Form ggﬁ

Dapariment of (e Treasury
Intetinai Rovernus Serdco

banefit trust or private foundation)

Retuin of Organization Exempt From Income Tax

Under sactlon 501{c), 527, or 4847{a}{1) of the Infermal Hevenua Code {except black lung

b The vrganization may have to use a copy of this return to salisty state reporiing requlrements,

] OMB Neo. 1545 0047

A For the 2012 ealendar year, or tax year beginning a7io , 2012, and ending a5/30 120 13

B Ghockif apphoatie: §C Name of organization BNAA_ITH D Emptoyor Identifiostion number

£ agdress changs  Doing Business As 53.0178971

U] Name enangs Numiber and street {or P.O. box i mast is oot delivared to street addrass) Roor/suite B Telephoae nyrmbet

[ mitiat return 2020 K ST NW 1TH FLOOR 7 202-857-6500

[ verminzey City, town or post offics, state, and ZIP code

[ ameadedretwrn  {WASHINGTON, DG 20008 G Gross recaipts § B,759,617

[} Applicaton pancing | F Name and addrees of principal officer.  Dranlel S farfaschin W} 1a s & groap retum for afflistes? Clves Wlne
2020 K St NW 7th Floor, Washington, DC 26008 o) Ave et affiiates included? [ Yes [hno

| Taceremptstatus 2] 50100)63) soulg ( Yt fnsert no) b 404vianor [ 1607 If *No.” attach a list, (266 instructions)

d  Website: & WINW BNAIBRITH GRG Hi{g) Group axemplion number ¥

K Fomof cfc;:uwai.m [] Comaration |} Trust 1) Assoclation | Other ¥ l L Your of forrmation. 1836 I M State of fegal domicie: DG

Summary

Bnaﬂy describe ihe organization’s mlsséon or most significant activilles:  B'NAI B'RITH INTERNATIONAL, THE JEWISH

8

5

5

zl 2

g 3 Number of voling members of the govarning body (Pari Vi, iine 1a) . . . R ] 175
4 Number of Independent voilng members of the goveming body (Part Vi, line 1h) 4 173

% §  Total number of Individuals employed in calendar year 2012 {Part V, fine 2&) & 264

'{ 8 Totai number of voluniears {estimate if necessany . . . . . 6 295
“a Total unrelated business revanus from Past VIl column (C), Hna 12 v 7a 201,760

b Nat unrelaled business taxable income from Form 880-T, fne34¢ . . . . . . , . 7b 0
Frior Yaer Cuwrant Yaar

8 Contributions and grants (Part VIl line ity . . . . . . o 12,207,108 5,513,545

g 9 FProgram seivice revenue (Part Vil ine 29 . . . 785,051 583,612

210 Investment income (Part VL, coluimn {A), lines 3, 4, and 7(5) 169,528 159,666

£ 141 Other ravenue {(Pert VAll, column (A), lines 8, 6d, 8¢, 9c, 100, and 116} . . . 481,252 145,427
12 Total revenus-—add fines 8 thraugh 11 {must equal Part Vill, colurn (A) iing 12) 13,652,840 7,002,140
13 Granta and simiiar amounts paid {Part IX, column {A), ines 1-3) . 6,235,052 272,085
14 Benelits paid to or for members (Part I, column (A}, fined) . . . . . 3,000 3,000

§ 18 Salaries, other compensation, employse benefits (Part IX, colurn (A}, lines 5—-10) 3,502,679 2,951,656

% {46n Professional fundraising fees (Part IX, column (A}, line 1ie} . . . 468,037 552,209

81 b Total fundralsing expenses (Part IX, co!umn D) line 26) B 1 ;g_a;‘_gg_g“

df 17 Other oxpenses (Part IX, column (A), ines 11a-11d, 115-24a) . 4,236,347 . 4,672,674
18 Totsl expanses. Add lines 13-17 (must egual Part IX, colurnn (A), line 25} 13,445,815 7,481,633
16 Raevenue less oxpenses. Bublract line 18 from line 12 . . 207,026 -489,483

% Bapinning of Current Year Eod of Year

Eg 20 TotalasselsPartX, line18) . . . . . . . . . . . L 4,693,411 4,132,446

3? 21 Total flabilitles (Part X, ne 26) . . . . o e 4,430,266 4,296,389

7 29 Not assets or fund balances, Subtract iine 21 from Ime 20 e e 154,145 -163,953

Signature Block

Undef penalties of parjuty, 1 declare that | have examined thia return, includ: rvg sceOmpanying schaduias &g stetements, Bnd to tha best of my kmwedge and batief, i i3

trig, SoTEct, ang Lo ))'Jew Dact sf»)’ olf/pfepa!er {other than eificer] is bassed on all information of which preparer hag any knowlsdge.

K 5//%’10 / ‘f

Sign nat? officer
Here seth Hiklin, Treasurer -

Type of print nama and fitle
Paid Print/Type preparit's name |Preparer's glanature Dista Cliock D i PTIN
Preparer |- ~ - - — sohemeioyed
Use Of“y Fin's pame B Firm'p EiN 3

Fitens address B ) X Phops nio.

May the IRS discuss this retum with the preparer shown abovae? (sea inslructlons) O B T
For Paperwori Raeduction Act Notlce, seo the ssparets instructions. Cat, No, 112827 Form G80 poy




Foom 400 (20612 pega
. Statement of Progrars Servies Accompllehmente
Check if Schedule O contalng a response to any quastioninthisParttit ., , . . . . . . . ., [
1 Brielly describe the organizatlon’s misston:
B'nai Bith international, The Global valce of the Jawish Gommunity, Is 5 Jewish humanitarian, human rights, and edvocacy
orgasization, Since 1843, BBI has worked for Jowish unity, secuilty, conthnilly, end tolerance, BRY's reach exiends to more then

................................................................................ P U pbie® S Stk g aat Sty R g RSk i Py R L R R PR P

Hoounwins sreund mworld,

L T T L nl LR L L

2 Did the organization undertake any slgnificant program services during the year which were not listed on the
pHor Form @80 0r 990-E22 . . . . . . . . . . N
if “Yas,” describe thesa now services on Schedule (.

4  Did the organization cease conducting, or make significant changes in how it conducts, any program
Ay - S A I L
if "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of ifs thres fargest program services, as maasured by
expensos. Section 501{cH3) and 501{cH4) orgrnizations are required to report the amount of grants and allocations to others,
the total expenses, and revenua, if any, for each program service reporied,

FiYas {7INo

Services, through g hetwork of 31 sponsored apartment projects, provides high guality HUD subsidized housing to some 7,000 low

incomme senfors on & non seqtarlen basls, provides services to Improve the menagement and administration of the network, and

poriors thioughaut the Unlted States and in §0 other countries,

.......... AR-HaY - K P AR b e e e LT I PO

_Dlverse Rinds writing cantest. Voluntears In e U.S, are slded by 2 network of stafi who provides assistince to volunlsers located
in 17 Boai Brith Reglons,

..................................................... T T e L B LT e L L R ST TSI
L ST TR e mh e vy B e AL TP LI B R as HemaewsrpenREnasrag - mmaa - -
- . SARCupATRARBTLrS R Y rwaammmaTEye . - TTIN rrmem—y o T - —
A — e o Crranen B i R —xemom mnennege —vmegann P
- S P ERT P TSI sana PR areyvTA A et a saranerunrr- . S,
- e . - N e - . - - - L LT T T P T

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

-Camp, the B'nal Brith Youth Commisston for teans, and the Foundaiion for Jewigh college students, Direst services included those

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

of the Bl Wit Kiutznick Natlonal Musoum, B'al B'rith Lecture Bureay, Bmal B'th Magazine (50,000 reciplems).

T Lt L L T o e LL LR R TN

R Ak BN R E MR r r EAs 8 R T o R R TP g T A m R e e A m e ey ma AT e

4d Other program services (Dascrios In Schedule 0.) Sea Schedule O, Statement?
(Expenses $ 248,043 Including grants of § 16,242 ) {Revenue § o)
da Total program service expenses b 4,220,648

Foem B80 o)
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Page 3

Chieckiist of Hequired Schedules

Is the organization described in section 501{c)(3} or 4947{&}(1) {other than a pnvate !oundatlon}? if “Yas,"
compleis Scheagule A . . . . . R e

fs the organization required to compleia Schedu!a 8, Schedulﬂ cf Gonrrfbutors (see lnstructlons)? .

Did the urganization engage in direct or Indirect pollileal campaign activitles on behalf of or In opposition o
candlidates for public offlce? If “Yas, ° complste Schedule C, Partt . . . . . .

Section 501(c){3) erganizaiionse. Did the organtzatlon engage in lobbying actwltias, of hava a sechun 501(h}
alection In effect durlng the tax year? If *Yes," complote Schedule C, Parttt . . . . . . . .

Is the crganization a section 501{c)(4), 501(c){a), or 501(c}6) organlzalion that recelvas membership duas,
asesasments, or stmilar amounts as defined In Revenue Procedure 88-187 If “Yas,” complete Schedule C,
Parttit . . . . . . . v e e e e e e e e e e e

Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have ihe right to provide advice on the distribution or Investment of amounts in such funds or accounts? Jf
“Yas,” complete Schedule D, Part! ., . . . . . . . R

Did the crganization recelve or hold a conservation aasaman! mclud[ng easaments !o preserve apsn Space,
the environmant, historc land areas, or historde structures? If *Yas,” complete Schedula D, Part i}

Did the organization maintain collsctione of works of art, historical freasurgs, of other similar asasts? If “Yes,”
complate Schedule D, Parttit . . . . . . . « . . . . .. o .
Did the organization report an amount In Part X, Bne 21, for escrow or custodiﬂl agcount flab;l:ly. $8Ive 85 4
custodian for amounts not listed In Part X; or provide credit counseling, debt managemaent, credit repair or
debt negotiation services? ¥ “Yes,” complete Schedule O, Part ¥ . . . . . . .

Did the organization, directly or through a related organizalion, hold assels in tamporanly reslrlcted
endowments, permanent endowmeants, o quasl-endowments? If “Yas,” complete Schedute D, Part V.

If the organization’s answar to any of the following questions s “Yas,” then complets Schedule D, Parts VI,
VH, Vilt, X, or X as appilicable,

Dig the orpanization report an amount for land, bulidings, and equipment In Part X, iine 107 f "Yes,"
complete Scheoule D, PartVi , . . . .

Did the organization report an amount for mvastmantsv—other sacuritiaa in Part X, ling 12 that Is 6% or more
of its total assels reported In Pat X, ihe 167 If “Yes,” complote Schedule D, Part Vil . . . . .

