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K Formof mgar\lzmlnn: Corporation [:] Trust

[_] Assoctation G Othere b
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1836
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Sumimary

1 Briefly describe the organization’s mission or most significant activities:  B'NAIB'RITH INTERNATIONAL, THE JEWISH
@ GLOBAL VOICE OF T WISH COMMUNITY | 1S A JE WIoH HUMANITARIAN, HUMAN RIGHTS, AND ADVOCACY
Q
o
% 'REAGH EXTENDS T0 MORE THAN 50 COUNTRIES 5 AROUND THE WORLD.
a1 2 (‘i\eok lhl box &D tf the organization discontinued its operatinong or dis pooed of r mora !han 5% of n no% assets.
g 3 Number of voting mermbers of the governing body (Part Vi, fine 1a) . 3 178
g | 4 Numberof independent voting members of the governing body (Part Vi, line 1b} 4 176
3‘5 5 Totai number of individuals employed in calendar year 2011 {(Part V, Ene 2a) 5 280
g 6 Total number of volunteers (estimate il necessary) . .o 6 290
Ta Total unrelated busingss revenue from Part VI, column (C), line 12 7a 235,732
b Net unrelated business taxabie income from Form 990-T, ling 34 L 7h ]
Prior Year Current Year
«» | 8 Contributions and grants (Part Vil line 1h) . 8,742,006 12,207,108
d% 9 Program service revenue (Part VI, line 2q) . 992,086 795,051
é’. 10 Investment income (Pan VI, column {(A), lines 3, 4, and 7d) 116,221 169,528
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and $1e) . -183,023 481,253
12 Total revenug—add lines 8 through 11 {must equal Part Vill, colurmn (A), fing 12) 9,668,190 13,652,940
13 Grants and similar amounts paid {Part X, column (A), lines 1-3) . 2,189,669 5,235,062
14  Benefits paid o or for members {Part IX, coluimn (A), line 4) Lo 3,000 3,000
g 15 Salares, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 5,851,735 3,502,519
21 16a  Professional fundraising fees (Part IX, column (A), line 11e) .o 447,038 468,937
§. b Total fundraising expanses (Part IX, column (D), ling 25) » 1,965,207 -
W17 Other expenses {Part X, cofumn (A), lines 11a-11d, 14f-24¢) 4,831,856 4,236,347
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 13,323,298 13,445,815
19 Revenue less expenses. Subtract line 18 from line 12 -3,655,108 207,025
5 § Beginning of Current Year End of Year
88120 Total assets (Part X, line 16) 5,036,031 4,593,411
f?;, 21 Total liahilities {Pari X, line 26} . .o 18,581,030 4,439,266
=32} 22 Net assets or fund balances. Sublract fing 21 {rom Imo 20 13,544,999 154,145

Signature Block

nder pensllies of peruey, | deciare that | hava axamingzd this roturn, mcluding accompanying schedules and statoments, and 1o the best of my knowledge and beliel, it is
trua, correct, and comp! bte Deciamtron of u_.pmur (other than officer) is based on all idormation of wiich preparer has any knowledge.

{f/ i |///A§j//rf2-
Sign Shgnature o ()"IL.{‘! / Date
Here SETHRIKLIN, TREASURER

Type or print name and lllle

Paid Print/Type preparer’'s pame Preparer's slgnature Date Choek D . PTIN
F’reparer sell-employed
Use Only Fems name > - Firm's £ ¥
B Firm's address ¥ Plhong no,
May the IRS discuss this return with the preparer shown above? (see instructions) . . [1¥es [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. Mo, 117282Y
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Form 990 (2011} Page 2
ETRIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . . . . . ., . . . . . . . .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e . [3Yes No
H “Yas,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . .. ... . [GYes []No
H “Yes,” describe these changas on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizations and section 4947{a){1} trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code:  }{Expenses$ _ : 5,009,826 including grantsof § 4,981,081 ){Reverue$ )

4b
recipients). e

4c

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 2
{Expenses $ 1,582,577 inciuding grants of § o ) (Revenue $ o)

4e Total program service expenses » 9,569,138

Form 990 2011



Form 990 (201 1} Page 3
X Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3} or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A . .o .o P e .o 1 |
2 s the organization required to complete Schedu!e 8, Schedule of Contributors (see snstructlons)? e 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvstles, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . . . . . . . . 4 1y
5 Is the organization a section 501(c}(4), 501{c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schadule C,
= T £/ 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part! . . . . . . e e e e e 6 v
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” compfete Schedule D, Partil . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partfil . . . . . e e e e e 8 v

9  Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not fisted in Par‘t
X; or provide credit counseling, debt management credit repair, or debt negotaanon services? If “Yes,”
complete Schedule D, PartlV . . . . . e . Lo . 9 v

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

11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vil, VIl 1X, or X as applicable.

a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part ¥l . . . . . 11a v
b Did the organization report an amount for investments— other securities in Par‘t X, Elne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 1ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . R . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,” complete Schedu!e D, Part X 1ie v
f Did the organization’s separate or consclidated financiat statements for the tax year inctude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Ygs,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compfete 7
Schadule D, Paris XI, Xil, and X#ff . . . . 12a
b Was the organizaticn included in consolidated, mdependent audlted fsnanma] statements for the fax year? If “Yes " and if /
the organization answered “No" to fine 12a, then completing Schedule D, Parts XI, XIl, and Xl is optioral . . . . . 12b
13 Is the organization a school described in section 170(0)(1I{A)I? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V. . . . . 14b} ¥
15  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lf and . . 15V
16  Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . i6 | v
47  Did the organization report & 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) . . . . . 17 i ¢
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V[!i Eme Qa?
If “Yes,” complete Schedule G, Part fif . . . . e 19 v
20 a Did the organization operate one or more hospital fac:lltles? !!’ "Yes complete Schedu!e H e 20a v
b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 980 (z011)



Form 980 {201 1)
[ Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

28
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any goverament or organization
in the United States on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts [ and il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statee
on Part IX, column {A), line 22 If “Yes,” complete Schedule |, Parts land 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 . S e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to lina 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon? .
Did the organization maintain an escrow account other than a refunding escrow at any time dursng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng 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, Part |

fs the organization aware that it engaged in an excess benelfit 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-EZ7?
if “Yes,” complete Schedule L, Part | . . . .
Was a foan to or by a current or former officer, dsrectcr, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .o

An entity of which a current or former offrcer drrector trustee, or key employee (or a famriy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complefe Schedule L, Part 1V .

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

Did the organization llquldate terminate, or dissolve and cease operatlons? if "Yes comp!ete Schedule N,
Part !

Did the orgamzatron selE exchange dsspose of or transfer more than 25% of its net assets’? !f “Yes
complete Schedule N, Part If

Did the organization own 100% of an enlity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Fart | .

Was the organization refated to any tax-exempt or taxable entity? /f “Yes,” oomp!ete Scheo‘ule R Parts #, III
IV, and V, line 7 . e e e e e .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3}?

Did the organization receive any payment from or engage in any transaction with a controlled entiiy Wathln the
meaning of section 512(bY(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, 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'? if “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule 6] and provrde expianatrons in Schedule O for Part V[ ltnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes No
21 | v
22 |y
23 | v
24a 4
24b
24¢
24d
25a v
25b v
26 v

28a

28b v
28¢c v
29 | ¥
30 v
31 v
32 v
33 v
34 |V
35ai v
asb v
36 v
37 v
38 | v

Form 990 011



Form 990 (2011}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

O o

2a

3a

4a

Ha

Yes | No

Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable . . . . 1a 47|
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 reportabfe payments to vendors and

reportable gaming {gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 280}

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

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

i “Yes," has it filed a Form 990-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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or cther financial
account}? .

if “Yes,” enter the name of the foreign country: »  Israel
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year? .

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

3a __'/. Faat

3b | v

¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greaier than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible? . Ga v
b f “Yes," did the organization include with every solicitation an express statement that such contrsbutaons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e .
b “Yes,” did the organization notify the donor of the value of the goods or services prov:decf? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e v
d I “Yes," indicate the number of Forms 8282 med dunng theyear . . . 7d T
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g Y
h  If the organization received a contripution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h '
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | | ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time during the year? Ce e 8
9 Sponsoring organizations maintaining donor advised funds, e
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fa{:ilitles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 1ia
b Gross income from cther sources (Do not net amounts due or paid io other SOUrCes
against amounts due or received fromthem.)) . . . . . . . 11b e B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 880 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12h :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b 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 . . . . Ce e 13¢c
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? . 14a v
b if “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011



Form 990 {201 1) 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 circumnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPatVt . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 176}
2  Did any officer, director, trustes, or key employee have a family re!ationship or a business relationship with |2
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under ihe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? 4
5
6

]

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to eiect or appo;nt
one or more members of the governing body? . . . . . 7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7h
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg
the year by the foliowing:

a The governing body? .

~N G

N N A N N AN AT

b Each committee with authority to act on behalf of the govermng body? e 8b |V
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s malling address? f "Yes,” provide the names and addresses in Schedwe O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v/

b If “Yes,” did the organization have written policies and procedures govermng the actwntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 899 to all members of its governing body before filing the form? | 11a v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. il
12a Did the organization have a written conftict of interest policy? /f "No," go fo line 13 . . . 12a| v

b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could gwe rise to confhczs? 12b| ¥

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . e e e e e e e e e 12¢| v

13 Did the organization have a written whistleblower pohcy? - e e e e e 13 | ¥
14  Did the organization have a written document retention and destructfon pol:cy? Coe 4 | v

16 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) e o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxabls entity during the year? . . . . . . . . . . . . . . ..o e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in jont venture arrangements under applicabte federal tax law, and take 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 990 is required to be filed ®  See Schedule O, Statement 3
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone nunber of the person wha possesses the books and records of the
organization: ™ gpyTA SZEMIEL, {202)857-6600
2020 K ST NW, 7TH FLOOR, WASHINGTON, DC 20006 Form 990 (2011)




Form 590 {2011) Page T
IEZIAI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . []
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.

