Cashprizes .
5
u% 3 Noncash prizes
E 4  Rent/facility costs .
=
6  Other direct expenses
1 Yes % | 1 Yes %
6 Volunteerlabor. . . . {[J No {J No
7  Direct expense summary. Add lines 2 through5Incolumndd . . . . . . . . . . » }
8 Net gaming income summary. Combine line 1, column d, andbine?7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities: i i
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Jyes ONo
b If “No,” explain: S
10a Woere any of the organi}ation’s gaming licenses revoked, suspended or ter}ninateau(ufl}ﬁﬁé the tax year'} . Oyes FlNo
b If “Yes,” explain:

Schedule G {Form 990 or 980-E2) 2010




Schedu'e G {Form 280 or 890-EZ) 2010

Page 3

11
12

13

14

15

16

17

a
b

a

b

Boes the organization operate gaming activities with nonmembers? . . . - [1¥es []No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other entity

formed to administer charitablegaming? . . . . . . . o . . . . o oL L. L L0, [Yes [ INo

Indicate the percentage of gaming activity operated in:

The organization'sfacifity . . . . . . . . . . . . . . . . . . . . . . . . . |13a %

An outside facility . . . . 13b %

Enter the name and address of the person who prepares ihe organlzat[on s gammg/spectal events books and

records:

Namep e

AGArESS B,
Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUET . . . . . L o e e e e e e e e e e e e e e e Jves [JNo

If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Name » e __

Address» e
Gaming manager information:

Name W e ,—————————
Gaming manager compensaton » $

Description of services provided »

{1 Director/officer [} Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming procesds to

retain the state gaming license? . . . - [dyes [INo

Enter the amount of distributions required under state Iaw to be dlstrsbuted to other exempt orgamzattons or
spent in the organization’s own exempt activities during the tax year » §

UCdld Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {iiily and {v}, and Part ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions}.

Schedule G (Form 990 or 990-EZ) 2010




Schedule G, Part IV, Statement 1 BNAI BRITH
Form; Schadule G 53-0179971
Page: 1
Line Number: Part f Line 2b

Fundralser Activity Information
Name and Address Activity C1 Gross c2 c2

Receipts

BDl DEVELOPMENT CONSULTS ON DINNER PROGRAMS Yes 701,373 391,118 310,255
4311 WILSHIRE BLVD SUITE 300
LOS ANGELES, CA 80010
AB DATA MARKETING CONSLILTS ON DIRECT MAIL PROGRAM Yes 1,752,050 230,621 1,528,429
2050N PORT WASHINGTON ROAD
MILWAUKEE, Wi 53217
TELEFUND INC CONSULTS ON TELEMARKETING No 0 75,820 -75,820
PO BOX 2366 SERVICES
DENVER, CO 80201
Total: 2,460,423 697,559 1,762,864

C1 = Fundraiser cantrol of funds?
C2 = Amount paid to {or retained by} fundraiser
C3 = Amount paid to {or retained by} organization

Page: 1
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Schedule |, Part IV, Statement 1 BNAI BRITH
Form: Schedule | 53-0179971
Page: 1
Line Number: Part li

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address JEWISH COUNCIL FOR PUBLIC AFFAIRS 12,439 1]
116 EAST 27TH STREET 10TH FLOOR
NEW YORK, NY 10018

EIN 13-1624104

IRC code section  501(C)}(3)

Method of valuation NA

Description of non- NA

cash assistance

Purpose of grant TO SUPPORT THE REPRESENTATIVE VOICE OF
THE ORGANIZED AMERICAN JEWISH
COMMUNITY

Name and address BBYO 12,179 0
2020 K STREET NW 7TH FLOOR
WASHINGTON, DC 20006

EIN 31-1794932

IRC code section  501(C)(3)

Method of valuation NA

Description of non- NA

cash assistance

Purpose of grant  TO SUPPORT YOUNG JEWISH PEOPLE SO THAT
THEY MAY ENRICH OTHER JEWISH PEOPLE AND
THE WORLD

Name and address NATIONAL CONFERENCE ON SOVIET JEWRY 17,862 o
2020 K STREET NW 7TH FLOOR
WASHINGTON, DC 20006

EIN 13-2700517

IRC code section  501(C)(3)

Method of valuation NA

Description of non- NA

cash assistance

Purpose of grant  TO HELP SECURE THE WELL-BEING OF OVER
ONE MILLION JEWS WHO ARE REBUILDING
JEWISH LIFE IN FORMER SOVIET UNION.