Did the organization report an amount for inveatmenta~~program related In Part X, fing 13 that Is 5% or more
of its total assets reported In Part X, lina 187 if “Yes,” complete Schedule B, Part VIl . . . . |

Did the organizatlon report an amount for othar assols in Part X, lins 15 that Is 6% or more of its totai assely
reporied In Part X, line 167 i “Yas,” complote Schedule D, PartiX . . . , . -
Did the organization raport an amound for othar ilabllitias In Part X, line 267 if “Yes,” compfete Schedu!e D Part X
Did the organization’s saparate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIM 48 (ASG 740)7 Hf “Yes,” complale Schedule D, Part X,
Did the organization obtain saparate, independent auditad financial statements for tha tax year? If “Yes," compiare
Schadute 1, Parts Xf argd Xil

Was the organization included in consohdated lndependmt aud:tad ﬁnancla! siatemwis for the !ax yaar? ff “Yas, end i
the organization answesed “No” te fina 124, then complating Scheowle D, Parls Xl and Xil Is optional . R

is the organization a schoo! described In section 1 TN INANINT /F “Yes, " complete Schadufe £

Did the organization malntain an office, employeas, or agents outside of the United States? . . . .
Did the organizatlon have nggregaie rovenuss or expenses of more than $10,0600 from grantmaking,
fundraising, business, Investment, and program esrvice activities outside the Unlled States, or aggregate
forslgn Investrsnts valued at $100,000 or mora? If “Yes,” complefs Schedule F, Paris land IV, .o
Did the organizalion report on Part iX, column (A), iine 3, more than $5,000 of grants or assistance to any
erganization of entlly located outside the United States? i “Yes," complate Schedule F, Parts lland IV

Did tha organization report on Part 1Y, column (A), Ilne 3, more than $5,000 of aggrepate grants or assistance
to individuals located outside the United States? If “Yas,” complete Schadule F, Parts iftand vy . . .
Did the crganization report B total of mors than $15,000 of expensas for professional fundraising services on
Part IX, column {A), lines 8 and 1167 If *Yes,” complets Schedule G, Part | (sga instrughions) . . ..
Did the organization report mors than $16,000 total of fundralsing svent gross income and contributions on
Part VI, lines 1c and 887 If *Yes,* complete Schedule G, Parti . . . . . . . . e
Did the organizadion repert more than $16,000 of gross Incomas from gammq activitles on Pan VIH lins 927

if “Yes,” complete Schedule G, Partilt . . . . . . .« . . e e e
Bld the oroanization nperate one or more hoapitat facitiies? i “Yes,” comp!efe Schedu.'e H PR

ff “Yes” o Iina 203, did the organization altach a copy of fts audited financlal statements to thia retumn? .
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Form 630 {2012) Page &
- ~ Ghecklist of Requirad Schedules continued) '

Yos | No
21 Did the organizatlon repart more than $3,000 of grants and olher assisiance to any governmant or organization
In the United States on Part IX, column (A), ine 17 I “Yes,” complets Scheduls |, Parts fandlt . . . . . a4
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unitgd States
on Part 1%, column (), ine 27 If “Yes,” complets Schedule |, Parts Tand il . . . . Coe 29 |

23 Did the organlzation answer *Yes" to Part VII, Section A, line 3, 4, or 5 aboul cempensat on of the
organization’s current and former officers, directors, trustess, key emp!oyass and hlghest comnpensated

employees? If "Yes," complata Schedule d . . . . . . o e 23|V

24a Dki the organkzation have a tax-exempt bond issue with an outstam!ing princ;pal amount of more than
$100,000 a5 of the last day of the year, that was lssusd after December 31, 20027 If “Yes,” answer lines 24b

through 244 and complete Schedule K. If “No," gotollne 25 . . . . . P . 24a v
B Did the organization Invest any procesds of tax-exempt bonds beyond a tempnrary parlcd excepﬂon? . 24b
¢ Did the erganizadion maintaln an sscrow acsount oiher than a refundlng escrow at any Hme during the year
{o defease any lx-exempt bonds? . . . . e S e 24¢
d Did {he organization act as an “on behalf of” Essuer tor borids ouistﬂnding at any tlme duﬂng theyear? . . 24d
26a Section B01(cH2) and 801(s)(d) organizetions. Dld the orgenization engage in an excess bansfit ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt . . . . o 28a 4

b s the organization aware that it engaged in an excess benefit transection with a dlsqualmed parson In a prior
year, and thai the transaction has not besn reporied on any of tha organization's prior Forms 990 or 890-E27

¥ *Yas,” complete Scheduwle L, Part! . . . . . . . . C o e s a5k v
268  Was a foan to of by & current or forrer officer, director, trusies, key employes, highest compensated amptoyﬁe,
dlsquialified parson outstanding as of the end of the organization’s tax yesr? If “Yes,” complete Schedule L, Partll . . 2% v

27  Did the organization provide a grant or other asslstance to an offlcer, diractor, trustes, key employee,
substantial contributor or employes thereof, a grant selection commities member, or to a 35% controlied
entity or fanily member of any of these persons? If “Yee,” complete Schedule L, Part it . . . . . v
28  Was the organization s party to a business transaction with ona of the following parlles (see Schedula L "
Part IV instructions for applicable filing thresholds, condltions, and exceptionsh

a A current or former officer, director, trustea, or key smployee? I "Yes,” complate Scheduls L, Part iV . 284

b A famty member of a curent or formsr oﬁ!cer, dimctar, lfuame, or key amployse? If “Yas,” camp!afe
Schedula L, PartiV . . . . .o 28k

¢ An entity of which & current or former offlgar, d{rsctor, irusw»e, or kay employee (or a famﬂy member !hereof)
wes an officer, director, trustes, of direct or Indirect owner? If “Yes,” complate Scheduls L, Partiv . . 280
Did the organization recelve more than $24,000 in non-cash contribullona? If “Yes,” complete Schedula M 29
Did the organization recelve conlributions of arl, hislorical treasures, or other similar assets, or quaﬁﬁad
conservation contributions? If “Yes," complete Schedule b . . . . . . . . . o

31 Did the organimtiun liquidate, terminate, or dissolve and ceass operationa? if “Yes,” complste Schedu!e N,
Partt . . . . . 3t

32 D the orgamzaﬂon seif axch::mga, dlapass o! of tranafer more than 25% of its nat aese«ts? h‘ ‘"r' "
complete Scheaule N, Pertll . . . . . . o e . .o ao

33 Did the organization own 1005 of an entlty dlsregarded as gsparaie from tha organization undar ngu!ahcms
sactions 301,7701-2 and 301.7704-37 I *Yes,” complete Schedule R, Pertl . . . . .

34  Was the organization related to any !ax*exempt or taxable entity? ¥ “Yes,” eomplate Schedu!a F? Part i,
orlY, and Part ¥, fine ! . . . , . e . e 34

358 DId the organization have a controlled entity within the meanlng of sefsﬂon 512{ ){13}? e 8Ba|

b If *Yes" to line 35a, did the organization recelve any payment from o engage In any tranaactlon Wlth a
controfied sntity within the meaning of sactlon 812(0)(13}7 I *Yes,” complate Schedule B, Part V. iihe 2. . 458 4

38 Ssctlon 501(c)(3) organizations. Did the organlzation make any transters to an exampz non-charitable
related arganization? If “Yes,” complele Schedle R, PartV, ine 2 . . . . . . 36 4

37 Did the orgam?,atlon condust more than 5% of Its activities through an entity that is nota reia!ed organlzatmn
and that is treated as a partnership for federal ingome tax purposea? If “Yas,” complete Schadufe B,

PartVl. . . . . . . a7 v

33 Did the organization wmplete bchedule O and provide explanations in ‘theduie 0 for Part VI Imea 11b and
197 Note, All Form 980 filers are required tocomplste Schedule O . . . . .« v o o 0 L a8 | v

) ' sorm B80 2012)
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Form 890 2012) Page B

Stafemonts Regarding Other IRS Filings snd Tax Complinca
~ Check if Schedule O contains a responss to any questioninthisPatV . . . . . . ,

1a  Enter the number reported In Box 3 of Form 1008 Enter-O-ifnotappllcable . . . . j1a}
b Emer the number of Forms W-2G Included In lina 1a, Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and

reporiable gaming {gambling) winningstoprize winners? . . . . . . . . . .

2a FEnter the number of employees reported on Form W-3, Transmitial of Wages and Tax

Statements, filed for the calendar year snding with or within the year covered by this retum | 28
b I at least ons is reported online 2a, did the organization fils all required federal amployment tax returms? .
Note. if the sum of nes 1a and 2a is greater than 250, you may be required 1o e-fila (sea instructlons) . 3

3a Did the organization have unrefated business gross income of $1,000 or more dudng theyesr? . . . . 3l ¥

b If “Yes,” has it filed a Form 890-T for this ysar? If “No,” provide en explanation in Schedule O . . . . 3 ¥ B
4a At any time during tha calendar year, did the omanization have an Interest in, or a signature or other authcmty
over, a flnancial account In a foreign countw (such a9 a bank account, securitlss account, of other financlal
account)? . . . . . L .
b I “Yes,” enter the name of the ioralgn coumty 9 }_s;ggg{ ___________________________________________________________________
See instructions for flling requirements for Form TD £ 90-22.1, Repart of Forelgn Bank and Financlal Accounts,

Ba Was the organization a pariy to a prohiblted tax shelter ransaction at any tme during the tax year? | Ga ¥
4 Did any taxable pariy nolify the erganization that it was or Is a party 1o a prohlbited tax shelter transaction? &b v
¢ f“Yas” to line 5a or 6b, did the organization file Form 8886-77 . . . §o

63 Does the organization have annua! gross receipts that are nomally gmatur ihan $‘100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v

b i “Yes,” did the organization includs with every soliclialion an axprass statement thaf such contdi:\utions or
gifis were rot fax deductible? . . . . . R e e e

7  Organizations thet may recelve deduotlbie centﬂhutlens under a%r'tion 170(0)

a Dld the organization receive a paymant In excess of $76 mada psriiy as & contribution and partly for goods
and sorvices provided tothe payer? . . . . . . e e e e

b I “Yag,” did the organization notify the donor of the value of the goods of serviues provided? .

¢ Did tha organization gell, axchange, or olherwlse dlspma of ianglbm parsonal properly for which rt was
required to file Form 82827 . . . . . . . . . . . Vo e e e e e e

d I *Yes,” indlcate the number of Forms 8282 filed during theysar . . . N 1

& Did the organization recelve any funds, diractly or indirectly, 1o pay premiums on a parsonal benaflt contre,

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? .

g i the organization received a contribution of qualified Intellectual property, dio the organization fils Form BB8S a8 raquired?

W §f the organization received a cortribution of cars, boals, airplanes, or other vehicles, did the organization fle a Form 1098-C?

8 Sponsoring organizatione maintelning donor sdviesd funds end escllen 509{a)(3) supporting
organizations, Did the supporling organization, or g donor advised fund malntained by a qponsonng
orgenization, have excess business holdings at any ime during theyear? . . . . . . .