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

« List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatlon, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
'] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

€
A 8} {do not chi(?kmr?;?e than one (O} & L
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a direstorftrustes) | compensation |compensation from) amount of
week pgeny e - from related other
{describe aa § g és gé =) the organizations compensation
hastor | 321 21 § 1| 25 g organization | (W-2/1099-MISC) from the
relf;lleq E)’g_ g 3| 2q W-2/1099-MISC)} organization
qrganlzaﬂoas = g B g g and r.elaged
in Schedule g3 b 2 organizations
O} z % i
g
Senor Ricardo M Abraham ]
Director 2 v 0 0 0
_Dr Israel Abramowilz ]
Director 2 v 0 0 0
Mr_James Altman ]
Director 2 v 0 0 0
_Senor Narciso Atlia R
Director 2 v 0 0 0
_Senor Ramy Attie ]
Director 2 v 0 0 0
Yvonne Attie e e em e
Director 2 v 0 0 8
Mr Armand Azoulai -
Director 2 v 0 0 0
AMr Sheldon Badzin |
Director 2 v 0 0 0
EarlBarish
Director 2 v 0 o [¢]
MriraBartfield ]
Director 2 v 0 0 ]
MrWiliam Berger ]
Director 4 v 0 0 0
SenorLeonBirbragher
Director 2 v 0 0 0
MrEricBissell ]
Director 2 v 0 [ ]
$r SergioBitran ]
Direclor 2 v 0 o 0

Form 990 (2011}



Form 990 {2011}

Page T=2

IEZIXT 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) Position D) #) (7
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation jcompensation from amount of
waak oo = po =T = from related other
{descrice | 2 gl a g Fl3ig|e the organizations compensation
hoursfor | 5| €| 81 a %g § organization | (W-2/1099-MiSC) from the
related | SE | &) |a]F o] " |w-2/1099-Mi5C) orgsnization
organizations| S5 | 3 g]"s and related
in Schedute 5 g 2 2 organizations
Q) 21 a §
& 3
a
Mrs Aline P Bittker
Director 2 v 0 ] 0
MrEricMBook
Director 2 v 0 0 0
MrAndrewSBorans ]
Director 2 v 0 0 O
MrWiliam BBram
Director 2 v 0 0 ]
MrsNancyABrawn ]
Director 2 v 0 0 0
MrMarcetoBurman ]
Director ) v 0 0 0
MeBlanCarr ]
Director 2 v 0 0 4]
Ms Susan Chalonde Nesis ]
Director 2 v [ 0 0
MrRobertH Chicotsky
Director 2 v 0 ] ]
Mr Harvey Chyelte
Director 2 v 0 0 0
Mr DanieiCitone .
Director 2 v 0 0 0
Dr Sidney M Clearfield ...
Director 2 v 0 0 [¢]
MrAlanDCoben ]
Director 2 v 0 0 0
MrsPeart Cohen ]
Director 2 v 0 0 1]

Form 990 o1y



Form 580 {2011}

Page 7-3

8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

{C)
) (8) Position (D) () G
{do not check more than one
Name and Title Average | hox, unless personis both an Reportable Reportable Estimated
hours per { officer and a director/trustee) | Compensation  [compensation from amount of
week prgliey Qe Ry g 1 = from related other
(describe | 2 :91. ﬁ E W B the organizations cornpensation
housfor | 35| | 8| a1 55 |3 organization | w-2/1090-MISC) from the
related §g HEE Sa| T |W-21098-MISC) arganization
organizations{ S5 | 8 Kl I and related
inSchedule; | 3 31 B organizations
0} &2 2
@ &
(=3
MrStanleyGCohen ]
Director 2 v 0 0 0
Mr StewartSCohen |
Direclor 2 v 0 0 [t
Mrs KarenCooper
Director 2 v 0 0 0
MrStwartBCooper
Director 2 v 0 ] 0
MrJosephH Domberger |
Director 2 ¥ 0 0 0
_Mr Bernardo Edelman ]
Director 2 v 0 0 0
MrEric TEngelmayer
Director 2 v 0 0 0
MrSammyEppel ]
Director 2 v 0 0 i
_Sr Hernan Fischman |
Director 2 v t] 0 0
MrPaolofFoa
Director 2 v o 0 0
Mrs Marlene Z Franklin
Director 2 v 0 0 0
_Senor_julio Froimovich
Director 2 v 0 0 0
SriuisGaj
Direclor 2 v 0 0 o
Mr David A Geller
Direclor 2 v 0 0 0

Form 990 2611)



Form 990 {2011}

Page 7T=4

ENAU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Gontractors

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

(c)
Pesiticn
A @ {do not check more than cae 0} &) iF
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensaticn from arnount of
week =] = iy e from related cther
{descibe | 2B | & % N ERE the organizations compensation
hoursfor | 33| 2|81 e %g % organization | (W-2/1093-MISC} from the
lated | 88 | 5| | 8|85 1 ® |w-2r009-Misch organization
arganizations| S 2 | 8 2173 and related
§ E - 1] . -
in Scheduls |3 ] bl organizations
o | B|E ‘
2 3
a
Dr Leon Genesove B
Director 2 v 0 0 0
_Amb |saac Gilinski
Director 2 v 0 0 0
Mr Dennis W Glick
Director 2 v 0 0 [
_Mr Matthew Glick
Director 2 v 0 0 0
Mr Oscar | Goldberg
Birector 2 v 0 4] 0
Mr Kuit Goldberger
Director 2 v 0 0 0
Mrs Margarete Galdberger A
Director 2 v 0 0 1]
Mr Irving Golden
Director 2 v 0 0 0
Mr Robert S Golden_ )
Director 2 v 0 [ 1]
_Mr Abraham Goldstein .
Director 2 v O 0 1]
_Mr David C Goldstein
Director 2 v 0 0 0
Mr Dennis B Goldstein
Director ? v 0 ] 0
Mr Ted Greenfield -
Senfor VP 2 v v 0 0 0
Mr Pablo Sergio Grinstein
Director 2 v 0 0 0O

Form 990 @2ot1)



Form 990 (2011)

Page 7=5

Etl|l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

<
Position
A 8 {do not check more than one © {E) )
Name and Titie Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation [compensation from amount of
week s [ 5To = =1 = from related other
{descrive | 281 a| %8 82| g the organizations compensation
haours for :'g FlBta %g ;D organization W-2/1092-MISC) from the
related §§, =1 .g ‘§ o {w-2/1093-MISC) organization
organizations| S & | & 2|3 and related
in Schedule G 3 2 2 organizations
O} § @ 3
g g
&
Benami Grebman
Director 2 v 0 0 0
Dr Jutes Grosswald e
Director 2 v 0 0 0
Mrs Matilde GroismanGus
Direclor 2 v ] 0 0
MrPedroGus
Director 2 v 0 0 0
Senor JosephEHarari
Director 2 v 0 0 0
Mr Richard D Heideman
Direclor 2 v 0 0 [¢]
Senar Denis Herrnstadt .
Direclor 2 v 0 0 0
Mr Rafael Hodara
Director 2 v O 4] 0
Mr Ralph Hofmanpn
Director 2 v 0 0 0
Senor RicardoHolzer
Director 2 v 0 [ 0
Dr Steven Horowitz
Director 2 v 0 ¢ 0
Dr Abraham Hut
Director 2 v 0 0 0
Mr Joselagobesgu
Direclor 2 v 0 1] 0
MrAllandJacobs
President 2 v v 0 0 1]

form 980 (2011



Form 990 {2011)

Page 7-6

FERAUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

€}
A &) {do not chzglf;::z?e than one © ) ®
Name and Title Average | box, unless person is bath an Reportable Reportable Estimated
hours per | officer and a direcior/trustes) | compensation jcompensation from amount of
wee!c cslslal =l ex] = from relgte(_i other )
{describe atlalz| @ _g«—,- Qo the ] organizations compensation
hours for :é = g 3 g é-g g organization | AW-2/1093-MISC} frem the
:eigte{j L é g AR (W-2/1099-MiSC) organization
organizations] =« [ B Kl g and refated
inSchedule, § | 3 3 B crganizations
Q) 2 % g
2
MrlderoldL Jacobs ]
Director 2 v 0 0 o
Mr Jagques Jacubert
Direclor 2 v 0 0 [
MeGaryVJaviteh ]
Director 2 v 0 0 0
MrEnrique Jinchuk ]
Director 2 v 0 0 0
MieMark E Joseph ]
Director 2 v 0 0 0
_Dr Yves Victor Kamami |
Senior VP 2 v v ] 0 0
MrJoet SKaplan ]
Direclor 2 v 0 0 0
_Dr Haim V Kalz L
Dirgctlor 2 v [¢] 0 0
Mr Charles O Kaulman
Direclar 2 v 0 1] 0
Mr Robert S Kaufman
Director 2 v 0 J§] 0
Mr Rolf Kemper
Director 2 v 0 0 0
Mrehilip Kershiner
Director 2 v 0 0 0
MeMarshallSKlein ]
Direclor 2 v 0 0 [
Mrs Rosalind Klein ]
Director 2 v 0 0 0

Form 990 o1



Form 990 (2011}

Page =7

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

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

<
Paosition
A ) {do not check more than ona o) (E) #
Name and Title Average | box, uniess person is bath an Reportable Reportable Estimated
hours per | officer and a director/trustes) [ compensation |compensation from amount of
week cslslol=lzzl = from related other
{escribe | 2| A% 2] 3&]|¢ the organizations compensation
howsfor | 32| 2| 8| g %g 2 organization (W-2/1099-MISC) from the
related | SE| 2| T 131558 % [w2r0s0-mis0) organization
organizations| 25 | & a21"g and related
in Schedule ?,, "E* 3 2 crganizations
Q) giga 7
Senor Eduardo Klestorny )
Direclor 2 v 0 0 \]
Sr Jaime Kopec B
Director 2 v 0 0 0
Mr Gerald Kraft B
Director 2 v 0 0 0
Mrs Leiba Krantzberg |
Director 2 v 0 0 0
_Mrs Gisele Kusniec N
Director 2 v 0 0 0
Sr Hans Kychenthal |
Direclor 2 v 0 0 0
Mrs Ursula Kychenthat
Director 2 v 0 0 0
Deborah A Lakin ]
Director 2 v 0 0 0
Mr David Levy-Bentofila |
Direclor 2 v 0 0 0
Mr Aaron Liverat |
Direclor 2 v 0 4 0
MrJorgeloeff ]
Director 2 v 0 0 0
MrYoramlupn ]
Director 2 v 0 0 ]
Mr Shel Mareyys ]
Directar 2 v 0 0 0
_MrDaniel S Mariaschin____ ]
Director 2 v 0 0 0

Form 990 2011)



Form 980 {2011}

Page 7-8

ETia 10 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

€
Position
£
@ & {do not check more than one D} ® i
Name and Title Average | hox, unless person is both an Reportable Reporiable Estimated
Bours per § officer and a director/trusteg) | Compensation [compensation from amount of
week pAginy Q) pumy gy Qe g from related other
{dascribe a ﬂ ﬁ F|l2 362 the organizations compensation
hours for | %' % E 21 = ?;—g % organization {W-2/1095-MiSC) from the
related §5 gl |3182| " |w-2r1098-MSC) organization
organizations] = B § g and related
inScheduls{ § | 3 3 b organizations
v 2l a B
2 B
2
AmnaMarks ]
Director 2 v 0 0 ]
MrDavidMatas ]
Director 2 v 0 0 0
Mr ltzchak Mayer ]
Director 2 v 0 [¢] 0
Mr Wayne J Meisels ]
Director 2 v 0 0 0
Mr Daniel Mermelstein ]
Director 2 v 0 0 0
Mr Hank Meyer ]
Director ) v 0 ¢ o
_Mr Harold N Milter e
Director 2 v 0 o 0
_Mr Logan Miller
Director 2 v 0 0 0
_Ms Sarah Minion____ i
Director 2 v o 6 0
_Mr Benton Mirman___ i
Director 2 v 0 0 0
Mr Abraham Mizrachi B
Director 2 v 0 0 0
MrAlanH Morgan .
Director 2 v 0 0 0
MrsbynelMorris ]
Director 2 v 0 0 1]
MrRichardMorris ]
Director 2 v 0 0 0

Form 990 (2011



Form 990 (2011)

Page 7-9

CEGA Ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

)
Position
@ ® {do not check more than one ©) (E) F}
Name and Title Average | pbox, unless person Is both an Reperable Reportable Estimated
heurs per | officer and a director/trustee) | compensation [compensaticn from amount of
weok sz ol =Tax] o from related other
(describe j 2B a|Fj& |38 ¢ the organizations compensation
hours for § X' % E 8le %g % organization W-2/1099-MISC) from the
related a5l e - % ‘i o | T 1W-2/1088-MISC) organization
organizations ol BF fg"' g and related
i el a o R
in Schedule Glg K k] arganizations
9 2l a 7
g 5
3
MrAndreNadfar
Director 2 v 0 O 0
MrMichaNatan
Director 2 v 0 o 0
MrSwartNovick
Director 2 v 0 0 0
SenorRobedtoNWl
Direclor 2 v 0 0 0
Mrs Dvorah Ochert
Director 2 v 0 0 0
Mr S Bruce Pascal |
Senior VP 2 v v 0 0 0
Mr William K Peirez
Director 2 v 0 4 0
_Ms Joelle A Perelberg
Director 2 v [i] 0 0
MrbPeterAPerlman
Director 2 v 0 0 1]
MrArthur J Recht
Director 4 v 0 0 0
Mr jacob Reckess
Director 2 Y 0 0 0
Mr_John Peter Reeves
Direclor 2 v 0 0 0
Mr Seymour D Reich
Direclor 2 v 0 0 0
Mr Seth d Riklin____
Treasurer 2 v v 0 0 0