Page: 1




SCHEDULE J
{Form 990)

Depariment of the Treasury
internal Revenue Senvice

] OMB No. 1545-0047

Compensation Information
For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
» Attach to Form 990. » See separate instructions.

Open to Public -
Inspection :

Narne of the crganization
BNAI BRITH

Employer identiiication number
53-0179971

m Questions Regarding Compensation

Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part lll to provide any refevant information regarding these items.
(3 First-class or charter travel [[] Housing allowance or residence for personal use
Travel for companions [J Payments for business use of personal residence
(] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

(] Discretionary spending account [T Personal services {e.g., maid, chauffeur, chef}

b I 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," compiete Part Il to
explain .

2 Didthe orgamzatlon require substan’uatlon prior to reimbursmg or allowmg expenses incurred by all offlcers,
directors, frustees, and the CEO/Executive Directar, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensatton of the
organization’s CEQ/Executive Director. Check alf that apply.

Compensation committee Written employment contract
{1 Independant compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation comimittee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the crganization or a relatedrorganization‘?

oy

Participate In, ot recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part IIF

Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VHi, Sectlion A, tine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes™ to line 8a or b, describe in Part llI
6 For persons listed in Form 990, Part VI, 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? .o
[f “Yes" to line 6a or 6b, describe in Part EEE
7  For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If “Yes,” describe in Partitt . . . . . . . . . . . . . 7

8  Woere any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inParti . . . . 8
9 i “Yes" to line 8§, dld the organlzatlon also fe]low the rebuttab!e presumption procedure descnbed in
Regulations sectlon 53.4958-6(c)? . . . . . . . . . . . 0 0w e e e e e 9

For Paperwork Reduction Act Notice, see the Insiructions for Form 990, Cat. No. 500537

Schedule J {Form 980) 2010
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SCHEDULE M Noncash Contributions

| OMB No. 1545-0047

(Form 990}
P Complete i the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30, .+ Open To.Public
Interned Fevens Sores P Attach to Form 990. " Inspection -
Name of the organization Employer identification number
BNAI BRITH 53-0179971
Types of Properiy “
a b AT d
Chfac)k if | Number of cg}rztributions or r:?ﬂliarig f::;;t;gtf: Method ol(d)eterminlng
applicable iterns contributed Form 990, Part VI, fine 1g noncash contribution amounts
1 Art—Works of art
2  Ari—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . . .
6 Cars and other vehlcles
7 Boats and planes
8 Intsllectuat property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
14 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17 Realestate—Other. . . . . .
18 Collectibles
19  Food inventory . .
20  Drugs and medical supp!nes .. v 1 1,618,924/SM COST
21 Taxidermy .
22  Historical artifacts .
23 Sclentific specimens
24  Archeologicat artifacts ..
25  Other > ( )
26 Other» ( )
27 Other» ( . )
28  Otherp» { )
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 20
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initlal contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b if “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . .
32a Does the organization hire or use thlrd pames or reiated orgamzatlons to sohcnt process, or sell noncash
contributions?
b If “Yes,” describe in Part II
33  If the organization did not report an amount in column {c} for & type of property for which column (a) is checked,

describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 51227J Schedule M {Form 990) (2010}




Sehedule M {Forn 990) (2010) Page 2

I  Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M, Part |, Line 32b - BROTHER'S BROTHER CONTRIBUTED THE MEDICAL SUPPLIES TO THE ORGANIZATION AND

Schedule M (Form 9890} (2010)




o ebaron2|  Supplemental Information to Form 990 or 990-E2 |2ty

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additionatl information. : ._'_-'_Ope_n to Public -
Internal Revenue Service P Attach to Form 990 or 980-EZ, - Inspection .
Name of the organization Employer identification number
BNAI BRITH 53-0179971

Form 890, Part ll, Line 1 - B'NAI B'RITH INTERNATIONAL HAS BEEN WORKING FOR YOU AND ALE JEWS ARCUND THE WORLD
SINCE 1843,

Form 980, Part VI, Section B, Line 11a - THE ORC;ANEZAT-ION'S CONT&!OLLER AND INDEPENDENT CONSULTANT REVIEW THE
FORM 990,

Form 980, Part VI, Section B, Line 12¢ - THE ORGANIZATION REGULARLY SENDS OUT CONFLICT OF INTEREST DISCLOSURE
FORMS TO OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES. THE ORGANIZATION COLLECTS THESE FORMS AT
REGULARLY SCHEDULED MEETINGS TO MONITOR AND ENSURE COMPLIANCE.