9 Sponsoring organizations mainiaining donor advised fundg.

a Did the organization make any texable distributions under section 49687 . . . . .
b Did the organization make a disiribution to a donor, donor advisor, or related person?
10 Saction 50t(c)(7} organizations. Entar:
& [nitiation fees and capifal contributions included on Pant Vil line 12 . . . 10a]
b Gross receipts, Included on Form 990, Part VIII, iine 12, for public use of c!ub !&cﬂé!iss L
i1 Section 501(c){12) orgenizations, Enter:
a (ross Income from members or shareholders . . . . . 11a
b Gross Income from other sources (Do not nat ammmts dua or pancj to cﬁher sourws
agalnst amounts due or recelved from thamy . . . . . . e s {ib
123 Section 4847 (a}{1) non-exempt charitable trusts. Is the organimtinn ﬂilng Fcrm 980 in lleu of Form 1041¢
b i “Yes,” enter the amount of tax-exempt Interest received of acorusd during thevear. . [426]
13 Seoction 501(c)i28) quaiiflad nonprofit health Insutence lesuers.
a ls the organization ficensed fo Issue qualified healih plane In more then one state? . .
Mate. Seo the instructions for additiona) information 1he organization must report on Scheduls 0
b Enter the amount of reserves the organization s required to malntaln by the states in which
the ergenizailon Is Hoensed to lasue qualifled health plans . . . e e 13{,
¢ Enterthe amount of reserves onhand . . . . ' :_WW__W_
14a Did the organization recelve eny payments for fndoor tannlng san;ices during the tax year? B L v
b tYes," bas it filad a Form 720 to ropon theas payments? If "No,* ,m}./:da an expaamfmn in Schadme a . I'téb

" Fern 880 po1n)



Form 980 @012 Page 6

I “Govemance, Management, and Disclosure For each “Yes” responss to fines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,
Check if Schedule O contains a response to any questioninthls PatM . . . . . . . . . . . . . . ¥}
Section A, Governing Body and Management

ta  Enter the number of voting members of the governing body at theend of the taxyear. . [ 1& 178§
i thare are material differances In votlng righis among membars of the goveming body, or
if the governing body delegated broad authority fo ah executive committes or similar
commities, explaln In Schedule Q.
b Enter the number of voting members ingluded in fine 1a, above, who are Independent . | 1b 173
2 Did any officer, director, frustea, or key employee have a famlly relationship or a buslness relailonship with
any othar officer, director, trustee, or Key employea? . . . . . PN
3  Did the organization delegate control over managemerd dulies cuatomanly parformed by or under the direct
supervision of officers, directors, or trusteas, or key employees to a management company or other person? 3
4 Did the organization maka any significant changes to its goveming documents since the prior Forr 990 was filed? 4
5  Did the organization bacoma aware during the year of a significant diversion of the organization’s asssts? . 5
G 8
7

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the powef to eiect or appomt
ong or more membsers of the governing body? . . . . . e e Ta
b Ara any governance deciglons of the organization reserved to (or sub]ect to approval by) members.
stockholders, or psrsons other than the governing body? . . . . . « « . Ce h
8 Did the organization conternporanecusly document the meetings held or written actlons underiakan during
the year by the following:
a Thegovermingbody? . . . . )
h Each comrnittes with authority to act on behslf of the gowaming bady? .
0 Is thare any officer, director, frusles, or key smplayee listed In Part Vil, Section A who cannot ba reached at

L EN AN N O

the organization's mailing address? If “Yes,” provide the names and addresses in Scheduls O. . . . o ¢
Saction B, Poiicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yez | No
10a Did the organization have local chapters, branches, or effiliates? . . . 10a

'

b If “Yes," did the organization have written policles and procsdures govemlng lhe aotmiies of such chapters,

affiliates, and branches to ensure thelr operations are conslstent with the organization's exempt purposes? 10bi v

i1a Has the organization provided a complate copy of this Forra 830 to all members of its goveming body belfore filing the form? | 11| ¢
b Deascribe in Schedule O the process, If any, usad by the organlzation to review this Form 8380, e

12a Did the organization have a written confiict of Interest policy? If *No,"go to e 13 . 12 v

b Wers officers, directors, or trustess, and key employess required to disclosa annually Interests that could glva rlse fo oor;ﬂ c{s? 120 v

v

v

v

¢ Did the organization regularly and consistently montor and enforce compiiance with the poHcy? ¥ “Yas,"
descrbe in Schedula Ohow thiswasdons . . . . . . . .« . . e . 12¢
13 Did the organization have a written whistleblower polley? . . e e e e 13
14  Did the organization have a written document retention and destruchon poncy? RN PN 14
5 Did ihe process for deterrnining compensation of the following persons includa a raview and approvat by
independent persons, comparability data, and contemporansaus substartintion of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . |
b Other officers or key employees of the organizailon .
if "Yes" to line 158 or 16b, describe the process in Schadule 0 (sea Inslmcﬂons}
162 Did the organization invest in, contribute assels lo, or paﬁk:rpaia Ina jomt ventura or similar armngemant
with a taxable entity dudng theyear? . . . . . . . . e e . .
b If “Yes,” did the organization follow a written pollay of pmcadura requirlng the organizatron to evs!uate Its
participation in joint venturs arrangements under apphcable federal tax law, and take steps to safeguard the
organization’s exempt status with respeci tosuch emangements? . . . . . . . o .

Section C. Disclosure
17 List the states with which a copy of this Form 980 Is required to be filed®  Seu Schedula O, Statemem3
18 Seclion 5104 requires an orgenization to make its Forms 1023 {or 1024 i applicabla), 890, and 980-T {Sestion 501(z){3)s only)
avallalife for public inspection. indicate how you made thess avaliable. Check all that apply.
71 Ownwebsite [ Another's website {71 Uponrequest [} Other fexplain in Schedule Q)
19 Describa In Schedule O whethsr {and if so, how), the organization mads its goveming documants, conflict of Interast policy,

and financial statements available to the publc during the tax year,
80 State the name, physical address, and telephone numbsr of the person who possesses the books and records of the
organization: B awal prith, (202)857-6600
2020 K ST NW, 7TH FLOOR, WASHINGTON, UC 20008 ferm 980 o1y




Form 990 {2012} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response 1o 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 organlzation’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (B), and {F) if no compensation was paid.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recelved 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
organization, more than $10,000 of reportabte compensation frorn 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 related organization compensated any current officer, director, or trusies.

©
@ & {do not chsz Ir?x?):"e than one @) & )
Name and Title Average | pox, unless person is bath an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
eek {list an Py g =T e<] = from rel;!teq other ]
hours for aa_ g g gl 2g § the organizations compensation
refated E = g g g 8813 organization | (W-2/1099-MISC} from the
lorganizations] g g g g g {W-2/1099-MISC) organization
below dotted] = g2 g\ 3 and related
line} Glg g K] organizations
db :
g
Senor Ricardo M Abraham 2
Director v 0 0 0
Mr James Altman 2
Director ¢ v 0 0 ]
Senor Narciso Attia 2
Director 4 v 0 0 0
_Senor Ramy Aliie 2
Director ] v 0 0 0
_Yvenne Attie 1.2
Director o v 0 0 0
Mr lra Bartileld 2
Director o v 0 ¢ 0
Mr William Berger ; 2
Director 0 v 0 0 0
Mr Leon Birbragher ] 2
Diractor 0 v 90 0 90
MrErcBissed . 2
Director 0 v 0 0 0
Mrs Arline PBittker 2
Director 0 v 0 0 0
Mr Eric M Book 2
Director 0 v 0 0 0
MrAndrew S Borans 2
Director 0 v 0 0 0
Mr William B Bram . 2
Director 0 v 0 0 0
Mrs Nancy A Braun 2,
Director g v 0 0 0

Form 990 (2012)



Form 990 {2012)

Page 7- 2

[0l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(C)

Position

A) (8) {do not check mora than one ©} & #
Name and Title Average | box, unless person is both an Reportabla Reportable Estimated
hours per | efficer and a director/trustes) | compensation |compensation from amount of
ek {ist an p from ralated other
heurs for ia 7 g § 3% g the organizations compensation
relgteq =Y % :_,_.: g © —g ?n organization {(W-2/1099-MISC} fmn_\ thg
organizations] §§_ 8§ .a % 2 - [(W-2/1098-MISC) orgaaization
be!my dotted; = 3| & 2 g and r.eia?ed
ling} % g & g organizations
8 2
Mr Marcelo Burman 2
Director 0 v 1] 0 0
Mr Elan Carr 2
Director 0 v ] 0 0
Ms Susan Chalon de Nesis 2
Director 0 v 0 0 0
M Robert H Chicotsky i 2
Director ] v ] g0 Q
Mr Harvey Chyette 2
Direclor 0 v 1] 0 0
Mr Daniel Citone 2
Director 1] v ] 0 0
DrSidney M Cleartietd 2
Director 0 v 0 0 0
Mr Stantey G Cohen 2
Director 0 v 0 0 0
Mr Stewart S Cohen 2
Director 0 v 0 0 0
Mrs Karen Cooper 2.
Director 0 v 0 0 0
Mr Stuart B Caoper 2
Direclor 0 v 0 0 0
Mr Joseph H Domberger N 2
Director 0 v 0 0 0
_Mr Bernardo Edelinan 2
Direclor 0 v 0 0 0
Mr £ric T Engelmayer 2
Director 0 v 0 0 0

Form 990 po12)




Form 990 {2012}

Page 7- 3

I e 0 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

{C)
i (8) {do not ch;:co:lr:;g?e than one 10} @ ‘F)
Name and Fitle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (fist any e xS = = from ralfatec} other ,
hours for ol B g k) :3:(5' Q tl?e ] organizations compensation
relgteg -—;% & g § E§ g organization {W-2/1099-MISC) !ron_1 1h§
organizations ég_, & AR 2 {W-2/1099-MISC} organization
belowdotted] S | @ 8 g and (elafed
ling} ﬁ £ 2 B organizations
JHERE
4
Mr Sammy Eppel 2
Director 0 v 0 s 0
_Sr Hernan Fischman 2
Director 0 v 0 0 0
MrPaoloFoa . 2
Director 0 v 0 0 0
Mrs Marlene Z Franklin 2
Direclor 0 v 0 0 0
Senor_Julio Freimovich 2
Direclor 0 v 0 0 0
Sr Luis Gaj 2
Director ¢ v 0 0 0
Dr Leon Genesove o 2
Direcior v} v 0 0 0
Amb Isaac GHinsk! . 2
Direclor 0 v 0 0 0
MrOscarl Goldberg 2
Director 0 v 0 0 0
Mr Kuri Goldberger 2
Director 90 v 0 0 0
Mrs Margarete Goldberger -
Director 0 v 0 0 0
MrirvingGolden, 2.
Direclor 0 v 0 0 0
MrRobertSGoldeny 2
Director 0 v o 0 0
Mr Abraham Goldstein 2
Director 0 v 0 0 0

form 990 (2012}




Form 930 2012} Page 7= 4
Bl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(C}
Position
) ®) {do not check more than ona © ® "
Name and Title Average | box, unless person is both an Repaortable Reportable Estimated
hours per | officer and a director/trustes) | compensation (compensation from amount of
weak fist any| T = ] frem related other
hoursfor | = 3 § 8 a 5| a the organizations compensation
related ='g_. g g s ‘%g é organization {W-2/1048-M1SG) from the
organizations] 8€ 1 51| 4| 3 (W-2/1099-MISE) crganization
oeowdotted| 21 B8] |28 and related
fing) & g 2 8 organizations
3|8 2
2 8
&
Mr David C Goldstein 2
Director 0 v 9 0 0
Mr Dennis B Goldstein 2
Director 0 v 0 0 0
Mr Ted Greonfield 2
Senior VP 0 v 0 0 0
Dr Jules Grosswald 2
Director 0 v 0 0 0
Mrs Matilde Groisman Gus 2
Pirector 0 v 0 0 0
Mr Pedro Gus 2
Director [} v 0 0 0
_Senor Joseph £ Harari 2
Director 0 v Q 0 0
Mr Richard D Heideman 2
Director 0 v 0 0 0
Mr Denis Herrnstadt ) o
Director 0 v 0 0 0
_Mr Rafacl Hodara . 2
Director 0 v 0 0 0
Mr Ralph Hofmann 2
Director ! v 0 0 0
Senor, Ricardo Holzer . z
Director 1] v 0 0 0
Dr Steven Horowitz 2
Director 0 v 0 0 0
Dr Abraham Huli 2
Director 0 v 0 0 0

Form 990 2012




Form 990 (2012)