Form 990 o1y



Form 930 (2011}

Page 7=10

LT ATl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

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

)
) ®) Position (0) e) G}
{do not check more than one )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/lrustes) | Compensation compensation from amount of
week asslol =iz from related other
{describe aé IS &2i3g|¢ the organizations compensation
howsfor | Z31 2181 e kS g 3| organization | (W-2/1099-MISC) from the
related ﬁg 5113 § o 7 w-2r1099-MISC) organization
organizations| RS 2 2|8 and related
in Schedule aig 3 g organizations
0 gla 7
8 £
1
MrlohnRofel ]
Director 2 v 0 ] 0
MrleffreySRoss ]
Director 2 v 0 0 0
Mr Steven B Rotenberg
Director 2 v 4 0 0
MrSidRoth
Director 2 v ] 0 0
MrHoward Rothman
Director 2 v 0 0 0
Mr Gary P Saltqgmap
Director 2 v 0 0 0
Ms Rebecca Saltzman
Director 2 v 0 0 0
Mr StephenR Satisky
Director 2 v 0 0 0
Dr Peter Schitf .~~~ ]
Director 2 v 0 0 0
MrKemt E Schiner ..
Director 2 v [} 0 0
Dr Daniel M Schydlowsky
Director 4 v 0 0 [}
Mr Zelmar B Shwellt
Director 2 v 0 0 0
MrjeffreyRSher ...
Director 2 v 1] 0 0
Mr Harold Shefman |
Director 2 v 0 0 0

Form 990 (2011



Form 990 {2011)

Page 7= 11

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

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

{C)
(%) ) Position o) (&) ®
{do not check more than one
Name and Titie Average | pox, unless person is botb an Reporiable Repertable Estimated
fnours per | officer and a directorAirustee) | Compensation compensation from amount of
week sET=1ol = gy g from related other
fdeseribe | 2| 2| I & 381 8 the organizations compensation
hoursfor | 35| & ol a %g g organization W-2/1099-MISC} from the
refated 31 S S g ?'B ol |W-2/1099-MISC) arganization
organizations| X5 | & g8 and related
inSchedule| F |2 2 o organizaticns
&) 3 a i
o [
g
Mr Murray H Shusterman
Director 2 v 0 0 0
Mr Marvin M Siflinger
Director 2 v 0 0 0
Irving Sébver .~~~ ]
Director 2 v 0 0 0
br SteveniSmiga ]
Director 2 v ) 0 0
_Mr Moishe Smith ]
Director 2 v 0 0 4]
MrLawrenceSoria ]
Director 2 v 0 [ [¢]
DrMarkBSpering ]
Director 2 v 0 [ [¢]
MrRobert B Spitzer ]
Director 2 v 0 [ [¢]
DrDanielSporn ]
Director 2 v 0 ¢ [¢]
Mrdorge Stainfetd ]
Director 2 v 0 0 ]
MrHarold I Steinberg ]
Director 2 v 0 0 [¢]
Mr Stephen Stern
Director 2 v 0 0 0
Mr Robert G Suganman
Director 2 v 0 0 0
Mr Dan Tanlakovysks ]
Director 2 v 0 0 0

Form 990 2011



Form 980 {2011)

Page 7-12

E 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

{©)
Position
e ® {do not check more than one ) {€) )
Name and Title Average | box, unless person is both an Reportable Reportaile Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week sz sl ol = = F = from related other
{describe ai& c'_"fi |2 36} g the crganizations compensation
hours for —‘"g. F1 8| e %g é organization {W-2/1093-MISC) fram the
velated | & sla|” 3 § o b T HW-2/1089-MISC) organization
organizations| & =B g § and related
in Schedule Gl 3 D organizations
alg @
) gl a @
3 &
(=}
MrTed Toback ]
Director 4 v 1] 0 0
Momris Toblas
Directar 2 v 0 0 0
Dr Fritsvan Coevorden |
Director 2 v 0 Q 0
Mr Jack S Verdga ]
Director 2 v o 0 0
Mr Matt Waas
Director 2 v 0 0 0
Victor Wagner e
Director 2 v 0 0 0
Mr Graham Weinbe{g __________________
Director 2 v 0 0 0
Mr Mario isidoro Withelm |
Director 2 v 0 0 0
_Mr_jacobo Wolkowicz .
Directar 2 v 0 0 0
Mrilarry & Wymor ]
Director 2 v 0 0 0
EduardoYael ]
Director 4 v 0 0 0
Andres Yusupoff ]
Director 2 v 0 0 0
MrPhillipC Zagon ]
Director 4 v 0 [4] ¢
DrAubrey Zidenberg ]
Director 2 Y 0 [¢] [

Form 990 (2011)



Farm 980 (2011) Page 8
RETS QYR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{C}
o ) Positian ) ® G
{do not check more than one
Name and titla Average | hox, unless person is both an Reportable Repontable Estimated
hours per | oificer and a directorfirustes) | compensation | cornpensation from amount of
week 2 TeToT=T ezl = from related other
{describe | 28| 8| | & | 3&| ¢ the arganizations compensation
hours for ='§i Fl&8le %«:g’ g organization {W-2/1099-MISC}) from the
related ﬁ s g1 % § ol T {W-2/1089-MISC) organization
organizations] S5 | 8 grg and related
in Schedule g 4 3 b4 organizations
o] ela §
2 2
2
Mrs Susana Zolkwer
Director 2 v 0 0 0
Mrs Lita Zorn B
Direclor 2 v 0 0 0
MrStephenBZomn
Senior VP 2 v v 0 0 0
Ms Gwen Zuares ]
Director 2 v 0 0 0
Srlsaac Efias Zviklich |
Director 2 v 0 o 0
Monsieur Witold Zyss ]
Director 2 v 0 0 0
MarkOlshan ]
AEVP 38 v v 175,896 0 23,230
Daniel SMaviaschin_______ ]
Executive Vice President 38 v 351,429 0 28,788
GarySallawan ]
Chairman 2 v 0 0 0
KateMarshall ]
CFQ 38 v 155,680 0 11,944
Daniel Heckelwan |
DEVP 38 v 138,456 0 19,587
ib Sub-total . o e e e e e e » 821,461 0 83,549
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1¢) . T 821,461 0 83,549
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 4

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? if "Yes,” complete Schedule J for such individwal . . . . . . . . . . . . 3 Y

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |0 )
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such || b

individual . . . . . . . . 0 o oL Lo e e e e e e e e e e e 4 1y
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |20 el
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person . . . . . . 5 v

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

year,
(#) {B) ©)
Narne and business address Dascription of services Compensaticn
BDI DEVELOPMENT, 4311 Wilshire Blvd, Suite 300, Los Angeles, CA 90010 FUNDRAISING 405,556
AB DATA, 8050 N Port Washington Road, Milwaukee, Wl 53217 FUNDRAISING- DIRECT MAIL 228,807

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

Ferm 990 (2011)



Form 890 (2011)

LEATI Statement of Revenue

Page 9

(A} (B} ] D)
Total revenue Related or Unrelated Revenue
axempt business exciuded from tax
: function revente under sections
AL B T : revence 512,513, 0r 514
8¢} 1a Federated campaigns . . . | 1a 0 T -
g 2| b Membershipdues . . . . |[1b 882,500
ég ¢ Fundraisingevents . . . . |1c 614,073]
s _§ d Related organizations . . 1d 17,6081
{é‘_g e Government grants (coninbuttons) ie 0l
-32 f  All other contributions, gifts, grants, o
35 and similar amounts not included above | 1f 10,602,027}
%2 g Noncash contributions included in lines fa-th:$  4,946,047) - -
8 &| h Total Add lines 1a~1f . » 12,207, wa
© Business Code B pnes: g i
§ 2a LECTUREBUREAU 800099 50,125 50,125 0 0
% b ADVERTISING SALES 541800 235,132 0 235,732 0
sae € MEMBERSHIP INSURANCE 524298 424,850 0 0 424,950
3 dMISSIONTRIPS 900099 84,244 84,244 0 0
£ e .
%w f All other program service revenue . 0 0 9}
& g Total. Add lines 2a-2f . N 795,051
3 Investment income {including dswdends, interest,
and other similar amounts} > 146,562 0 o 146,562
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L. > 134,400 0 0 134,400
(iy Real (i) Persanal S o i
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 of
d Net rental incorme or {loss) ..
7a  Gross amount from sales of (b Securities (i) Other
assets other than inventory 874,553 ol -
b Less: cost or other basis
and safes expenses | 851,587 o
¢ Gain or (foss) . 22,966 0 Sl e b e
d Net gain or {loss) » 22,966 0 0 22,966
§ 8a Gross income from fundraising
g events {not including $ 614,973
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g 787,516
'*co‘ b Less:directexpenses . . . . b 540,293
¢ Netincome or (loss) from fundraising events . » 247,223 247,223
9a Gross income from gaming activities. i S
SeePartlV,line19 . . . . . 3
b Less directexpenses . . . . b
¢ Net income or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 408 sl
b Less:costofgoodssold . . . b 778 sl i
¢ Net income or {loss) from sales of inventory . . W .370 0 0 .370
Miscellaneous Revenue Business Code OIS TS IR T A It St B SRR
11a Fee for closing on one of the Senior Hous| 900089 100,000 100,000 0 0
b
C
d All other revenue . 0 ] 0
e Total. Add lines 11a-11d . > 100,000] A Lot : -
12  Total revenue. See instructions. » 13,652,940 234,369 235,732 975,731

Form 990 2011)



Form 990 {2011} Page 10

TVl Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B}, (C), and (3.

Check if Schedule O contains a response to any questioninthisPatiX . . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, A} B {C) )
8b, 9b, and 10b of Part Vill. Total expenses P pnses | o oeenaes Foxonsos”
1  Grants and other assislance to governments and :
organizations in the United States. See Part IV, line 21 114,634 114,634
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . 51,030 61,030|

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . . 5,059,388 5,059,388
4  Benefits paid to or for members . . . 3,000 3,000 i
5 Compensation of current officers, dlrectors, '
trustees, and key employees . . . . 821,461 478,388 204,617 138,456

6 Compensation not included above, to dlsquahfled
persons {as defined under section 4958(f}(1)} and

persons described in section 4958(c}(3)(B}) . . 0 0 o 0

7 Othersalariessand wages . . . 2,189,948 1,373,287 440,438 376,223
8  Pension plan accruals and contributions (mclude

section 401{k) and 403(b) employer contributions) 0 0 0 0

9 Otheremployee benefits . . . . . . . 281,237 184,643 59,588 37,008

10  Payrolltaxes . . . Lo 209,933 123,772 49,347 36,814

11 Fees for services {non- employees)

a Management . . . . . . . . . . 0 0 0 0

b lLegat . . . . . . . . o . . . 55,455 0 55,455 [

¢ Accounting . . . . . . . . . . . 60,123 0 60,123 ]

d Lobbying . . . 0 0 ¢ 0

e Professional fundralsmg services. See Paﬂ IV Ime ?7 468,037 T e e 468,937

f Investment managementfees . . . . . 0 g 0 ]

g Other . . . e e e [t} 1] 0 0

12  Advertising and promotlon e e e 0 0 0 0

13 Officeexpenses . . . . . . . . . 1,846,119 815,184 248,079 182,856

14 Information technofogy . . . . . . . 0 0 o 1]

i5 Royalties . . . . . . . . . . . . 4 0 0 0

16 Ocecupancy . . . . . . . . . . . 1,154,005 683,190 378,575 92,240

17 Travel . . . . 250,344 155,056 62,613 32,675
18  Payments of travel or enter’tamment expenses

for any federal, state, or local public officlals o 0 6 o

19  Conferences, conventions, and meetings . 552,931 517,566 35,365 4]

20 Interest . . . e e e e e 159,287 0 159,287 0

21 Paymentsto affiilates e . 0 0 0 0

22  Dspreciation, depletion, and amortrzat:on . 0 0 0 0

0 158,083 0

23 Insurance . . . . . . . . . . . 158,083
24  Other expenses. ltemize expenses not covered ERATIRR
above. {List misceltanacus expenses in line 24e, If
tine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