Form 990, Part V|, Section B, Line 15 - Factors considered: Comparisons to market compensation levels for cash compensation and total
direct compensation followed by in-depth review and in consultation with the Board's Compensation Committee based on HR

recomendations. Committee evaluates all of the factors and makes the decision.The most common comparabiiity data used is the Form
990 of a comparable organizations.

Form 990, Part V, Section C, Line 19 - DOCUMENTS PROVIDED UPON REQUEST

Form 990, Part Xi, Line 5 - ADJUSTMENT TO FAIR MARKET VALUE OF PENSION PLAN ASSETS-$4,950,335

qualifications and independence; and the performance of the company's internal audit function and independent auditors. There is ho
change from prior year,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Page: 1
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Explanation

EXTENSION FILED
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Schedule O, Statement 2

Form: 990

Page: 2

Line Number: Part [l Line 4d

Cther Program Services Accomplishments

BNAI BRITH
53-0179971

Activity
Code

Description

Expense

Granis

Revenue

HUMAN RIGHTS , POLICY, SOCIAL ACTION & ADVOCACY: PRIMARLY THROUGH
THE CENTER FOR HUMAN RIGHTS AND PUBLIC POLICY, SPEAK ABOUT PUBLIC
POLICY ISSUES OF PARTICULAR INTEREST TO THE JEWISH PEOPLE AT THE
UNITED NATIONS, EUROPEAN UNION, ORGANIZATION OF AMERICAN STATES,
MERCOSUR, AND OTHER INTERNATIONAL BODIES, TO THE EXECUTIVE AND
LEGISLATIVE BRANCHES OF THE FEDERAL GOVERNMENT, AND TO STATE
LEGISLATIVE AND EXECUTIVE BODIES. PREPARES AND DISTRIBUTES POLICY
ANALYSIS FOR ISSUES OF CONCERN. THROUGH THE CENTER FOR SENIOR
SERVICES, ADVOCATES ON BEHALF OF SENIOR CITIZENS.

1,157,242

103,656

162,563

SENIOR SERVICES AND SENIOR HOUSING: ACTIONS BY THE CENTER FOR
SENIOR SERVICES, THROUGH A NETWORK OF 37 SPONSORED APARTMENT
PROJECTS, PROVIDES HIGH QUALITY HUD SUBSIDIZED HOUSING TO SOME
7,000 LOW INCOME SENICRS ON A NON SECTARIAN BASIS, PROVIDES
SERVICES TO IMPROVE THE MANAGEMENT AND ADMINISTRATION OF THE
NETWORK, AND WORKS WiTH B'NAI B'RITH GROUPS TO PREPARE
APPLICATIONS TO HUD FOR ADDITIONAL PROPERTIES. ALSO INVESTIGATES
THE AFFORDABLE SENIOR HOUSING OPTIONS. THE CENTER FOR SENIOR
SERVICES ALSO PROVIDES ONGOING WORKSHOP ON A VARIETY OF TOPICS OF
INTEREST 70 OLDER PERSONS THAT INCLUDE, ARE NOT LIMITED TG AGING IN
PLACE, MEDICARE, SOCIAL SECURITY, TRANSPORTATION, STEM CELL
RESEARCH, AND HEALTH CARE REFORM.

558,550

114,929

Total:

Page: 2

1,715,792

103,656

277,492




Schedule O, Statement 3 BNAI BRITH
Form: 990 53-0179971
Page: 6
Line Number: Part VI Section C Line 17

States Where Copy Of Return !s Filed

States
AL

AR
AZ

CA
CO

CT

DC
FL
GA
IL
KS
KY
LA
MA

MD

ME
Mi
MN
MO
MS
NG
ND
NH
NJ
NM
NY
OK
OR
RI
sSC
TN

uT
VA
WA

wi

Page: 3
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Schedule R (Form 990) 2010 Page 5
Rl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R, Part Il - Part VIi(1):OPERATE A CHARITABLE ENDOWMENT FUND Part VIl(2):SERVICE FOR CAMPUS JEWISH YOUTH

Part VII(3): TEEN SERVICES Part Vil{4}:TO OPERATE CHARITABLE CAMPING AND OFFICE FACILITIES Part VH(5):TO SUPPORT LOW
& MODERATE INCOME SENIORS HOUSING FACILITIES

Schedule R {(Form 990} 2010