Page 7-5

R a0l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(c)
W @ {do not chScf;t;s ‘rtrixcc’:e than one © ® )
Name and Title Average | pox, uatess person is both an Reporiable Reportable Estimated
hours per | #icer and a directorftrustee) | Compansation |compensation from amount of
week (list anyr— oy e pony from re%gtec_i other .
hoursfor § S & | & g & %ﬁ' g the organizations compensation
related | 5% 5 g g | 85| 5| ogenaaton | W-2/1090-MISC) from the
organizations] 3 S8 AR = [(W-2/1098-MISC) organization
below dotted] S5 | & g g and related
line} Glg g organizations
Hal 12|
¢ a
MrJosedfacobesey o 2
Director 0 v 0 0 0
Mr Allan J Jacobs 2
Presidunt 0 v g 0 o
Mr Jerold L Jacobs 2
Director 0 v 0 0 0
Mr_Jacques Jacubert 2
Direcior 0 v 0 0 0
_Mr Gary V Javitch 2
Director 0 v 0 0 0
Mr Enrique Jinchuk 2
Direclor 0 v 0 0 0
_Mr Mark £ Joseph 2
Director 0 v 0 o 0
_Dr Yves Victor Kamaimi L2
Senior VP 0 v 4 0 0
MrJoel S Kaplan 2
Director 0 v 0 o 0
Dr Haim V Kalz___ 2
Director 0 v ] 0 0
Mr Charles O Kaufman 2
Director 0 v 0 0 0
_Mr Robert S Kaufman 2
Director 0 v 0 0 0
Mr Roll Kemper 2
Director 0 v 0 ¢ 0
Mr Philip Kershner 2
Director 0 v 0 0 0

Form 990 {2012




Form 990 (2012}

Page 7-6

LA B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
L& &) (o not ch::ks lrt#:))rrle than one © &) )
Name and Title Averaga | pox, unless person is bath an Reportabils Reportabie Estimated
howrss per | officer and a director/trustes) | Compensation [compensation from amount of
week (list an —T = from ralated other
houstor | 2818 g é‘ 3z g the organizations compensation
eated | 321 2| §lg §~§ 31 organization | {W-2/1099-MISC) from the
organizations; §§ g 5|8 9 T jW-2/1089-MISG) organization
balow dotted| = g8 g 8 and felaged
lina) G5 b F] prganizations
R
3
Mr Marshall S Kiein ___ 2
Director 0 v 0 0 0
Mrs Rosalind Klein____ 2
Director 0 v 0 0 0
Senor Eduardo Klestorny 2
Director 0 v 0 0 0
Mr Gerald Kralt 2
Director 0 v 0 0 0
Mrs Gisele Kusniec 2
Direclor 0 v 0 0 0
_SrHaps Kychenthal 2
Director 0 v 0 0 0
Mrs Ursula Kychenthal 2
Director 0 v 0 0 0
_Deborah A Lakin . 2
Diraclor 0 v 0 0 0
Mr David Levy-Bentolila 2
Direcior 0 v 0 0 0
MrJorge Loeff 2
Diroctor 0 v 0 0 0
Mr Yoram Lult_ - 2
Director 0 v 0 0 0
Mr Shel Marcus 2
Director 0 v 0 0 0
_Mr Daniel S Mariaschin . 2
Director 0 v 0 0 0
_Mrs Anna Marks 2
Director 0 v 0 0 0

Form 890 (2012)



Eorm 996 (2012)

Page 7= 7

-Part VIi,

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

W

C)]

(e}
Position
{do not check more than one

(D)

(€

{F)

Name and Title Averags | hox, unless person is both an Reporiable Reportable Estimated
hours per { efficer and a directorftrustes) 1 compensation jcompensation from amount of
week (list any|— 51 5 p = from relfxtexli other )
hoursfor | 2812 S 2 '_gu;)_' g the organizations compensation
relglex_j § < :‘,-'I g 3 2 ﬁ 3 organization {W-2/1099-MISC) fron_m th_e
lorganizations| 6'§ g B8 g (W-2/1099-MiSC}) organization
befmy dotted| = g B g 3 and r‘eia?ed
fine} IS & 3 organizations
818 g
g
Mr ltzchak Mayer 2
Director 0 v 0 0 0
Mr Wayne J Meisels 2
Director 0 v 0 0 0
Mr Hank Meyer 2
Director 0 v 0 0 0
Mr Harold N Miller 2
Directlor 0 v 0 0 0
Mr Logan Miller 2
Director 0 v 0 0 0
Ms Sarah Minlon 2
Diractor 0 v 0 0 0
Mr Benton Mirman 0
Director 0 v 0 0 0
Mr Abraham Mizrachi 2
Diraclor 0 v 0 0 0
Mr Alan HMorgan 2
Director 0 v 0 0 0
_Mrs Lynell Morris 2
Director 3] v 0 0 ]
_Mr Richard Morris 2
Director 0 v 0 0 0
_Mr Micha Nalan 2
Director 0 v 0 0 0
Mr Stuart Novick 2
Director 0 v 0 0 0
_Senor Roberto Nul - 2
Director 0 v 0 0 o

Form 990 zo12)




Form 990 {(2012)

page 7- 8

Part VII:

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

(c}
Position

) 8} {do not check more than one ) ® ®
Name and Title Average | pox, unless person is bolh an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
fereek {ist an eslslol = g gy feam re!‘_’nec_i other )
hoursfor | 2 a ) gﬁ' 4 lr.\e ) organizations compensation
reated | 33181 B (g | SF| 3| oranizaton | (W-21088-MISC) from the
organizations] glg_, g ,3 'fg g = {W-2/1099-MISC) organization
below dotted] R4t B & S and r_ela@ed
line} ﬁ 2 2 '§ organizations
g8 2
8 &
iMr S Bruce Pascal 2
Senior VP 0 v v 0 0 0
_Mr William K Peirez 2
Director 0 4 0 0 0
Ms Joeile A Perelberg 2
Director 0 v 0 0 0
_Mr Peter A Perlman 2
Director 0 v 0 0 0
Mr Arthur J Recht 2
Director 0 v 0 0 0
Mr_Jacob Reckess 2
Director 0 v 0 0 0
Mr_John Peter Reeves 2
Director 0 v 0 0 0
Mr Seymour D Reich 2
Director 0 v 0 0 0
_Mr Seth J Rikiin 2
Treasurer 0 v v 0 ] 0
Mr John Rofel 2
Director 0 v 0 0 0
Mr Jeffrey S Ross 2
Director 0 v 0 0 0
Mr Steven B Rotenberg 2
Director Q v 0 0 0
MrSidRoth 2
Director 0 w 0 0 0
Mr Howard Rothman 2
Director 0 v 0 0 0

Eorm 990 2012)




Form 990 (2012)

Page 7- 9

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

Independent Contractors

(C)
A 8 {donot ch;’coks:iz?e than one ) {B) ®
Name and Title Average | pox, unless parson is both an Reportable Reportable Estimated
hows per | officer and & directorftrustee) } compensation compensation from amount of
week (ist any—— T o po - from relf-neq other )
nousfor | S & § 8 &|3g § the organizations compensation
fe{atec.i g = g g g ga S organization | (W-2/1099-MISC) from the
organizations 8 5 g B, 3’8 (W-2/1098-MISC) organization
belov_v dotted] = 3 B a2 g and r‘elat_ed
line) 19 2 organizations
8 a
Mr Gary P Saltzman 2
Director 90 v v 0 0 o
Ms Rebecca Sallzman 2
Director 0 v 0 0 0
Mr Stephen R Satisky 2
Director 0 v 4] 0 0
Dr Peter Schilf Fd
Director 0 v 0 0 0
Mr Kent E Schiner - 2z
Director ] v v 0 0 0
Dr Daniel M Schydiowsky 2
Director 0 v 0 0 0
Mr Zelmar B Shreli 2
birector 0 v 0 0 0
Mr Harold Shulman 2
Director ] v v 0 0 0
Mr Murray H Shusterman 2
Director 0 v 0 0 0
Mr Marvin M Siflinger 2
Director 0 v 0 0 0
trving Silver . 2
Director 0 v 0 0 0
Dr Steven 1 Smiga 2
Director 0 v 0 0 0
Mr Moishe Smith 2
Director 0 v v 0 0 0
Mr Lawrence Soria 2
Director 0 v 0 0 0

Form 990 (2012)




Form 890 (2012) Page 7~ 10
[ZUBUIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

)
) ) [do nat ch:col?g;%?e than one ) & "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation jcompensation from amount of
[week (ist an P from related other
hours for ﬁ;‘_;’: a g @ g% g the organizations compensation
related | 321 21 (g | BF| 3| oganizaton | (W-2/1099-MISC) trom the
organizations| glg_ g |8 g {W-2/1098-MISC} organization
belowdotied S g | & 8 S and related
fine} ﬁ g % E organizations
214
$ g
Dr Mark B Sperling 2
Director 0 v 0 0 0
Mr Robert B Spitzer 2
Director 0 v 0 0 0
Dr Daniel Sporn 2
Director 0 v 4] 0 0
Mr Jorge Stainfeld 2
Director 0 v 0 0 0
Mr Harold | Steinberg 2
Direclor 0 v 0 0 0
Mr Stephen Stern -
Direclor 0 v [} 0 0
Mr Robert G Sugarman_ 2
Director 0 v 0 0 0
Mr Dan Tartakovski 2
Directar 0 v 0 0 0
Mr Ted Toback 2
Director o v 0 0 0
Morris Tobias 2
Director 0 v 0 1} 0
Mr Jack S Ventura 2
Director 0 v 0 0 0
Mr Malt Waas 1 2
Director 0 v 0 0 0
Victor Wagner 2
Director 0 v 0 0 0
Mr Graham Weinberg 2
Direcior 0 v 0 0 0

Form 990 (2012}




Form 990 {2012)

Page 7~ 11

L se 1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(i8]
A} () Position o) ® )
(do not check more than one
Name and Titie Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustee) compensation |compensation from amaunt of
waek (st any s 5] ol = o from relgteq other )
hours for a el 3| & g & g tt]e ] organizations compensation
re!gtecf gg g g 3 2 Bia organization | (W-2/1089-MISC) from the
organizations| g & g (8 g (W-2/1693-MISC) organization
be?ov_a dotted| = g B & S and {eiaged
fing) G{s 3 B organizations
3|2 §
¢ 8
Mr Mario Isidoro Withelm 2
Director 0 v 0 0 0
Mr Jacobo Wolkowicz 4
Director 0 v 0 0 0
Mr Larry L. Wymor 2
Director 0 v 0 0 0
Mr Phillip C Zagon_____ 2
Director 0 v 0 0 0
Dr Aubrey Zidenberg 2
Director 0 v 0 0 0
MisillaZorn . 2
Director 0 v 0 0 0
Mr Stephen B Zorn 2
Senior VP 0 v 0 0 0
Ms Gwen Zuares 2
Diregtor 0 v 0 0 0
Sr Isaac Elias Zviklich _ 2
Director 0 v 0 0 0
Monsieur Witold Zyss _ 2
Director 0 v 0 0 0
Danie] S Mariaschin 38
Executive Vice President 0 v v 348,242 0 52,198
Gary Saltzman 2
Chairman 0 v v 0 0 Q
Mr Richard Abitbol 2
Director 1 v 0 0 0
Mr Serge Dahan 2
Director 0 v 0 0 0

Form 990 o12)



Form 990 (2012)