All other expenses
25  Total functional expenses. Add lines 1 through 24e 13,445,915 9,569,138 1,811,570 1,965,207

26 Joint costs., Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here P [] if
foltowing SOP 98-2 (ASC 958-720) .

330 = N+ B o 2 .+

Form 980 (2011



Form 990 (2011)

IEZEd Balance Sheet

Page 11

)] (B)
Beginning of year End of year
1 Cash-—non-interest-hearing .. 379,881} 1 557,470
2  Savings and temporary cash investments . 0 2 579,321
3  Pledges and grants receivable, nat o] 3 0
4  Accounts receivable, net . 1,848,070 4 699,800
5 Receivables from current and former OfflCGE‘S directors lrustees key
employees, and highest compensated employees. Complete Part {l of
Schedule L . e e e
6 Receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4858(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary SR .
) employees' beneficiary organizations (see instructions) ol 6 o
@| 7 Notes and loans receivable, net 1,659 7 0
<| 8 Inventories for sale or use 47,416| 8 46,658
9 Prepaid expenses and deferred charges 127,077) 9 133,432
10a Land, buildings, and equipment: cost or iR Fe '
other basis, Complete Part VI of Schedule D 10a B
Less: accumulated depreciation . . . . 10b 10¢
11 Investments—publicly traded securities . 2,631,924| 11 2,516,730
12  Investments —other securities. See Part IV, line 11 4i 12 4]
13  Investments—program-related, See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets. See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 {must equal ilne 34) 5,036,031] 16 4,593,411
17  Accounts payable and accrued expenses . . 1,475,735 17 1,101,429
18  Grants payable . ol 18 0
19 Deferred revenue 800,764 19 374,935
20 Tax-exempt bond laablllties .
21 Escrow or custodial account liability. Complete Part IV of Scheduie D
@ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
".E'é Complete Part il of Schedule L :
= (23  Secured mortgages and notes payable to unrelated third pames 2,326,2241 23 2,962,902
24  Unsecured notes and foans payable to unrelated third parties 0] 24 0
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 13,978,307 0
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 18,581,030 26 4,439,266
" Organizations that follow SFAS 117, check here > . and complete PR R R i Sl
8 lines 27 through 29, and lines 33 and 34, S oo R S
5|27 Unrestricted net assets . -15,185,975] 27 -1,716,257
8128 Temporarily restricted net assets . 1,640,976 28 1,930,402
T |29 Permanently restricted net assels . 0f 29 0
z Organizations that do not follow SFAS 117 check here > Ij and 8 Bon :
5 complete lines 30 through 34. e
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund H
S 32 Retained earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . .o -13,544,099| 33 154,145
34 Total liabilities and net assets/fund balances . 5,036,031] 34 4,593,411

Form 990 @014



Form 990 (201T1)
IEZZIE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response 1o any guestion in this Part Xi
1 Total revenue (must equal Part VIII, column {A)}, line 12} . 1 13,652,940
2  Total expenses {must equal Part [X, cotumn (A}, line 25) 2 13,445,915
3 Revenue less expenses. Subtract line 2 from line 1 . 3 207,025
4  Net assets or fund balances at beginning of year {must equal Part X Jlne 33 column (A)) 4 -13,544,999
5  Other changes in net assets or fund balances (explain in Schedule O} . 5 13,492,119
6 Net assets or fund batances at end of ysar, Combine lines 3, 4, and 5 (must equal Part X hne 33
column(B) . . . . . e e e e e e e e e 6 154,145
] Financial Staterments 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 990: [] Cash Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

If *Yas” to line 2a or 2b, does the organization have a committee that assumes responsibility for overStght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute 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:

{_] Separate basis Consolidated basis '] Both consolidated and separate basis

As a resuit 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 audats? If the orgamzatlon ded not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 2011}



SCHEDULE A | OMB No. 1545-0047

{Form 990 or 890-E2) Public Charity Status and Public Support 2011
Complete if the erganization is a section 501{c)(3) organization or a section
4947(a)(1} nonexempt charitable trust, Open to Pubtic
Department of the Treasury - .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions, ]nspectmn
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 [T A school described in section 170(b)(1)(AMii). {Attach Schedule E.}
3 [J1Ahospital or a cooperative hospital service organization described in section 170(k){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ili). Enter the
hospital’s name, city, and state:

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

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

{#] An organization that narmally receives a substantiat part of its support from a governmental unit or from the general public

described in section 170[b)(1){A){vi}. {Complete Part i1}

[CJ A community trust described in section 170(b}{1){(A)(vi}, (Complete Part 11.)

o Uan organization that normally receives: {1) more than 33'/% 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 IIL)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b L] Typell ¢ [] Type Hi-Functionally integrated d [ Type HI-Other

e [ By checking this box, | certify that the organization is not controlied 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 509(a){2).

f If the organization received a written determination from the IRS that it is a Type I, Type Wi, or Type Il supporting

- D

=]

organization, checkthisbox . . . . . . . . . . .« . . o o0 0. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in {if} and Yes | No
(iiy below, the governing body of the supported organization? . . . . . . . . . . . . . . 1gf)
(i} Afamily member of a persondescribedin{jabove? . . . . . . . . . . . . o oo 11g(il)
(iii) A 359 controfled entity of a person describedinfjor{ifabove? . . . . . . . . . . . .. 1g{lii)
h  Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN {iii) Type of crganization | {iv} Is the organization {v) Did you notify {vi} Is the {vii) Amount of
organization {described on lines 1-9 | in col. {i} isted inyour | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(3]
(E)
Total f
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 990-EZ,



Schedule A (Form 994 or 980-E2) 2011

Version A, cycle 1

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 qualify under
Part Hi. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Suppott

Calendar year (or fiscal year beginning in}) » | {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 25,577,694  23,899,000| 14,969,583 8,742,006| 12,207,108 85,395,390
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 o o 0 0 Q
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . 0 0 o 0 0 0
4  Total. Add kines 1 through 3. 25,577,604 23,899,009 14,969,583 8,742,006 12,207,108} 85,396,390
§ The portion of total contributions by [ ' ' : i i '
each person {other  than a MRS DR
governmental  unit  or  publicly [0
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public suppert, Subtract line § from line 4. 85,396,390
Section B. Total Support
Catendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 25,577,694 23,899,009 14,969,583 8,742,006 12,207,108 85,396,390
8 Gross income from interest, dwtdends
payments received on securities loans,
rents, royalties and income from similar
sources S e 415,010 322,346 154,412 173,190 281,699 1,346,657
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 o o o o o
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV.) . . 11923 339,766 285,994 15,945 100,000 813,628
1% Total support. Add lines 7 through 10 L S Bl 87,556,675
12 Gross receipts from related activities, etc. (see mstruct:ons) ... 12 { 6,079,131
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flf!h 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 2011 (line 6, column (f} divided by line 11, column (f} 14 97.53 %
15  Public support percentage from 2010 Schedule A, Part i, line 14 15 9.2 %
16a 33%3% support test—2011. If the organization did not check the box on Ime 13 and hne 14 is 33’;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [
b 33%% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘ % or more,
check this box and stop here, The organization gualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011, If the organization did not check a box on fine 13, 16a, or 16b, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e »
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » [
18  Private foundation, If the orgamzatron chd not check a box on hne 13 16a 16b 17a or 17b check thns box and see
instructions » ]

Schedule A (Form 990 or 990-EZ) 2011



Schedulo A (Form 990 or 930-E7) 2011 Page 3

BB  Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2007 (b} 2008 {c} 2008 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.")

2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenuss 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 fines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtfact line 70 from
line 6.} . . e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » | {a) 2007 {b} 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9  Amounts from line 6 e
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 ftaxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regutarly carried on

12  Other Income. Do not include gain or
loss from the sale of capital assetls
{Explain in Part [V.) .

13 Total support, (Add lines 9, ‘EOC, 11

and 12.)
14  First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S Gl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f} divided by line 13, column(f)} . . . . . |15 %
16  Public support percentage from 2010 Schedule A, Part lll, linet6 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10¢, column (f} divided by line 13, column{f)) . . . 17 %
18  Investment income percentage from 2010 Schedule A, Partili, line 17 . . . 18 %
10a 33'4% support tests—2011. If the organization did not check the box on line 14 and ||ne 15 is more than 331%, and line
17 is not more than 33%3%, check 1his box and stop here. The organization qualifies as a publicly supported organization . » []

b 33%3% support tests~-2010. If the organization did not check a box on ine 14 or line 19a, and line 16 is mare than 33'3%, and
fine 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization W []
20  Private foundation. If the organization did not check a box on line 14, 194, or 19b, chack this box and see instructions » [
Schedule A (Form 990 or $90-EZ]) 2011




Schedule A {Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part 1li, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Miscellaneaus- Related Purposes

Schedufe A (Form 980 or 890-E2) 2011



Schedule B . OMS No. 1545-0047
(Por 980, 990-EZ, Schedule of Contributors

or 990-PF) 2@ 1 1

Department of the Freasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service

Name of the organization Employer identification number

BNAI BRITH 53-0179971

Organization type {check one}k:

Fiters of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
[} 4847(a)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF [ 501{c){3) exempt private foundation
[0 4947{a){1) nonexempt charitable trust treated as a private foundation

3 501(c)(3) taxable private foundation

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

General Rule

[ For an organization filing Form 990, 930-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I,

Special Rules

For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 337/ % support test of the regulations
under sections 509(a){1) and 170(b)(1}{A)vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part Vill, fine 1h, or {ii) Form 990-EZ, line 1.
Complete Parts | and L.

[3 For a section 501(c)(7}, (8), or {10} organization fling Form 990 or 880-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary,
or educational purposes, of the prevention of cruelty to children or animals. Complete Paris 1, Il, and 111

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 890-PF), but it must answer "No” on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 99¢-PF.  Cat. No. 30613X Schedule B {Form 890, 990-EZ, or 990-PF) {2011}



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

Page 1 of 2 ofPartl

Name of organization
BNALBRITH

Emptoyer identification number
53-0179971

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

{a) {B) (c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Louis Rosenberg Estate of
I Person
62 Cambridge Ave Payroll ]
______________________________________________________ S 538937 Noncash  []
{Complete Part I if there is
Garden City, NY 11830 a nencash contribution.}
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lee Fischer Estate of
2 B Person
One Centennial Square Payrofl O
___________________________________ $ 500,000 Noncash ]
{Complete Part [t if there is
Haddonfield, NJ 08033 a noncash contribution.}
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Lyn Barris Estate of
T o Person
900 Third Avenue Payroll [N
_________________________________________________________________ $ 400,000 Noncash [l
{Complete Part It if there is
New York, NY 10022 a noncash contribution.}
(a) {b) & {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Robert Sacks Estate Of
T Person
1514 Taraval St Payroll ]
_________________________________________________________________ $ .....251,655 Noncash [
{Complete Part H if there is
San francisco, CA 9416 a noncash contribution.}
(a) (b} (c) (et
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Jack Rapoport Trust of
I Person
2100 Arch Street Payrall ]
_________________________________________________________________ $ L2140 Noncash  []
{Cemplete Part Il if there is
Philadelphia, PA 19103 a noncash contribution.)
{a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Solomon B Miller Eslate of
I Person
7471 W Qakland Park Bivd Payroll ]
$ 200,000 Noncash O

(Complete Part It if there is
a noncash contrivution.)