Page 7- 12

‘Part Vil

independent Contractors

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

<
@ @ {do nct chgc?;lrtrl\%rr‘e than one ® (€} oL
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustee} compansation |compensation from amount of
[week (list anyr— 513 T+ from relfaleq other )
hours tor atil S 5 §,5' g t??e ) organizations compensation
related 5z g g o 5% g organization | (W-2/1088-MISC) from the
organizations; gi& g .g_ '§ a7 |w-2r1009-MiSC) organizalion
below dotted| = gl & 2 5 and r.elaFed
fine} BT 2 é organizations
gia
8 &
Mr Tomas Kraus 2
Director 0 v 0 0 0
Ms Edwige Ouaknine 2
Director 0 v 0 0 0
Mr Dan Sommer 2
Director 0 v 0 0 0
Mr Viadimir Zelezny 2
Director 0 v 0 0 0
Mrs Simene Hofmann 2
Director 0 v 0 0 0
Ms Eve Swabe 2
Director 0 v 0 0 0
Mr Eduardo Welnstein 2 .
Director 0 v 0 0 0
Mr Brad Adolph L2
Direclor 0 v 0 0 0
Sgnor Raly Attle 2
Director ] v 0 0 0
Mr Tommy Baer 2
Director 0 v 0 0 0
Mrs Irene De Belozercovsky 2
Director [ v 0 0 0
Ms Barbara Brenman 2
Director 0 v 0 0 0
Mr Leon Cohen 2
Director 0 v 0 ] 0
Mr Barry Curtiss Lusher . 2
Director 0 v 0 0 0

form 980 2012




Form 990 {2012) Page 8
Section A. Qfficers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {confinued)

<
Position
A ) {do not check more than one © ® A
Name and title Average | pox, unless person is both an Reportabls Reportable Estimated
hours per | officer and a directorftrustea) compensation :compensation from amount of
week {ist an aslslolxfer] n fram retated other
hoursfor | 28| B} H{&|3&] S the organizations cornpensation
reated | 2| F| 8| g 85| 3| oganization | W-2/1080-MiSC) from the
organizations] 8E 1 &1~ 2| § 5| * [w-2r1009-misC) organization
below dotted] <o | 8| | & g and related
line) R 2 E] organizations
25 g
8 @O
(=%
Mr Jay Feldman . 2
Director 0 v 0 0 0
Mr Tad M Felix i 2
Director a v 0 0 0 i
Mr Jack Fleischman 2
Director 0 v 0 0 0
Mr Michag| Gellman 2
Director 0 v 0 0 0
Mr Rene Levy Maduro 2 |
Director 0 v 0 0 0
_Senor David Mizrachi 2
Director 0 v 0 0 0
Mark Olshan 38
AEVP 0 v v 153,289 0 45,018
ib Sub-total. . . . A 501,531 9 91,216
¢ Total from contmuation sheets to Part VII Section A A &
d Total(addlines1bandtc). . . . . . ... 501,531 0 97,216

2 Total number of individuals {inciuding but not hzmted to lhose listed above) who recelved more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheduls J for such individual e e

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” comp.'ete Schedule J for such
individual . . .

5 Did any person listed on hne 1a receive or accrue compensatlon from any unreiated organlzatnon or Ind:wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent 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.
) 8) ©)
Name and business address Description of services Compensation
BDI DEVELOPMENT, 4311 Wiishire Blvd, Suite 300, Los Angeles, CA 90010 FUNDRAISING 447,033
AB DATA, 8050 N Port Washington Road, Milwaukes, WI 53217 FUNDRAISING- DIRECT MAIL 145,176

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 b 2

Form 990 2012)



Form 890 (2012) Page 9
LRET(RYIIl Statement of Revenue

Check if Schedule O contains a response to any question inthisPatvill. . . . . . . . . . . . . . . . [
(A) B} (C) (2]

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

512, 513, or 514

ravenus

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b 7758800

Fundraisingsvents . . . . | ¢ 587,532 ﬁj ;
Related organizations . . . | 1d 196,805}
Govemment grants (contributions) | fe
Al other contributions, gifts, grants,
and similar amounts not Included ahove | 4¢
Noncash centributions included in lines 1a-10§

Total. Add lines ta-1f . . . . . .

lar Amounts

Gifts, Grants

1mt

ons,
-0 00U o

Contribut
and QOther S

T W

28  MEMEBERSHIP INSURANCE 524208 | 266,925 266,925 0 0
"ADVERTISING SALES 541800 201,760 0 201,760 0
MISSION TRIPS 900099 114,827 114,827 0 0

All other program service revenus .
Total. Addlines2a-2f . . . . . . . . . b
3 investment income {including dividends, interest,
and other simtaramounts) . . . . . . . P 49,099 0

Program Service Revenue
@0 0o0c

48,099

0
4 Income from Investment of tax-exernpt bond preceeds b 0 0 0 ¢
1] 0

5 Royalties . . . . . . . . ., ... ¥ 0 0

(i) Real (&} Personal
6a Grossrents . . 0
b Less: rental expenses 0
Rental income or (foss) 0
d Netrentallncomeorfloss) . . . . . . .
7a  Gross amount from sales of () Securities {1 Other

assets other than invenlory 1,473,958
b Less: cost or other basis
angd sales expenses | 1,063,401
¢ Gainor(loss) . . 110,557
d Netgainorfiessy . . . . . . . . , . b . 110,567 o} 0 110,557

o

8a Gross income from fundraising
events {not including $ 587,532
SeePatV,line18 . . . . . a 1,187,680}
b Less:directexpenses . . . . b 692,6371 :
¢ Netincome or (loss) from fundraising events . b , - 485,143
8a Gross income from gaming activities, ‘
SeePartiV,linet8 . . . . . g ol
b less:directexpenses ., . . . b ~ 0}
¢ Netincome or (loss) from gaming activiles . . P
10a Gross sales of inventory, less :
returns and allowances . . . g 1,123}
b less:costofgoodssold . . . b 1,830 _ -
¢ Net income or {loss) from sales of inventory . . P -716 0 0 116
Miscellaneous Revenue Business Code

11a Closing on one of the Senior Housing 200099 251,000 0 o 251,000

QOther Revenue
(=]
=}
Q0
o
=
g.
o
S
[«]
o 3
(%]
@

Q
[«]
=
[4-]
&
)
=
oy
=
D
ol

,ﬂ-\li otherrevenue . . . . .
Total. Add lines 11a-11d . . . . . . . . P |
12 Total revenue. See Instructions. . . . . . B | 7,002,140 905,083
Form 980 (2012}
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Form 990 {2012) page 10

R EhiL @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {AL

Check if Schedule O contalns a response to any questioninthisPartIX . . . . . . . . . . . . . . [1
Do not include amounts reported on fines 6b, 7b, o | € )
8b, Qb, and 106 of Part Vill. Total expenses Prog;gﬂsé%rswce gMeir;a;glemen:nasgg Fundraising
1 Granls and other assistence to governmenis and - -
organizations In the United States. Ses Part IV, line 21 129,088 120,088
2  Grants and ofher assistance to individuals in
the United States, See Part IV, ine 22 . 108,007 108,007
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States, Sge Part IV, lines 18 and 16 . 35,000 35,000
4  Benefits paid to or for members 3,600 3,000
5 Compensation of current officers, directors
trustees, and key employees 760,448 423,891 231,889 98,668
6  Compensation not included above, to dfsquah!ied
persons {as defined under sectlon 4958{)(1)) and
persons described in section 4958{ck3)(B) 1,605,179 1,176,757 293,598 134,824
7  Other salaries and wages 0 0 4 0
8  Pension plan accruals and con!nbu![ons (|nciude
section 401{k) and 403(b} employer contributions) 0 0 o 0
9  Other employee benefits . 358,207 231,064 93,795 33,438
10 Payroll taxes . 227,731 166,916 42,253 18,562
11 Fees for services {non- emptoyees)

a Management 155,812 0 155,812 0

b Legal 50,738 0 50,738 0

¢ Accounting 53,516 0 53,516 9

d Lobbying . 0 0 o

e Protessional fundralsmg services. See Part IV Ilne 17 £92,200 592,209

f Investment management fees 0 0

g Otber (ifine 11g amount exceeds 10% of ne 25, column

(A} amount, ¥ist line t1g expenses on Schedule O} 0 o 0 o
12 Advertising and promotion . 0 0 0 0
13  Office expenses 1,388,147 736,196 390,583 261,368
14  Information technology 0 0 ¢ 0
15 Royalties . 0 0 0 0
16  Occupancy 1,005,978 616,343 317,834 71,804
17 Travel . 291,439 182,601 24,480 84,358
18  Payments of travet or enter’(alnment expenses

for any federal, state, or local public officials o o 0 0
19  Conferences, conventions, and mestings 414,124 411,786 2,338 0
20  interest Coe . 159,151 0 159,151 9
21 Paymenisto afflliates Coe e e 0 4 0 0
22  Depreciation, depletion, and amortization 0 [+ 0 0
23  Insurance . 153,769 0 69 0
24  Other expenses. i!ermze expenses not covcred :

above (List miscellansous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.) £

a ...........

b O L T et L ELE L L L L LT

C

d -

e All other expenses 0 0 0 0
95  Total functional expenses. Add lines 1 through 2de 7,481,633 4,220,649 1,975,756 1,285,228
26 Joint costs. Complete this line only if the

organization reported in calumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ [1 |f
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 {2012}

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. [l
{8} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 557,470, 1 305,106
2  Savings and temporary cash ;nvestments . 578,321| 2 655,510
3  Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 699,800, 4 231,366
5  Loans and other recelvables from current and former offlcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Hl of Schedulet. . . . . s
6 Loans and other receivabies from other disqualified persons {as defined under section
4953(1{1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cH8) woluntary employees' beneficlary
2 organizations (see instructions). Complete Part Il of Schedule L. . . o 6 0
g 7 Notes and loans receivable, net ol 7
8 Inventories for sale or use 46,658| 8 46,031
9  Prepaid expenses and deferred charges 133 432| © 160,774
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securitles 2,576,730| 11 2,636,780
12  investments—other securitles. See Part IV, lins 11 o} 12 0
13  investments—program-related. See Part iV, line 11 . 13 0
14  intangible assets . 14 0
156 Other assets, See Part IV, Iine 11 . . 15 96,879
16  Total assets, Add lines 1 through 15 {must equal hne 34} . 4,593,411} 16 4,132,446
17  Accounts payabtle and accrued expenses . 1,101,429] 17 1,163,327
18  Grants payable . 0} 18 0
19  Deferred revenue . . . o e e e e e e 374,935| 19 255,563
20 Tax-exempt bond Iiabllit:es .o .o
21  Escrow or custodial account Hability. Complete Part lV of Schedule D
$ 122 Loans and other payables fo current and formar officers, direciors,
b trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L .
=123 Secured morigages and notes payable to unrelated third parties 2,962,902 23 2,877,509
24  Unsecured notes and loans payable to unrelated third parties 9] 24 ¢
o5  Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25 .
» QOrganizations that follow SFAS 117 (ASC 958), check here b [j and
2 complete lines 27 through 29, and knes 33 and 34,
£127 Unrestricted net assets . -1,776,257] 27 -2,232,853
B 128 Temporarily restricted net assets . 1,930,402| 28 2,068,900
81290 Permanently restricted net assets. . ‘ 0] 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
#2130 Capital stock or trust principal, or current funds .
g 31  Paid-in or capital surplus, or land, building, or equipment fund
1 32  Retained eamings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . 164,145] 33 163,853
34 Total llabilities and net assets/fund balances . 4,593,411 34 4,132,446

£orm 990 o012}




Form 996 (2012}
E@ A Reconciliation of Net Assets

Page 12

Check if Schadute O contains a response to any question in this Part X . ..

1 Total revenue {must equal Part VI, column {A), inet2) . . . . . . . . . . . ., 1 1,002,140
2  Total expenses (must equal Part IX, column (A}, line256) . . . . . 2 7,491,833
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -489,493
4  Net assets or fund balances at beginning of year (must equal Part X Eme 33 coiumn (A)) 4 154,145
5  Net unrealized gains (lossesjon lnvestments . . . . . . . . . . 5 171,395
6 Donated services and use of facilities 6 a
7 investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam ln Schedule O) g 0

10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equai Part X hne
33 coEumn ey . . .. e e e e e e e e 10 163,953
Financial Statements and Reportmg

Check if Schedule O containg a response o any question in this Part Xli ,

2a

" 3a

Accounting method used to prepare the Form 880: [] Cash Accrual  {10ther
if the organization changed Its method of accounting from a prior year or checked “Other," explain in
Schedute O.

Were the organization's financial statements complied or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolldated basis  [[1Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whether the financial statements for the year wers audlted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

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

Ja

3b

Farm 990 2o12)
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SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization Is a section 501{(c){3) organization or a section
4847(a}{1} nonexempt charitable trust. ) Open to Public
> Attach to Form 990 or Form 890-EZ. » See separate instructions. g : [nﬁ)ept__i_o‘q "

) Employer identification numbar '

53-0179971
S138 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 [ Achurch, convention of churches, or assoclation of churches described in section 170(b)(1){A)(i).
2 [] A school described in section 170{b}{1)(A)(Il}. (Attach Schedule E.)
3 [ A hospitat or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
4 (7] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){lll). Enter the
hospital’s name, city, and state:
[} An organization operated for the benafit of a college oF Unversity owned or operated by a governmental unit described In
section 170(b)(1H{A}iv). (Complete Part L)

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

7 An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi). (Complete Part IL.}

8 [ A community trust described In section 170{b)(1){A){vi}. (Complete Part IL.)

9 [l An organization that normally receives: (1) more than 33'/4% 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 333% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acqulred 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 509(a)(1) or section 5089(a){2}. See section
£09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a ] Typel b 3 Fypell ¢ [ Typelll-Functionally integrated  d [ Type lll-Non-functionally integrated

e [ By cheeking this box, | cerilfy that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mors publicly supported organizations described in section 508(g){1)
or section 509(a)(2).

f if the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type H} supporting
organization, check thisbox . . . . . . . . N

g Since August 17, 2006, has the organization accapted any gm or contnbu!ion from any of the
following persons?

Department of the Treasury
Intemal Revenue Service

Name of the organizatlon
BNAI B8RITH

4}

() A person who directly or indirectly controls, either alons or togather with persons described in (i} and Yes | No
{iil} below, the governing body of the supported organization? . e e gl
(i) A family member of a person described In {) above? . . 11glil)
{iii) A 35% controlied entity of a person described in () or (i} above? 11g(ii)
h  Provide the following information about the supported organization{s}.
{i) Name of supported {#{) EIN (i} Type of organization ] (¥} s the organization |  {v} Did you notity {vi) is the fvii) Amount of monetary
organization (dascribed on fines 1-9 | incol. (i} fisted inyour | the organization in organization in col. support
above or IRC section govaming document? col. [f) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes Ne
(A)
(B}
{C)
{D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

Gat, No. 11285F

Schedule A (Form 890 or 990-EZ) 2012



Schedule A (Form 990 or 880-E7) 2012 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.}
Section A, Public Support
Calendar year (or fiscal year beginning In) » ;  (a) 2008 (b} 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 23,809,900 14,969,583 8,742,006 12,207,108 5,361,715| 65,180,411
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . o 0 0 0 0 o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 o 0 o ¢
4 Total Addlines fthrough3. . . . | 23,809,999 14,969,583 8,742,006] 12,207,108 5,361,715| 65,180,411

5 The portion of total contributions by |
each  person (olher than a
governmental  unit  or  publlcly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) .

6 Public support. Subtract line 5 fromling 4.

Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7  Amounts fromlined . . . . 23,899,999 14,969,583 8,742,006 12,207,108 5,361,715 65,180,411

8 Gross income from interest, dwrdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . : 322,346 154,412 173,190 281,699 49,099 980,748

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 o 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart iV} . . . .

11 Total support. Add lines 7 through 10 67,153,862

12 Gross recsipts from related aclivities, etc. (see instructions) . . 2,896,902

13 First five years. if the Form 990 Is for the organization's first, second lhlrd fourth or ﬂﬂh tax year as a section 501{c)(3)

65,180,411

992,705

organization, check this box and stop here . . . T
Section C, Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column (f} divided by fine 11, column {f} . . . . 14 97.06 %
15 Public support percentage from 2011 Schedule A, Part i, line 14, 16 9753 %
16a 3313% support test—-2012, if the organization did not check the box on line 13 and Isne 14 is 33'3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . A
b 3315% support test—2011, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33*:3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . . » []

17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifles as a publicly supported
organization . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e

b 10%-facts-and-circumstances test—2011. 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-clrcumstances” 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 e » [
8  Private foundation. If the orgamzatlon dsd not check a box on ilne 13 1Sa 16b 17a or 1?b check this box and see
INSHUCHONS . . .« v v v v e v e e e e e e e e e e e e s s e e e

Schedule A {Form 890 or 990-EZ) 2012



Schadule A {Form 990 or 990-E7) 2012 Page 3
Support Schedule for Qrganizations Described in Section 508(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
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) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f} Total
1 Gitts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2 Gross receipts from admisslons, merchandise
sold or services performed, or facllities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either pald
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 Addlines 1 through 5.

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

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

¢ Addlines7aand?b . . .

8 Public support (Subtract line Tc from ;
ine6)} . e e e e
Section B, Total Support
Calendar year (or fiscat year beginning in) b | {a) 2008 {b) 2009 (¢} 2010 {d) 2011 (e} 2012 (7) Total
9  Amounts from line 6 o
10a Gross income from Interesi, dividends,
payments recalved on securitias loans, rents,
royaities and income from similar sources |

b Unrelated business taxable income {less
section 51t taxes) from businesses
acquired after June 39, 1975 .

¢ Addlines 10aand 10b . . .

11 Net income from unrelated buslness
activities not included in iine 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and stophere . . . T T O e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (fine 8, column (f) divided by iine 13, column (f)) . . . . . |15 %
16 Public support percentage from 2011 Schedute A, Part il line§5 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (fine 10¢, column {f) divided by line 13, column(f} . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 . . . 18 %
18a 33's% support tests—2012. If the organization did not check the box on line 14 and llne 15 is more than 33'a%, and line
17 Is not more than 33'x%, check this box and stop here. The organization qualifies as a publicly supported organization . P [}

b 3315% support tests—2011. If the organization did not check a box on line 14 or line 19, and line 16 is more than 33'a%, and
line 18 is not more than 33'%, check this box and stop here, The organization qualifies as a publicly supported organization W [}
29  Private foundation. if the organfzation did not check a box on line 14, 19a, or 19b, check this box and see instructions [
Schedule A (Form 990 or 980-E2) 2012
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Page 4

L1V

Supplemental Information. Compiete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additionat information. (See

instructions),

L mmmsmmssrmm————

Schadule A {Form 950 or 820-EZ) 2012




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

(Form 980 or 980-EZ) 1 2
For Organizations Exempt From income Tax Under sectlon 501(c) and section 527 2©

» Complete if the organization is described below. ™ Attach to Form 990 or Form 930-EZ. Open to Public )

Department of the Treasu
e e Sore » Ses separate instructions. lnspectlon

I the organization answered “Yes,” to Form 980, Part iV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Actlwlies), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501{c)(3)} organizations: Complete Parts [-A and C below. Do not complete Part 1-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Forin 990-EZ, Pant VI, fine 47 (Lobbying Activities), then

+ Section 501(c)(3) organizations that have flled Form 5768 {election under section 501(h)): Complete Part -A. Do not complete Part 11-B.

+ Section 501{c)(3} organizations that have NOT filed Form 5768 {election under section 501{h): Complete Part It-B. Do not complete Past -A.
If the organization answered “Yes,” to Form 980, Part IV, line 5 {Proxy Tax} or Form 990-EZ, Part V, line 35¢ {Proxy Tax}, then

« Sectlon 501{c){4), (5). or {6) organizations: Complete Part L
Name of organization- Employer identification number

BNAI BRITH 53-0179971
DAL  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 indlrect political campaign activiiles in Part IV,

2 Polticalexpenditures . . . . . . . . v b e e e e e e e e e 8
3  Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section 498 . . . .» $
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 . . » §

3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . T lves [ No
4a Wasacorectonmade? . . . . . . e e e e e e e e e e e o s HYes [No

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

activities . . . A
2  Enter the amount of the h!mg orgamzatlon 5 funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . N
3 Total exempt function expendltures Add Emes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . N
4  Did the filing orgamzanon n;e Form 1120 POL for thls year? Co T [ J¥es [ INo

5 Enter the names, addresses and employer identification number (EIN) of ali sect:on 527 polltlcal orgamzateons 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 thal were promptly and direclly delivered to a separate political organization, such
as a separate segregated fund or a political actlon committee (PAC). If additional space is needed, provide information In Part IV,

ta) Name (b) Addrass {o) EIN {d) Arnount paid from (8} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly
delivered 1o a separate
political organization, If
none, enter -0-.
0
)
@)
@ e
& pee eraemreneeed
@ e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat. No. 500848 Schedute C (Form 990 or 880-E7) 2012




Schedule C [Form 990 or 990-£7) 2012 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 list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [1if the filing organization checked box A and “limited control” provisions apply.
Limits on Lohbying Expendltures {a) Ftiing (b) Affiliated
(The term "expenditures” means amounts pald or incurred.) crganization’s tota's group totals
Total lobbying expenditures to influence publlic 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 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followlng tab!e in both
columns.
if the amount on line e, column {a) or (b} Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 bul not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver $17,000,000 $1,000,000.
Grassroots nontaxabte amotnt {enter 25% of line )
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1 from line 1c. If zero or less, enter -0-
if there is an amount other than zero on elther line 1h or Ime 11, dld the organazation fite Form 4720
reporting section 4811 taxforthisyear? . . . . . . . . . . . . . oo [ lYes [ ]Ne

- N B = -

—“—

4-Year Averaging Perlod 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) 2009 {b) 2010 {c) 2011 (d} 2012 {e) Total
beginning in}

Za Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, colummn {e}}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 980 or 980-E2) 2012




Schedula G (Form 990 or 930-E2) 2012 Pags 3

EFAEE]  Compiete 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 fo lines 1a through 1i below, provide in Part IV a defailed @ (o)
description of the lobbying activity. Yes i No Amount

i During the yaar, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to Influence public opinien on a legislative matter or
referendum, through the use of:

a Volunteers? . .
b Paid staff or management (lnclude compensatton En expenses repor’(ed on tlnes 1c lhrough 1|}? -
¢ Media advertisernents? . e e e
d Mailings to members, legislators, or the pubhc? e e e e e e e e e v 116,826
& Publications, of published or broadeast statements? . . . . . . . . . . . . . v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a legls!atlve body? v
h Rallies, demonstrations, seminars, conventions, speechas, tectures, or any similar means? . v
i Other activities? v
j Total. Add lines 1c through 1:
2a Did the activities In line 1 cause the orgamzauon to be not descnbed in sectlon 501 (c)(3)'?
b i “Yes,” enter the amount of any tax Incurred under section 4912
¢ lf*Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[ZRUEY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section
501{c)(6).