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



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

Page 2 of 2 ofPartl

Name of organization
BNAI BRITH

Employer identification number

53-0179971

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

(a) (b) (c] {d)
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
Charles Kurfand Estate of
7 e Person
§1 Main Streel Payroll (1
__________________________ $ 170,000 Noncash |
{Complete Part H if there is
White Plns, NY 10601 i a noncash contribution.)
(@ () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Florence Sharenow Estate of
B Person
82 Main Street Ste 300 Payroll [l
e R $ 104,118 Noncash 1
{Complete Part Il if there is
Huntington, NY 11743 a noncash gontribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Brother's Brother Foundation
I Person O
1200 Galveston Ave Payroll 8
_________________________________________________________ S o A,946,047 Noncash
{Complete Part Il if there is
Piltsburgh, PA 15233 e a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________ Person O
Payroli |
____________________________ $ Noncash |
{Complete Part L if there is
a noncash contribution.}
(a) (b} {c) {c) )
No. MName, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________ Person 1
Payroll 1
____________________________________________________ $ Noncash (1
{Complete Part it if there is
_________________________________________________________________________________ a noncash contribution.}
{a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________ Person ]
Payroll B
$ Noncash O

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

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



Schedule B (Form 990, 990-E2, or 880-PF) (2011}

Page 1 of 1 ofPanrtil

Name of organization

Employer identification number

BNA! BRITH 53-0179971
CEYAT]  Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
(?) g (b) FMV © timat (d)
rom . . ore .
P: "y Description of noncash property given (se e(i nst n:‘s clt?;ra\s;}) Date received
PHARMACEUTICAL DRUGS o
o e
I e 4946047 | emozor2
P ) FMV { ) imat ) d)
rom I . or estimate .
Part | Description of noncash property given (see instructions} Date received
o () FMV (or estimat (d
P':rl;ni Description of noncash property given (see(i:;?jrtl:;:s?) Date received
o {b) FMV ( 2 imat ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
B ore, (b) FMV (o estimate) ()
rom . . or estimate .
Part | Description of noncash property given see instructions) Date received
{a) No. ( c
b} : (d)
from i . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received

Schedule B {(Form 990, $90-EZ, or 980-PF} {2011}



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

Page of of Part Il

Name of organization
BNAI BRITH

Employer identification number
53-0179971

Part Il

Exclusively religious, charitable, etc., individual contributions to section 501(c}{(7), (8), or (10} organizations

that total more than $1,000 for the year. Complete columns {a} through (e) and the following fine entry.
For arganizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) »  §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(fzom {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, . . . e
ff?mrTl {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

a) No.
(If}orrtnl (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
{a) No. . . . et
I!-'mrTi {b} Purpose of gift {c) Use of gift {c) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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



SCHEDULE C Political Campaign and Lobbying Activities | oMBNo. 1545-0047

(Form 990 or 990-EZ) 1 1
For Organizations Exempt From Income Tax Under section 501(¢) and section 527 2©

» Complete if the organization Is described below.,  » Attach to Form 990 or Form $90-EZ. JEOICRRGY T

f the T . .
ﬁ?g;’;{“;;‘ﬁ;,ua%eﬁﬁw » See separate instructions. inspection

If the organization answered *Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 501{c)(3) erganizations: Complete Parts i-A and B. Do not complete Part I-C.

« Saction 501(c) {other than section 501{c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B,

¢ Section 527 crganizations: Complete Part |-A only.
If the organization answered "Yes” to Form 990, Part IV, tine 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{h}}: Comptete Part li-A. Do not complete Part II-B.

+ Section 501(c){3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part II-B, Do not complete Part 1I-A.
If the organization answered "Yes" to Form 990, Part IV, tine 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ {Proxy Tax}, then

* Section 501{c)(4), {5}, or {6) organizations; Complete Part {il.
Name of organizaticn Employer identification number

BNAI BRITH 53-0179971

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 . . . . . . . . . o e e e e e
3 Volunteer hours .

Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4855
2  Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? .
If “Yas,” describe in Part IV.
Complete if the organization is exempt under section 501(c}, except section 501{c}(3).
Enter the amount directly expended by the filing orgamzat:on for section 527 exempt function

activitles . . . N ]

2  Enter the amount of the flilng orgamzation s funds contnbuted to other organlzatmns for section
527 exempt function activities . . . A

3 Total exempt function expendltures Add Elnes 1 and 2 Enter here and on Form 1120-POL,
linet?7b . . . . T

4 Did the filing organlzation flle Form 1120- POL for thls year? v e . e e e DYes L] No

5 Enter the names, addresses and employer identification number (EIN} of ali section 52? 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 pofitical organization, such
as a separate segregated fund or a political action cammittee {PAC). If additional space is needed, provide information in Part iV,

{a} Name (b} Address (¢} EIN {d} Amount paid from {e} Amount of political
filing organization’s contributions received and
funds, If none, enter -0-. promptly and directly
delivered o a separate
political organization. If
nane, enter -0-.
(1) SRS ——
2 ST
@ -
(4)
(5)
(8) S ——

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2011



Schedule G (Forr 980 or 990-£2) 2011 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h}).
A Check » []if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fiting {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) erganization’s totals group totals
Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying} .
Total lobbying expenditures {add lines 1a and 1b}
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 10 and 1d)
Lobbying nontaxable amount. Enter the amount from the fo[lowmg table in both
columns.
If the amount on line 1e, column (a) or (b} is: ; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 bui not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 bul not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1§}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
|

- 0 006 T o

Subtract line 11 from line 1¢. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or hne 11 dld the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . L . oL [lYes [ INo

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) 2008 (b} 2009 {c) 2010 (d) 2011 {e) Total
beginning in}

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 890-EZ) 2011



Schedule C {Form 990 or 890-E2) 2011 Page 3

P R:] Complete if the organization is exempt under section 501{c)(3} and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1/ below, provide in Part {V a detailed description @) (b)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . R
b Paid staff or management (mciude compensatuon in expenses reported on hnes 10 through 1|)?
¢ Media advertisements? . e e
d Mailings to members, legislators, or the pub]tc? e e e e e e e e e v 101,351
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? .o v
¢ Direct contact with legislators, their staffs, government officials, or a leglsiattve body? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
I Other activities? C e e e e e e e e e e e e e e e e v
j Total. Add lines 1c through 1l Coe . N 101,351
2a Did the activities in line 1 cause the organrzatlon to be not descnbed in sectlon 501 (c}[3)’? e
b If "Yes,” enter the amount of any tax incurred under section 4912 G
c [f "Yes,” enter the amount of any tax incurred by organization managers under sectton 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

ETR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501{c)(6).
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rfess?. . . . . . . . . 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sect:on
501{c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lllI-A, line 3, is
answered “Yes,”

Duss, assessments and similar amounts from members . . 1

2 Section 162(e) nondeductible lobbying and political expend:tures (do not mclude amounts of A

political expenses for which the section 527(f) tax was paid}.

a Current year . .o
Carryover from last year .
c Total .
Aggregate amount reported in secnon 6033(9)(1)(A) notlces of nondeduot:bie secnon 162(9) dues
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | =
and political expenditure next year? . . . . e e e e e e 4
5 Taxable amount of lobbying and political expendatures (see mstructtons) e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-G, line 5; Part lI-A; and Part I-B, line
1. Also, complete this pari for any additional information.

—

o

[A]

Schedule C (Form 9980 or 990-E2) 2011



SCHEDULE D | oM no. 1545-0047

(Form 990} Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,"” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenua Service » Attach to Form 990, » See separate instructions. Inspection

Nama of the organization Employer jdentification number

BNAI BRITH 53-0179971

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

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

1 Total number at end of year . .
2 Aggregate contributions to {during year}
3  Aggregate grants from (during year)
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 legalcontrol? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .+ [ Yes ] No
Conservation Easements. Complete if the orgamzatzon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
[ Preservation of fand for public use {e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure

[l Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

“:1Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . o 0L 2a
b Total acreage restricted by conservation easements . . . . .o 2h
¢ Number of conservation easements con a certified historic structure :ncluded in (a) .o 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . od
3  Number of conservation easements modified, transferred, released extmgmshed or termmaied 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 monrtonng, lnspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

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

) and section 170(MM4XBY? . . . - . . . . . . . . . . . . . . . <« . o . ..+ [dYes[] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ia If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASGC 958), o report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the folfowing amounts relating to these items:

{i) Revenues included in Form 890, Part Vill, linet . . . . . . . . . . . . . . . . P» §

{ii) Assets included in Form 990, Part X . . . . N O

2 If the organization received or held works of art, h;stoncal treasures or other S|m1far assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASGC 958} relating to these items:
a PRevenuesincluded in Form 990, Part Vil Jinet . . . . . . . . . . . . . . . . . ®» & .

b Assetsincluded in Form 990, Part X . . . . . . | U U
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No, 522830 Schedute D {Form 990) 2011




Schedule D {Form 990} 2011t Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

8

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):

[} Public exhibition d [ Loan or exchange programs
(3 Scholarly research e [} Other
[ 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 to be soid to raise funds rather than to be maintained as part of the organization’s collection? . . [} Yes [] No

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

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . e v e e e v o O Yes [ No
b If “Yes,” explain the arrangament in Part XEV and eomplete the foIEowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . o 0o e o e 1¢
d Additions duringtheyear . . . . . . . . . . o o oo 1d
e Distributionsduringtheyear . . . . . . . . . . . o o o 1e
f Ending balance . . . e 1f
2a Did the organization enclude an amount on Form 990 PartX ]me 21? T A G
b i “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back (e] Four years back
1a Beginning of year balance . . . 7,384,000 5,681,000 5,196,830 6,618,645 71 S
b Contributions . . . 451,717 755,468 158,242 9761241
¢ Net investment earnings, gams, and G
losses . . . . . . . . .. -89,861 1,222,080 947,274 -1,134,530)
d Grants or scholarships . . . 211,490 105,633 209,919 733,742
¢ Other expenditures for facilities and :
pregrams . . . . . . . . 583,388 140,931 384,754 505,721
f Administrative expenses , . . . 29,655 27,984 26,673 23,9461
g Endofyearbalance . . . 6,921,323 7,384,000 5,681,000 5,196,830
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0 0%
b Permanentendowment »  70%
¢ Temporarily restricted endowment » 30 %

b

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . o 0 0 e Jali) v
{ii) related organizations . . . . e . T ()
If “Yes" to 3alii), are the related orgamzattons ilsted as reqwred on Schedule R‘? e e e e 3b | v

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Dascription of property (3} Costor clher basis | (b} Cost or other basis {e) Accumulated {d} Beok value
{investment} (other} deprectation
1a Land B '
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough Te (Column (d) must equal Form 990, Part X, column (B}, line 10{c).) . . . . W»

Schedule D (Form 990} 2011



Schedute D (Form 990) 2011 Paga 3
=ETea|R Investments —Other Securities. See Form 990, Part X, line 12.

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

{1} Financiat derivatives .
{2} Glosely-held equity interests .
{3} Other

L
--.(B)---

Total, {Column (b) must equal Form 536, Part X, col, {B)line 12} > S
Investments—Program Related. See Form 990, Part X, line 13,

{a) Description of invesiment type {b) Book value {c) Method of valuation:
Cost or end-of-year market vaiue

{1)

2

3

{4}

(5}

(6}

{7

{8)

9
(10}
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13,
IZXIEY  Other Assets. See Form 990, Part X, fine 15.

{a} Dascription {b) Book valug

48]
2}
3}
@)
{5)
6
{7
8
©
(10}
Total, (Column (b) must equal Form 890, Part X, col. (Bjline 15} . . . . . . . . . . . . . . W
Other Liabilities. See Form 990, Part X, line 25.
{a} Description of liability {b) Book value
(‘i) Federal income taxes
@
3)
{4)
{5)
..... {6)
{7)
8)
@)
{10}
{11
Totak {Column (b) must equal Form 990, Part X, col. {B} line 25.) ¥ : S Lt
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organ;zatnon s f:nancsai statements Ihat reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740Q).

Schedule D (Ferm 990) 2011



Schedule D {Form 890} 2011 Page 4
Recanciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {(Form 990, Part VIH, column (A}, line 12} e e e 1 13,652,940
2  Total expenses (Form 990, Part 1X, column (A), line 25) . 2 13,445,915
3  Excess or {deficit) for the year. Subtract line 2 from line 1 3 207,025
4 Net unrealized gains {losses) on investments 4 -127,235
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 0
9 Total adjustments (net). Add lines 4 through 8 9 -127,235
10  Excess or {deficit) for the year per audited financial statements Combtne hnes 3 and 9 10 79,790
LEERUN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e 1 15,866,792
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12: o
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a -127,235
b Donated servicesand useof facilities . . . . . . . . . . . | 2b [t}
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 HE
d Other (DescribeinPartXIiV)}. . . . . . . . . . . . . . . |2 450,478} =i
e Addlines 2athrough 2d . 2e 323,243
3 Subtract line 2e from line 1 . 3 15,543,549
4  Amounts included on Form 990, Part Vlll ilne 12 but not on hne 1 R
a Investment expenses not included on Form 990, Part VIl iine7b . . | 4a 0f i
b Other{DescribeinPartXIV). . . . . . . . . . . . . . . |[4b -1,890,608] 7
¢ Add lines 4a and 4b . 4c -1,890,609
5 Totai revenue. Add lines 3 and 4c (T hrs must equa! Form 990 Part l lme 12 ) 5 13,652,940
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Totat expenses and losses per audited financial statements e e e e e 1 16,395,156
2 Amounts included on line 1 but not on Form 290, Part iX, line 25: o
a Donated servicesanduse of facilites . . . . . . . . . . . |2a o}
b Proryearadjustments . . . . . . . . . . . . . . . . ]2b 0}:
¢ Otherlosses . . . O ol
d Other (Describe in Part XIV) S R B~ | 450,478| 0
e Add lines 2a through 2d . 450,478
3  Subtract line 2e from line 1 . 15,944,678
4  Amounts included on Form 990, Part [X, Eme 25 but not on Ime 1 :
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a (1] Feas
b Other (DescribeinPart XIV}. . . . . . . . . . . . . . . l4b .2,498,763| S
¢ Addlinesd4aanddb . . . dc .2,498,763
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part! Ime 18 ) 5 13,445,915

23X Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part X{l, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide
any additional information.

funds are temporary and permanem!y restricted. The majority of the endowment is set up for the restricted purposes such as to prowde an
income distribution to support BBI's programs, grants and scholarships,

Schedule D, Part XIlI, Line 2d - Spemal events expenses 5540293 & AD commission expense- per audit &89,815,

Schedute D (Form 990} 2011
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SCHEDULE F
{Forim 990)

Department ¢f the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990, » See separate instructions.

| OMB No. 1545-0047

2011

Open to Public

Inspection

Name of the organization
BNAI BRITH

Employer fdentification number

53-0179971

Form 990, Part IV, line 14b,

General Information on Activities Outside the United States. Complete if the organization answered "Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[“lYes [INo

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

3 Activities per Regicn, (The following Part [, line 3 table can be duplicated if additional space is needed.}

{a) Region {b) Number of { {c) Number of {d} Activilies conducted in {e) If activity listed in {d) Is {f) Total
offices in the empioyess, regicr {Dy type) {e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investmants, service(s) in region ir region
contractors grants to recipients
in region located in the region)
(1) South America 0 0 Grantmaking SCH.F PT 1 (3)(1) 4,946,047
{2) middle East and North Afri 1 1 Program Services SCH.F Part I{(3)(2) 26,667
(3) East Asia and the Pacific 1] 0 Program Services SCH.F Part {{3}{3} 32,991
{4} central America and the Ca 1] 0 Program Services SCH.F Part 1{3}{4) 48,683
(5) Europe {including iceland 0 0 Program Services SCH.F Part I{3){5) 5,000
(6)
()
(8
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . R
b Total from continuation
sheets to Part | .
¢ Totals {add lines 3a and 3b} 1 1 5,059,388

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50082W Schedule F (Form 990) 2011
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Schedute F {Form 890} 2011
eyl 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, Relurn by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926} . 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 Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A} .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive forelgn investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. {see Instructions for Form 8621) .o .

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 To 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
“Yas," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713)

[J Yes No

[ Yes No

[ ves No

[ Yes No

[ Yes No

[ Yes No

Schedute £ (Form 999) 2011



Schedule F (Form 990) 2011

Supplemental Information

Complate this part to provide the information required by Part |, line 2 {monitoring of funds}; Part |, line 3, column (f}
(accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lIi
{accounting method); and Part lil, column {g) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Pags D

Schedule F, Part1, Line 2 - The program director provides oversight, reviews and approves all reports submitted by grantees and the fiscal

..................................................................................

humanitarian assistance SCH. F Part I(3) {4), (8) supporting local Jewish programs.

Schedule F {Form 990) 2011



Supplemental Information Regarding | OMB No. 1545-0047

SCHEDULE G Y. . =t
(Form 990 or 990-EZ) undraising or Gaming Activities
Comptete if the organization answered “Yes" o Form 990, Part IV, lines 17, 18, or 19, orif the
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a.
Intemal Ravenue Service » Attach to Form 990 or Form 990-EZ, ™ See separate instructions.
Narne of the organization Employer identification: number
BNAI BRITH 53-0179971

m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part,

1 Indicate whether the arganization raised funds through any of the following activities, Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [] Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a writien or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VI[} or entity in connection with professional fundraising services? Yes [ No
b 1f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
8o . (v) Amount pald to
(i} Name and address of individual . (i) Did fundraiser have | 1 o e racaints or retained by) {vi) Amount paid to
or entity (fundraisen) (1) Activity custody or control of O ety iu(ndrrais?r (ag?teg in tor teteined o)
coi i)
Yes No
1 See Schedule G, Part IV, Statement
1
2
3
4
5
6
7
8
9
10
Total T P 2,573,895 546,382 2,027,513
3~ List all states In which the organization is registered or licensed to solicit contributions 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, MT, NC, ND, NE, NH, N.J, NM, NV, NY, OH, OK, OR, PA,

SRESE TN X O VA WA W m s s s e e

Paperwork Reduction Act Notice, see the Instructions fer Form 980 or 890-EZ, Cat. No, 500831 Schedule G {Form 990 or 990-E2) 2011



Schedule G (Form 990 or 999-£7) 2011 Page 2
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c} Other events {d) Total events
DINNERS GIVING CLUBS 0 (add uoéo(a%c};f:{ough
{event type} {svent type) (total number)
1 1t Grossreceipts . . . . 878,066 524,423 1,402,489
&1 2 Less: Charitable
contributions . . . . 90,550 524,423 614,973
3 Grossincome {line 1 minus
ine2y . . . . . . . 787,516 0 787,516
. 0 0 0
4  Cash prizes .
5 Noncashprizes . . . 0 0 0
w aps
21 6 Rentfacility costs . . . 0 G 0
&
o
51 7 Foodandbeverages . . 0 0 0
g
-é‘= 8 Entertainment . . . . o 0 0
9  Ofther direct expsnses . 540,293 0 540,293
10  Direct expense summary. Add lines 4 through 8incolumni{dy . . . . . . . . . . P { 540,293 }
11 Net income summary. Combine line 3, column (d), and line 10 . . . . > 247,223

Gaming. Complete if the organization answered “Yes” to Form 990 Part 1V line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b} Pull tabs/instant . {d) Total gaming {add
g {a) Bingo bingo/progressive bingo e] Other gaming col, (a} through col. {c))
©
§
1 Grossrevenue .
$1 2 Cashprizes .
g
2| 3 Moncash prizes
i
3| 4 Rentfacility costs .
=
5  Other direct expenses _
[3 Yes o5 [3 Yes % (1 Yes % -: L R
6 Volunteerlabor. . . . |[] Neo [} No [[] No
7 Direct expense summary, Add lines 2 through Sincolumn(@) . . . . . . . . . . » |{ )
8 Net gaming income summary. Combine line t, columnd, andline? . . . . . . . . W&
9  Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each of these states? . . . . . . . . . ] Yes 1 No
b If “No,” expfain: ST
10a Were any of thékargamzatlonsgamlng licenses }gir-c;l-{é-d suspended or termsnéigé-aﬂfzﬁg the tax year? . I:I Yes (] No
b If "Yes,” explain:

Schedule G (Form 990 or 950-E2Z) 2011



Schedule G (Form 890 or 990-F2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .« « .« . [0 v¥Yes 1 No
12 Is the organization a grantor, benseficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . o . . . . . []Yes[1No

13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . .« . .+ v .« . . . |[10a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemat events books and
records:
Name » e ——
ALLIESS B
15a Does the organization have a contract with a third party from: whom the organization receives gaming
revenue? . . . . . - . . o . e e v e . . . . v v v v v v v [ Yes L No
b If “Yes," enter the amount of gaming revenus 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

Address »

16  Gaming manager information:

Name

Gaming manager compensation »  §

Description of services provided »

[ Director/officer [[1 Empioyee [} Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . v« « « [7J Yes '] No
b Enter the amount of distributions required under state Faw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

GELV]  Supplemental Information. Complete this part to provide the explanations required by Part §, line 2b,
columns {iii) and (v), and Part Iii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this
part to provide any additional information {see instructions).