Yes | No

1 Were substantially alt (90% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? . .o
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3
[ZTHIR:] Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5}, or sechon
501(c)(6) and if either (a) BOTH Part Il-A, lines 1 and 2, are answered “No,” OR (b) Part Jll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and politicat expenditures (do not lnclude amounts of
political expenses for which the section 527{f) tax was paid),

a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in secnon 6033{e)(1}(A) not:cee of nondeduct:ble sectlon 162{9} dues
4  If notices were sent and the amount on fine 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? . o
. 5 Taxable amount of lobbying and political expendiiures (see lnstructlons) e e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-G, line 5; Part 1I-A {affillated group
Hst); Part li-A, line 2; and Part #-B, line 1. Also, complete this pan for any additional information.

N =i

Pollcy, speak about _publ[c poltc_',g issuas of particular interest to the Jewish people at the United Nations, European Union, Orqamzanon of
Amerrcan States, Mercoser, and ether Fntemational bod:es to the Executive and Leglslatiue branches of the Federal Government, and to

Schedule C {Form 990 or 990-EZ) 2012




SCHEDULE D | omBNo. 1545-0047
{Form 990) Supplemental Financial Statements

¥ Complete if the organization answered “Yes,” to Form 990,
Part Vv, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11s, 11f, 12a, or 12b.

Departinent of the Treasury

Internal Revenue Service ¥ Attach to Form 990. ¥ See separate instructions. P
Name of the organization Employer ident ication humber
BNAI BRITH 53-0179071

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.
fa} Donor advised funds {b) Funds and other accounis

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from {during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive 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

confemng impermissible private benefit? . . . . e v v+« Oves{] No
| IR Conservation Easements. Complete if the orgaruzatlon answered “Yes“ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

{1 Preservation of land for public use {e.g., recreation or education) [1 Preservation of an historically important land area

{1 Protection of natural habitat (] Preservation of a certified historic structure

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

G bW -

Held at the End of the Tax Year

a Total number of conservation easements e a
b Total acreage restricted by conservation eassements . . . . .. . | 2b
¢ Number of conservation easements on a certified historic struc.!ure Inciuded ln (a) e 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on &
historlc strusture listed In the National Register . . . . o2d
3 Number of conservation easements modified, transterred, released exilngulshed or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . .+« « « [ Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing eonservatlon easements during the year

L
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(i) and section 170y4XBYIH? . . . . . e e e e e e e e e e e e e e e v O Yes ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the foolnote to Its financlal statements that describses these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide the followlng amounts refating to these items:

{i) Revenuesincluded in Form 990, PartVill,tinet1 . . . . . . . . . . . . . . . . ¥ §
{it) Assets included in Form 990, Part X . . . N

2 if the organization received or held works of art hlstoncai treasures, of other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 958} relating to these Hems:

a Revenuesinciuded in Form 990, PartVilLlinet . . . . . . . . . . . . . . . . . P §

b Assets included In Form 990, Part X . . . . . . . T T T .

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 52283D Schedule D {Form 990} 2012




Schedule D {(Form 980) 2012
SPartll:

3

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {coniinued)

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

[0 Scholarly research

[ Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

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

d [ Loan or exchange programs
e [ Other

[T Yes [ No

ICENYVE 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

o

1a

f

L

a
b

3a

fs the organization an agent, trustes, custodlan or other !ntermedlary for contributions or other assets not

included on Form 990, Part X? . [J Yes [J No
If “Yes," explain the arrangement in Part Xl and comp!ete the foEIowmg tab!e
Amount
Beginning balance . ic
Additions during the year 1d
Distributions during the year ie
Ending balance . 1f
Did the organization 1nclude an amount on Form 999 Part X ilne 21? . . . [] Yes []No
If “Yes," explaln the arrangement in Part XiH, Check here if the explanation has been provided in Part X O

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

{a)} Current year {2} Prior year {c} Two years back { {d) Three years back | (e} Four years back
Beginning of year bafance 6,921,323 7,384,000 5,681,000 5,196,830 6,618,645
Contributions . 166,519 451,717 755,468 168,242 976,124
Net investment eamlngs gatns and
losses . . e 1,014,203 -89,861 1,222,080 947,274 -1,134,530
Grants or Scholarshlps 101,691 211,490 105,633 209,918 733,742
Other expendiiures for facilities and '
programs . 464,246 583,388 140,931 384,754 505,721
Administrative expenses . 52,776 29,655 27,984 26,673 23,948
End of year balance 1,483,332 6,921,323 7,384,000 5,681,000 5,196,830
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment » 0 0%
Permanentendowment » 65 %
Temporarily restricted endowment b 35%
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
() unrelated organizations . 3ali) v
(i) related organizations . dafii)) v
If “Yes" to 3alii), are the related orgam?atnons llsted as requwed on Schedula R? 3b | v

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

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

Description of property {a} Costoruther basis | {b) Cost or other basis {c) Accumuiated {d) Book value
{investment) {other) depreciation

ia Land

b Buildings . . .

¢ Leasehold 1mprovements

d Equipment

e Other

Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, cotumn (B), line 10(c).) . P

Schedula D (Form 960) 2012




Schedule D (Form 990} 2012 Page 3
H-Eaill Investments— Other Securities. See Form 930, Part X, line 12,

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

(1) Financial derivatives .
(2) Closely-held equity interests .

(3} Other
(A)

(B)

investments—Program Related. See Form 980, Part X, line 13,

(a} Description of investment type ‘ {by Book value {e} Method of valuation:
Cost or end-of-year market value

{10)
Total, (Colurmn i) must equal Form 990, Part X, cof, (B} line 13) &
S 1gkel Other Assets, See Form 990, Part X, line 15.

[a) Descripticn [b) Book valus

H
@
&
()]
{5}
{6
7
]
]
(19
Tota! (Co!umn (b) must equal Form 890, Part X, col. B}line18) . . . . . . . . . . . . . .W»
[P 9. Other Liabilities. See Form 930, Part X, line 25.
{2} Description of liability {b} Book value
(1) Faderal income taxes
]
]
4
{5}
{6
7
&
)
(19)
(1
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) ¥
2, FIN 48 {ASC 740) Footnote. In Part XIi, provide the text of the feotnote to the organization’s fmaﬂclai statements that reports the organization’s
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided inPart Xili . . . . .
Schedule D (Form 980} 2012




Schedule B {Forn 990} 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 890, Part VIll, lins 12:

a Netunrealized gainsoninvestments . , . . . . . . . . . . |28

b Donated servicesand useoffacilittes . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . P2

d Other (DescribeinPartXily. . . . . . . . . . . . . . . 2

e Addlines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part Viil Ilne 12 but not on Elne ‘t

a Investment expenses not included on Form 990, Pait Vili, line 7b . . [ 4a

b Other(DescribeinPartXit) . . . . . . . . . . . . . . . [4b

¢ Addlinesd4aandd4b . . B 0
5 Total revenue. Add hnesSand 40. (Thrs must equai Form 990 Partl ﬂne 12 ) .o 5
art: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 26:

a Donated services anduse of facilites . . . . . . . . . . . [2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

c Otherlosses . . . e L+

d Other (Describe in Part XIIE) e -

e Addlines 2athrough 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX hne 25 but not on lme 1:
a Investment expenses not included on Form 980, Part Vill, line7b . . [ da
b Other{DescribeinPartXl) . . . . . . . . . . . . . . . | 4b
¢ Add lines 4a and 4b .
5 Total expenses, Add lines 3 and 4c (Th.'s must equal Form 990 Part! Hne 18 )
[ERedl]  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, fine 2; Part X1, lines 2d and 4b; and Part XiI, lines 2d and 4b. Alsc complete this part to provide any additional
information.

Schedule D, Parl V, Line 4 - Bnat Brith Endowment Funds benefit both general charitable purpose of the organization as wall as restricted
funds are temporary and permanently restricied, The majority of the endowrent s set up for the restricted purposes such as 1o provide an
income distribution 1o support BBl s programs and grants for related purposes,

Schedule D, Part X, Line 2 - Note 1: Summary of significant accounting policias: Accounting for uncertainty inincoing Eaxes BBI accounts

the estimated tax liability for uncertain tax positions, Interest and penaliles, If any, are accrued as a componem of qeneral and
admmlsiralwe ex_genses when assessed BB has identifiad its tax stdlus as a tax exempt enmy under Section 501 {c){3} and its reporlinq of

Jjurisdiction far any period. Unrelated business income tax returns for years ended prior o June 30, 2009 are no longer subject to
examination by laxing authorities.

Schedule D {Form 990) 2012
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Part Xlll - Supplemental Information (Continued)

Schedule D (Form 990} 2012




SCHEDULEF Statement of Activities Outside the United States | o¥BNe 194500%
(Form 990}

» Complete if the organization answered “Yes" to Form 920,
Part iV, line 14b, 15, or 16.

Bepartment of the Treasury » Attach to Form 290. I See separatle instructions.
internat Hevenus Service

Name of the organization
BNAI BRITH 53-0179971
General Information on Activities Qutside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Doss the organization maintain records to substantlate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . L L L L L L . 0 e e e e e e e FlYes [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 Region. (The following Part |, line 3 fable can be duplicated if additional space is needed.)

{a} Region (b) Number of [ {¢) Number of {d} Activitios conducted in (o} If activity listed in (d) is (f) Totai
offices in the employeses, region (oy type) {e.g., a progran service, expenditures for
region agents, and fundeaising, program services, describe specific type of and investments
independent Investments, servicels) in region in region
contractors grants to recipienis
in region located in the region}

{1} Europe (including lceland 0 0 Program Services Supponting local Jewish 25,000

- (2) East Asia and the Pacilic o 0 Program Services Humanitarian assistance 10,000
3
(4
{6)
(6)
7)
(8)
9
{10)
{11)
{12)
{13)
(14)
{15)
{16)
{17)

3a Subtotal . . . . . .
b Total from continuation
sheststo Part | .
¢ Totals {add lines 3a and 3b) 0 0 35,000

For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 50082W Schedute F (Form 990) 2012
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Schedule F (Form 990) 2012 Page 4
: Foreign Forms

1  Was the organization a U.S. transferor of property to a forsign corporatlon during the tax year? If “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm 826) . . . . . . . « .« « .« o o 0 [ ves No

2 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 fo Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3620-A, Annual Information Returr of Forefgn Trust With a
U.S. Owner (see Instructions for Forms 35620 and 3520-A} . . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Retun of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471} . . . . . . . . . . . . . [] Yes No

4  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 Forelgn Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . .« .« o o« « o« o []ves No

5 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 U8, Persons With Respect To Certain
Foreign Partnerships. {see Instructions forFerm 8868) . . . . . . . . . . . . « . . . O ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes,” the organization may be required to fle Form 5713, International Boycoft Report (see Instructions

forForm 8713} . . . . . . . . . . e e e e e e e e e e e e ] Yes ] No

Schedule F (Form 990) 2012




Sch
X3  supplemental Information

Complste this part to provids 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 i, line 1 {accounting method); Part 1
{accounting methad); and Part Ill, column (¢ (estimated number of reciplents), as applicable. Also complete this part to
provide any additional information {see instructions).

edule F (Form 990} 2012 Page 5
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Supplemental Information Regarding | ome No. 1545-0047

SCHEDULE G . e

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organizallon answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga. . “Open to Public.. " .