Schedule G {Form 930 or 990-EZ) 2011



Schedule G, Part IV, Statement 1 BNAI BRITH
Form: Scheduie G 53-0179971
Page: t
Ling Number: Part | Line 2b

Fundraiser Activity Information

MName and Address Activity c1 Gross c2 Cc3
Receipts
AB DATA MARKETING CONSULTS ON DIRECT MAIL PROGRAM Yes 1,695,829 228,807 1,467,022

8050 N PORT WASHINGTON RD
MILWAUKEE, Wi 53217

BDi DEVELOPMENT CONSULTS ON DINNER PROGRAM Yes 878,066 317,675 560,491
4311 WILSHIRE BLVD

SUITE 300

LOS ANGELES, CA 90010

Total: 2,573,895 546,382 2,027,513

C1 = Fundraiser control of funds?
€2 = 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 i BNAI 8RITH
Form: Schedule | 53.017997M1
Page: 1
Ling Number: Part I

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 10,314
116 EAST 27TH ST
10 FLOOR
NEW YORIK, NY 10016

EIN 13-1624104

IRC code sectlon  501(C)(3}

Method of vatuation

Description of non-

cash assistance

Purpose of grant 7O SUPPORT THE REPRESENTATIE VOICE OF
THE ORGANIZED AMERICAN JEWiISH
COMMUNITY

Name and address BBYO 5,500
2020 K STREET NW
7TH FLOOR
WASHINGTON, DC 26006

EIN 31-1794932

IRC code section  5Q1{C}(3)

Method of valuation

Description of non-

cash assistance

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

Name and address NATIONAL CONFERENCE ON SOVIET JEWRY 19,750
2020 K ST NW
7TH FLOOR
WASHINGTON, DC 20006

EIN 13-2700517

IRC code section  501(C)(3}

Method of valuation

Description of non-

cash assistance

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

Page: 1



SCHEDULE J Compensation Information |_oms to. 18450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees

» Complete if the organization answered "Yes* to Form 890, ¥
Department of the Treasury b ! Part IV, line 23, Open to F’.Ubllc
Internal Revanue Service » Attach to Form 990, » See separate instructions. inspectlon
Name of the organization Employer identification number
BNAI BRITH 53-0179971

Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form i
990, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items,

[ First-class or charter travel [J Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees

[ ] Discretionary spending account [l Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain., . . . . . . ib | v

2  Did the organization require substantlatlon prior to renmbursmg or ai[owmg expenses |ncurred by a!l offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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

Compensation committee Wiitten employment contract
{1 Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4  During the year, did any person listed in Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlremeni plan?
¢ Paricipate in, or recelve payment from, an equity-based compensation arrangement?
I "Yes” to any of lines da—¢, list the persons and provide the applicable amounts for each item in Part !ii

o

Only section 501(c)(3) and 501(c){4) crganizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Any related organization? .
H “Yes” to fine 5a or 5b, describe in Part IlE
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 earings of: e _
aTheorganEzation'?.............................6a v
b Any related organization? . . e e e e e e e s e e e e 6b v
if “Yes” to line 6a or 6b, describe in Part Ilt B B
7  For persens listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If “Yes,” describein Partllt . . . . . . . . . . . . . 7 ¥
8  Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initlal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartht . . . . . . 8 v
9 If “Yes"” to line 8, d:d the orgamzailon also fol!ow the rebuttable presumption pz’ocedure descnbed in
Regulations section 53.4958-6{c)? . . . . . . . . . . L 00 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Scheduls J (Form 990) 2011
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SCHEDULE M

Noncash Contributions

| OMB No. 1545-0047

2011

Inspection

(Form 990)
» Complete if the organizations answered “Yes"” on Form
Department of the Treasury 99& Part IV, lines 29 or 30. 0pen To Public
Internal Revenus Service Attach to Form 990,
MName of the organization Employer identification number
BNAI BRITH 53-0179971

Types of Property

(e} {b) (o}

) - Noncash contribution
Check if | Number of contributions or amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part Vi, line 1g noncash coniribution amounts
1 Art—Works of art
2  Art--Historical treasures .
3 Art-—Fractional interests .
4 Bocks and publications .
5 Clothing and household
goods . . . . . .
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities— Partnership, LLC,
or trust interests .
12  Securilies—Miscellaneous
13  Qualified conservation
contribution — Historic
structures . .o
14 Qualified conservation
contribution — Other
15  Real estate—Residential .
18  Reaf estate—Commercial
17 Real estate—Other .
18  Collectibles
19  Food inventory . o
20  Drugs and medical supplies . . v 2 4,946,047 |SM COST
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( )
26 Other» ( )
27 Other® ( )
28 Other» | )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 o
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that 4 S
it must hold for at least three years from the date of the initial contribution, and which is not required to be |: B
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part I ' :
31 Doses the organization have a gift acceptance policy that requires the review of any non-standard |: i
contributions? . . . . . . . . . o L oo o e e e e e e e e e e ] v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a) v
b If “Yes,” describe in Part IL. b
33  If the organization did not report an amount In column {c} for a type of property for which column (a) Is checked,

describe in Part i1

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 51227J Schedule M (Form 980} (2011)



Scheduie M {Form 920) (2011}

Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Alse complete this part for any additional information.

Schedule M, Part |, Line 32b - Brother's Brother contributed the medical supplies to the organization and assisted in the distribution of

Schedule M (Form 990) (2011)



SCHEDULE O . OMB No. 1545-0047
(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complele to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Intemal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identiflcation number

BNAI BRITH 53-0179971
Form 990, Part #1, Line 1 - Bai B'rith International has been working for you and all Jews around the world since 1843,

Form 990, Part VI, Section B, Line 12¢ - The organization regularly sends out conflict of interest disclesure forms lo officers, directors,

Form 090, Parl VI, Section B, Line 15 - Factors considered; Comparisons to markel compensation fevels for cash compensation totals

Farm 990, Part Xi, Line 5 - Adjustment due to iransfer pension plan assets to PBGC $13,878,307. Adjustments due to unrealized losses
|$-127,235 Adjustment due to reclasifications from aftiliated organizationss- 136,939

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedute O {Form 990 or 990-EZ) (2011}



Schedule O, Statement 1 BNAI BRITH

Form: 980 53-0179971
Page: 1

Line Number:
Reasanable Cause Explanations

Explanation
NA

Page: 1



Schedufe O, Statement 2

Farm: 980
Page: 2

Line Number: Part Hi Line 4d

Other Program Services Accomplishments

BNAI BRITH
53-0179971

Actlvily
Code

Dascription

Expense

Grants

Revenue

Human rights, Policy, Social Action and Advocacy: primarily through the Center for
Human Rights and Public Policy, speak about Public Palicy Issues of particular inlerest
to the Jewish people at the United Nations, European Union, Crganization of American
States, Mercosur, and othar international bodies, to the executive and legislative
branches of the federal goveroment, and 1o the state legislative and executive bodies.
Prepares and distributes policy analysis for issues of concern.

1,061,796

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 7,060 low income seniors on a non sectarian basis, provides services to
improve the management and administeation of the network, and works with B'nat B'rith
groups lo 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 to ofder persons thai include, are notiimited to
aging in place, Medicare, social securily, transportation, stem cell research, and health
care reform.

530,781

Total:

Page: 2

1,592,677



Schedule O, Statement 3 BNAI 8RITH
Form: 950 53.0179971
Page: 6
Line Number: Part Vi Section C Line 17

States Whare Copy Of Return Is Filed

States
AK
AL
AR
AZ

CA

CT
De
FL.
GA
1L
KS

KY

LA

MD

ME
Mi
MN

MS

NC

ND
NH
NJ

Nt
NY
OK
OR

Ri
SC
TN
uT
VA
WA
Wi

Page: 3



1102 (066 Wiod) 4 anpayss AGELOS "ON 18D "066 WO 10} SUORONIISU] 9} 998 "BDNON DV uoRaNpay yromiaded jo04
2
| (s}
30002 00 ‘NO1DMIHSYM W00 1d Hii MN 133418 ¥ 0202
ra WiN L 3NN {eM2)ros aa (SHIA 1ed ¥ HDS (v095ZP1-28Y SN ONISHOH W& WN.E (8
30602 50 ‘RO LONIHSVM ‘H0014 Hif MN LI3H1S ¥ 0202
Vs WiN L3N {e}ohros 24 (#)1IALRd ¥HOS {2£86020-€5) NOILYANAG AMSNOWN AINIH HLiN.8 VN8 F)
90002 D0 'NOLDNIHS YA ‘J00 14 HLL MN 133815 % 0202
2 WIN £ 3NN {e)DL08 24 WuavedwHos| T (FEGB0Z0-ES) NOISSIWINGS HINOA HLH g TvN. 5 {8
30002 0 'NOLONIHSYM ‘H00 14 HLL MN L3391 A 020z
s YiN £ 3NN {e)onos 20 (Z)IIA HBd ¥ "HOS (1718€20-£5) NOILYANAOS T3 7IH HLIN.8 N g (2)
50002 20 'NOLONIHGYM JO0 14 HLL MN L33815 ¥ 020z
Vs wiN L3N (€)0s fols) {LHALYVd ¥HOS (8171620°€8) €M FHL 40 NOILYANACI HLH.a IvNE (1)
OoN | S34
LAuue
pallOlLcD A (&)@ Log uonoes ) (Aunoo ubeioy Jo
Lz 1g wonoes mcm%acﬁwo wang | smess a_%ﬁ aland | uonoes wﬂmo wwexg | eexs) aIop e as_ﬁm%meé uolezuEBIO PATEII E&_m PUE ‘SSQIPDE "SWEN

PEY } 5Snessq pg sUll ‘Al HBd ‘066 WO 0] S8 A, Pasomsue uoieziueBio aul §t oloidwon) suoneziuellQ dwaxg-xe ] pajejay J0 UoResyiuap]

{1eak xey sy bunnp sucneziuebio yduwsaxa-Xe) pajejal 310w 10 aUo

{9
T i

T 7]
[ e

T - (2}

- {1

Apus (Aunoo ubpuaoy Jo
Bugonuod aad | SI0SSE Jeak-jo-puy FLI0DU 101 a1815) DIINNWOP efiar Aurnoe Aeuig AU popIeBaISIp JO NIT PUE 'SSRIDDE ‘DUIEN
1Y (e} i} (o) (@ =)

(‘€€ aull ‘Al HBd ‘066 ULo4 0} SA, Pasamsue uoneziueblo ayy i sjeidwon) sennug pepsebaisiq jo uoneoynuspl  [[EEER

LLBBLLOES HLI¥E YNNG
Jequinu uoneoynuap) sehoduzg uonezIveRIo Byl JO dweN
uonosadsuy| ‘SUCHOMLOSUL BEIEdDS 995 o 066 ULIC] O} YOBRY a:wnm%ww“ww%ww%&mwwwm

Agng o3 COQO 1€ 10 *9E 'S ‘PE ‘BE BUI| Al MBd ‘066 L0 0] ,S3A, PRAIGMSUE UOREZIUEEIO SU] JI A131AWOD) o
LLOZ {066 waod)
sdiysiaupue 2)ejaiu ue oneziuedsi alela

lysiauped pajejaiun pue suonezjuegig paje|sy Y 31NAIHOS

LY00-575L ON GWO |



FL0Z (066 uiod) o dInpayog

{1 UBWEIEE TiA LEd ‘4 9iNpayss Uo psnunruosd) (7)
50002 00 uolBuiysesn 10014 UIL AN IS A 0202
%001 0oL 0 1 /N o (Z{P)¥99 1SMAL (SPZLLL9-18) JopIS US(aH 7§ UBLLION (g)
9000z D0 'woibulysen UG01d YIL N IS M 0202
%001 001 g i v/N 2a (@ P)reg 1snaL| (bbe99lL-25) e1qeIIe]d 85505 Jophus Welim (g)
90002 D0 'woibuIysea 0011 UYL N IS A 0202
%001 oot ¢ 1 vIN oa (ZMP}r99 1SMAL (01£L5€9-59) JopuIRLLaY SQRILEYD ZHACSOY ULULISH (p)
90002 D@ 'uobuiyseny J001d UIL MN IS X 0202
%001 ool 0 4 WiN oL} (2}{P)rs9 1SNUL {9598959-25) soputeluay s|qeiie|yd uasqoser S3jAr (g)
90002 20 'uobuiysep I00Id YIL MN IS Y 0262
%001 ocL Y 1 viN 2a {2 (Preg 1SNAL (FSL99LL-25) IqRILIEYD 0L505 Laqod KON ¥ uoni @)
90002 D0 ‘uoIBuySEAL 10014 UIL AN 19315 M 0Z02
%001 0oL e 1 ¥IN 240 (S}(D)zrs LSnyl (55629£9-2) pPuUng swodu] psjood Wil g reug (1)
sy so {Anunoo ubBmao;
diyseumo  [sjesse Jealf-jo-pus oo ‘dion § ' D) Aua 10 91e18)
obejuadiad 10 pieyS 210} JO DIeuS Apus jo ediy Buonuoo 128410 a)l2mop eba Aynoe Aewiug uoyeziuebio pajeds JO NI PUBR 'SSRLDPE ‘BLIEN
) (6) @ ® ®) ) (@} {e)

(1eek xe oy Buunp 3snJy 1o UORRICdICS B SE paleal] SUOREZIUEDIO pele|al 810Wl 10 9UC pey | 8Snessq y¢€ aul|
‘Al HBd ‘066 W04 0} S8 A, Palamsue uoneziuebio ayy i s1sidwon) 1sna] 10 uoyjedodion e se ajqexe suoneziuebi() paje|ay Jo uoesuap|

A1 LEd

(2)

(o}
{s)
T oz
T &
T @
(1)
ON |S9A ON |S?A
(Pre-z1g suonaes (fnunoo
(5901 wuo=) ol pEPAIXS ubie:0}
Lasuned L=3 SiNpaysg ‘palEBILN 10 91e1S) uopezivefic pajee.
dissiatmo | Bubeuew 10 0Z x0q W unowe LSUBHIEDO|[E 519558 JEah Lo ‘petead) awooul Alue [Sliell e s] o
sbejuB0Iag | Jo [eieueD 1an—Aa speD ajpuoiodosdsi | ~Jo-pus Jo aJRYS [ [B10) JO B1BUS UBUIWOPSid Bunonuod a0 reba Aungoe Alewiudg NS PUE ‘SS2IPPE 'BUWEN
et} 0] U] (C) &) G (@ ) )] {a} (e}

{("12af xe) ey Buunp diysiauped e st pajeal; SUCREZIUEDIO Pa)B[al 810W 10 SUC PBY Il 3SNEJ3(
€ SUl ‘Al HBd ‘066 W04 0] SBA,, paJsamsue uoneziuebio sy 1 slejdwon) diysiauped e se ajgexe | suoneziuebio pajejay Jo uonesyuapi

1l Led

2 obed

1102 (086 W0} Y 8inpayas



LLOZ (066 wiod) Y anpaysg

(9

()

¥

(63

0SL°02L

4]
SN FHL 40 NOLLYONIO HLIN.G IYN.g

S66'S6

0]
NOLLYCURNOS A%SNOW AYNIH HIRY G (VN3

PAAICALY JUNOLWE {e) pdiy
Buunwseep jo poyion DEAL0AUL RINCWIY uooBsSUeRI | uogenuesio 1L Jo SN
)] (o) {a} ®
“SPlOLSaJUl LONoBSUR PUB SAIYSUCHEIR) PaIaA0s DUIPN[oul ‘aull SiUl 219jdwos 1SN Oym LU0 UO[ELLLIO 10} SUCRONIISUI B1j) 895 ,'SBA,, S 9A0GE 94} JO AUB O] JaMSLB 3L Y 2
Vol ot oo s s s {Fuopeziuebio palelad wol) Ausdoud Jo yseo jo Jsjsuel eyl 4
A | b Tt Tt oo s e e e glyoneziveBlo pajelad 01 Auadoad Jo yseo jo deysuedr eyl b
V. ar oo s oo oo © ottt gasuadxe 10) (sjuoneziuebio pajeal Ag pled juswasinquiday  d
FRK:T ot - S . s+ e e+ =« sasuadxe J0) (Suoneziuebio paieal ©) pled Juswasinquidy ¢
AUk ot e oot L o (sluoneziueBlo paelss yum saakojdwe pred jo Bueys u
A wg A S S S R © 0 {suoneziveBlio palRR) UM S}asse JaLio Jo ‘sisl Buriew Suswdinba ‘seuioe) jo Buueys w
Va 13 oo oo © (syuoneziuebio palelal Ag suonelonos Bulsigipuny 40 dirISIOGUISLL 1O SE0IAISS JO S0UBLLIONSd |
FRET Tttt e : (s)uoneziuebio pole|a. o) SUCRBLDNOS BuISiRIpUN 10 diYSISUISW IO SODIAISS JO SOUBLLIONSY
Vs M A Tttt o os 0 s - (sjuoneziveSio peleiel LU SIBSSE JaUl0 10 quswdinbs ‘sanioe) Jo aseey [
P 3 ot A oo s (GuoneziueBlo pajeiel 0] $19SSE ISL0 U0 wswdinbs 'saniioe; 1o o583 1
o i ottt Sos e s e e s s s GluoneziueBio pateiad ypm siasse Jo abueyoxy  y
3 b1 oo R : ot s e e e e e (SluoneziueBio PaER WO SI9SSE JO aseyIng B
» 51 e oot oot St e e e e e e s s s (SlyonezIueBlo pajelel O} SJ9SSE 10 3B}
3 aL A R S S A A R © - (sjuoneziueBio paieRd AQ sesueiENE UBO] JO SUBOT @
FaE:n L S S S R . ot S s (suongeziveBio pale|ad 104 10 0 sesjueient ueoj o sueo P
FREDR A e s e e e e s - (GuogeziueBio pelela) Wodk UoNgLIuo [endes Jo ‘ueib g o
A at Tttt e oot v o s s s e s (SuoneziueBlo pajeas 0 UDINGLIUOD [BUdEeD Jo ‘ueib ‘Y q
A ler AR o Anus pa[oauoD B Wwolj 1uad (A1) 0 sagreios (i) sainuue (1) issusul (1) Jo 1dieooy B
D B LA SUEB4 Ul pa1sy sucneziuebio pajelel S10W J0 SUO yum suonoesuel] Buimolo) syl jo Aue ul sbebus uoneziueblo ay) pip ‘resd xer sy Buung L
SO 2NPaYIS SIUL JO AL 40 (Il ‘Il SHBd Ul peist §1 Alus Aue i | sull 918|dwol) 910N

(‘o 10 "BSE ‘G ‘be BUl ‘Al MBd ‘066 LU0 01 SO A, polomsur uaeziveBio ay) Jl #1sjdwog) suoneziuebiQ poie|oy YUM Suonoesuel|

[ Aded |

€ afied

1102 (066 uuod) Y sinpaues



1102 {066 W0d) ¥ anpayeg

{or)

ist)

(4]

€l

L}

(LL}

{08}

(6)

(2)

diysisumo
abruaniad
)]

ON [S0A

Lisuped
GuiBeuew
10 [21PUHL)

4]

{590 wicg)
L=} 8npayag jo
02 XOQ Ul Junowe
18N—A P00
®

ON | SoA

{SUOREICIE
aleuonodoidstg
{u)

S1955E
Jeak-jo-pua
1O 3RS
(8)

BLIOI [B10}
10 2Ry
@

ON |S9A

Lsuoneziuefio
(Mg
ucHoas
slauped |12 eny
(2)

{r15-Z15 uOROAS
Japun xe} wol)
PApNIoXS ‘patEIRIUN
‘PSIEISL) HeDU
JUBUIIOPSIY

(P)

{Aqunoco
ub|eioy Jo B1E1S)
3|ouop ebe

©)

Auanoe Aewig
{a)

AlUs Jo N|J pUE ‘SSUPPE 'SWEN
(e)

sdiysiauped JUSWISSAU] UBHSD Jof uoisnjaxa Bulpsefal suoionisur 59 -uoneziuebio paledl & JoU sem eyl (enusansaa ssolb Jo
SIBSSE (2101 AQ PRINSEILL) SHIPAINDE St JO U205 SAY UBL] SI0W PIIONPUOY uoiEZILERIo Uy yoiym UBnoiut diysisuped e se psxe) AJUS YOS 10} UCBULIOMUN BUImOji0) dUl 8PINGId

{("2€ aU)| ‘Al Med ‘066 W04 0] S8 A, palamsue uoneziuebio sy i s19/dwon) diysisuned e se sjqexe] suonezivebap paeroaun  [TEGH

{7 9beg

L1 (066 wuod) & 8inpeyog



Schedufe R (Form 990} 2011 Page 5
:~ed'lll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 990) 2011



Schedule R, Part Vi, Statement 1

BNAI BRITH

Form: Schedule R 53-0179971
Page: 2
Line Number: Part IV
Description of Related Organizations Taxable as a Corporation or Trust
Share of tetal Share of and-of- Percentage
income year assets ownarship
Name and EIN Julius Stern Charilable Remainder (65-6352077) 0 100 100%
Address 2020 K St NW Tth Floor
Washington, DC 20008
Primary activity TRUST 664{d}(2)
State or foreign country  DC
Direct controtling entity ~ N/A
Type of entity T
MName and EIN Oscar & Ray Merber Charitable Remainder (52-1098572) 4] 100 100%
Address 2020 K St NW 7ih Floor
Washington, DC 20006
Primary activity TRUST 664{d)(1)
Stale or foreign country DG
Direct controliing entity  N/A
Type of entity T
Name and EIN Stewart Kohn 20505 Charitable {52-6316655) 0 100 100%
Address 2020 K St NW 7th Floor
Washington, DC 20008
Primary activity TRUST 664(d)(1}
State or foreign country  DC
Direct controlling entity NIA
Type of entity T
Name and EIN Moses & Sylvia Siegel Charitable Remainder (52-6602214) 0 160 100%
Address 2020 K St NW 7th Fieor
Washington, DC 20006
Primary actlvity TRUST 684(d)({1)
State or foreign country DC
Direct controlling entity ~ N/A
Type of entity T
Name and EIN Jerome Mann Charitable Remainder (04-8367301) 0 100 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664{d){1)
State or fereign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Jacob Scovronek Annuily Trust (52-6485927) 0 160 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d}{1)
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EiN Liliian & Carl Schustak 20511 (52-1638420) 0 100 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)({1}
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Lillian & Cart Schustak 20516 {52-6462086) G 100 100%

Page: t



Schedule R, Part VI, Staternent 1

Address

Primary activity

2020 K St NW 7th Floor
Washington, DC 20006
TRUSTY 664(d)(1)

BNAi BRITH

State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Lillian & Carl Schustak 20524 {52-6482087} 0 100 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary actlvity TRUST 664(d)(1)
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Lillian & Carl Schustak 20526 (62-6478669) ¢] 160 100%
Address 2020 K St NW 7th Floor
Washinglon, DC 200086
Primary activity TRUST 664(d)(1}
State or forelgn country DC
Direct confrolling entity ~ N/A
Type of entity T
Name and EIN Lillian & Carl Schustak {52-6602227) G 100 100%
Address 2020 K St NW 7th Floor
Washinglon, BC 20008
Primary activity TRUST 664(d)(1)
State or forelgn country DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Lillian & Car Schustak 20539 (52-6602215) 4 100 100%
Address 2020 K St NW 7ih Floor
Washington, BC 20006
Primary activity TRUST 864{d}(1)
State or foreign country DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Axelrod-Golumbia 50566 Charitable Remainder {52- 4] 100 100%
7069240)
Address 2020 K St NW 7ih Floor
Washington, BC 20006
Primary activity TRUST 864{d)(1)
State or foreign country  DC
Direct controlling entity  N/A
Type of antity T
Name and EIN Hans Woiff 20518 Charitable Remainder (52-6426511} (] 100 100%
Address 2020 K St NW 7ih Floor
Washington, BC 20006
Primary activity TRUST 664{d)(1)
State or foreign country  DC
Direct controfling entity NIA
Type of entity T
Nama and EIN Sidney Faber 20556 Charitable Remainder (52-6776040) 0 100 100%
Address 2020 K St NW 71h Floor
Washington, DC 20006
Primary activity TRUST 664{d}(1)
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Sanford Lipson 20555 Trust (52-5772333) 3} 100 100%

Page: 2



Schedule R, Part VII, Statement 1

BNAI BRITH

Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664({d)}{1)
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Ruth Horowitz 20554 Charitable Remainder {52-6785922) 100 100%
Address 2020 K St NW 7th Floor
Washington, BC 20006
Primary activity TRUST 664(d)(1}
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Phyliis Solof 20563 Charitable Remainder (52-6817612) 100 100%
Address 2020 K St NW 7th Floor

Primary activily

State or foreign country
Direct controlling entity
Type of entity

Washington, DC 20008
TRUST 664{d}(1)

nG

N/A

T

Page: 3