Intemal Revenue Service B Attach to Form 980 or Form 880-EZ. P See separale instructions. -inspection. oo

Nama of the organization Employer identification number

BNAI BRITH 53-0179971

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to comptete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check ail that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and emait solicitations f [J Solicitation of government grants

c Phone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employeas listed in Form 990, Part Vil) or entity In connection with professtonal fundraising services? Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at feast $5,000 by the organization,

e . Amcunt pald to . ;

: adiv {iif} Did fundraiser have 5 ) : {vi) Amount paid to

{) Name and_adcfire:;s qf individual (i} Activity custody or control of {Iv)f%n;gs:éieﬁg;p ts fu%;;;a;pﬁgtgé}in [or retained by)
or entity {fundraiser) contributions? col. [) organization

Yes No

4 See Schedule G, Part iV, Statement
1

2

10

2,768,718 592,209 2,176,509

Total . v v f v v e e e e e e e . b
3 List all states in which the organization is regisiered or licensed to soliclt contributions or has been notified It Is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, DG, FL, GA, IL, KS, KY, LA, MA, MD, ME, M}, MN, MO, MS, MT, NC, ND, NH, NV, NY, OH, OK, CR, PA, R}, 5C, TN,
TX, UT, VA, WA, Wi

Paparwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Cat. No. $0083H Schedute G (Form 990 or $80-EZ) 2012




Schedulo G (Form 990 or 990-£2) 2042 Page 2
r Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@) Event #1 {b} Event #2 {c) Other events {d) Total svents
DINNERS GIVING CLUBS 0 (add 00;-0 (Ia%c;;"‘“-'gh
{avent type) {svent type} (total number} ’
2
01 1 (Grossreceipts . . . . 1,339,510 435,702 1,775,212
hd
2 Less: Contributions . . 151,830 435,702 587,532
3 Grossincome {line 1 minus
fine?) . . . . . . . 1,187,680 0 1,187,680
4 Cash prizes . ¢ 0 0
5 MNoncashprizes . . . 0 Y 0
8| 6 Rentffacility costs . . . 0 0 0
g
ai] 7 Foodand beverages . . o 0 0
8
5 8 Eptertainment . . . . 1] 0 0
9  Other direct expenses . 692,537 0 692,537
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . » [ 692,537 }
11  Net incomes summary. Combine line 3, column {d), and ine 10 . . . . . » 495,143

Gaming. Complete if the organization answered "Yes” to Form 990 Part |V line 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

. {b} Pull fabs/instant " {d} Total gaming {add
g {s) Bingo bingo/prograssive bingo (e} Other gaming col, (a) through col. {e}}
4
g
1 Grossrevenue .
®1 2 Cashprizes .
21 3 Noncash prizes
Y
§ 4  Rent/facllity costs .
=
5  Other direct expenses
1 Yes %] Yes % [ Yes
6 Volunteeriabor. . . . |[[] No [l No [J No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P» [{ )
8 Net gaming income summary. Combine line 1, column d, andline?7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activites: i
a |s the organization licensed to operate gaming aclivities in each of thesa states? . . . . . . . . . ] Yes 1 No
b 1f *No,” explain:

10a Were any-c_af_the oraé.ﬁfzainon s gaming licenses revoked suapended or terminated during the tax year? . || Yes [] No
b It “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schadule G {Form 980 or 990-EZ) 2012 Page 3

11
12

13

a

15

16

17
a

b
14

a

b

Does the arganization operate gaming activities with nonmembers? . . . . . . 1 Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershsp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . .+ . .+ .+ .+« v+ [ ¥Yes [ Neo
Indicate the percentage of gaming activity operated in:
Theorganization’sfacility . . . . . . . . . . . . . . . .+ . v v . ., [13a %

An outside faciity . . . 13b %
Enter the name and address of the person who prepares the orgamzatton s gammg/spec:fal events books and

records:

Name »

Address b

Does the organization have a contract with a third pany from whom the organization receives gaming

revenue? . . . . . . . . . . e e e e e e e e T Yes [ No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon - & and the

amount of gaming revenue retained by the third party»  §

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

Name »

Address i

Gaming manager information:

Name »

Gaming manager compensation®»  §

Description of services provided b

[]Director/officer [Employes f_Vindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« « « [ Yes [} No
Enter the amount of distributions required under state law to be da°tnbuted to other exempt organizations or
spent in the organization's own exerpt activitles during the tax year » §

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii} and {v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional inforrnation (see instructions).

Scheduls G, Part |, Line 2bliv) - Ses Schedule G, Part 1V, Statement - ;

Schedule G (Form 900 or 990-EZ) 2012



Schedule G, Part IV, Statement 1
Form: Schedule G

Page: 1

Line Number: Part | Line 2b

Fundralser Activity information

BNAI BRITH
53-0179974

Name and Address

Activity

C1

Gross
Receipts

c2 C3

AB Data Marketing
8050 N Port Washington Rd
Milwaukee, W] 53217

Consulis on Direct Mail Program

Yes

1,429,208

145,176 1,284,032

BDI Development

4311 Wilshire Blvd
Suite 300

Los Angeles, CA 90010

Consulis on Dinner Program

Yes

1,339,510

447,033 892,477

Total:
C1 = Fundraiser control of funds?

C2 = Amount paid o (or retained by) fundraiser
C3 = Amount paid to (or retained by} organization

Page: 1

2,768,718

592,209 2,176,509
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Schedule |, Part 1V,

Form: Schedule |
Page: 1
Line Number. Part i

Statement 1

BNAI BRITH
§3-0179971

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

Amt. of cash grant

Amt. of non-cash asst.

Name and address JEWISH COUNCIL FOR PUBLIC AFFAIRS 11,460 0
116 EAST 27TH ST
10TH FLOOR
NEW YORK, NY 10016

EIN 13-1624104

IRC code section  501({C)(3)

Method of valuation

Desc, of Non-Cash

Asgst.

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

Name and address BBYO 12,441 4]
2020 K ST NW
7TH FLOOR
WASHINGTON, DC 26006

EIN 31-1794932

IRC code section  50HCH3)

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant 7O SUPPORT YOUNG JEWISH PECPLE SO THAT
THEY ENRICH OTHER JEWISH PECPLE AND THE
WORLD

Name and address NATIONAL CONFERENCE ON SOVIET JEWRY 19,000 0
2020 K ST NW 7TH FLOOR
7TH FLOOR
WASHINGTON, DC 20006

EIN 13-2701517

IRC code section  501{C){(3)

Method of valuation

Desc. of Non-Cash

Asst,

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

Name and address ONE FUND BOSTON 10,000 o
PO Box 990008
Boslon, MA 02199

EIN 462647157

IRC code section  501(c)(3)

Method of vaiuation

Desc. of Non-Cash
Asst,
Purpose of grant

TO HELP VICTIMS OF TERRORIST ATTACK IN
BOSTON

Page; t




SCHEDULE J Compensation Information | o8 No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if tho organizatl\o{nlflnr::s;?red "Yes" to Form 990, _ Open to Public

Departrrient of the Freasury

Internal Revenue Service - Attach to Form 990. » See separate instructions. T .lnsp-e.ct.i-on.._ 5
Name of the organtzation Employer identification number
BNAI BRITH 53-0179971

Questions Regarding Compensation

Yos | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed In Form
990, Part Vil, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

{1 First-class or charter travel [T Houslng allowance or residence for personal use
Travel for companions {1 Payments for business use of personal residence
[} Tax indemnification and gross-up payments 1 Health or social club dues or inltiation fees

[ piscretionary spending account [ 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 provislon of all of the expenses described above? If "No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
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 CEO/Executive Director, but explain in Part Hl.

Compensation committee {v] Written employment contract
[ Independent compensation consuitant Compensation survey or study
Form 990 of other organizations [v} Approval by the board or compensation committee

4  During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the fillng
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Parlicipate in, or receive payment from, a supplementat nonqualified retsrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes" to any of Hines 4a-c, list the persons and provide the applicable amounts for each item in Part III

[~2

Only section 501(c)(3) and 501 (c){4) organizations must comiplete lines 5-9,
5  For persons listed in Form 990, Part Vi, Sectlon A, lne 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:
a The crganization?
b Any related organization? .o
if “Yes” to line 5a or 5b, describe in Part III
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes" to line 6a or Bb, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 6 and 67 If *Yes,” describe InPartil . . . . . . . . 7 v
8  Were any amounts reported In Form 980, Part Vi, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulatrons section 53.4958-4(a)(3)? H "Yes," describe

inPathl . . . . . 8 d
9 If “Yes” to line 8, did the organ;zahon atso fol!ow tha rebuttable presumption procedure described in
Regulations section 53.4858-B(c)7 . . . . . . . . . . o o o000 e e e 9

For Paperwork Reduction Act Notice, see the instruclioné for Form 980. Cal. No. 50053T Schedule J (Form 990) 2012
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SCHEDULE O
{Form 990 or 990-E2}

Depariment of the Treasury
Intarnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 890-EZ,

| OMB No. 1545-0047

Name of the organization

BNAI BRITH

Employer Ideniification umber
53-0179911

TForm 990, Part VI, Seclion C, Ling 19 - Dociinents provided upon reguest.

_Form 990, Part XI, Line 2¢ - The audit commilles Is responsible

for the oversight of the guality and Enieqfity of the compary:s accounting

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ,

Cat. No. 51058K Schadute O (Form 890 or 990-EZ} (2012}




Schedule O, Statement 1
Form: 9990

Page: 1

Line Number:

Reasonable Cause Explanations

BNAI BRITH
£3-0179971

Explanation

FILED EXTENSIONS

Page: 1




Schedule O, Statement 2

BNA{I BRITH

Form: 890 §3-0178971
Page: 2
Line Number: Part IH Line 44
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Disaster service programs, generatother: Activities of the B'nai Brith disaster relief fund 248,643 16,243 4]

and other related programming. During the year the organization provided assistance to

victims of earthguakes and to various humanitarian projects in the United States and

other countries.
Totat: 248,643 16,243 0

Page: 2

-t




Schedule O, Statement 3 BNAI BRITH
Form: 980 53-01749971
Page: 6
Line Number: Part Vi Seclion C Line 17

States Whera Copy Of Return is Filed

States
AK

AL

AR

AZ

CA
CcT
bc

FL

GA

Page: 3
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Schedule R (Form 990) 2012 Page B

Supplementzl Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2012




Schedute R, Part Vil, Statement 1

Form; Schedule R
Page: 2
Line Number; Part IV

Description of Related Organizations Taxable as a Corporation or Trust

BNAI BRITH
53-0179971

Share of totai Share of end-

PercentageControlled

income of-year  ownershipOrg
assels

Name and EIN Julius Stern Charitable Remainder (65-6352077) 100%
Address 2020 K St NW 7th Floor

Washingten, DC 20006
Primary activity ' TRUST 664(3)(2)
State or foreign country  DC
Direct controlling entity  N/A
Type of entity ¥
Name and EIN Oscar & Ray Merber Charitable Remainder {52-1088572) 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 Stewart Kohn 20505 Charitable (52-8316655) 100%
Address 2020 K St NW 7ih Ficor

Washingion, DC 20008
Primary activity TRUST 664{d)(1)
State or foreign country  DC
Direct controlling sntity ~ N/A
Type of entity T
Name and EIN Moses & Sylvia Sieget Charitable Remainder (52-6602214) 100%
Address 2020 K St NW 7th Floor

Washington, DC 20006
'Prfmary activity TRUST 664(d)(1}
State or forelgn country  DC
Direct controtling entity  N/A
Type of entity T
Name and EIN Jerome Mann Charitable Remainder {¢4-6967301) 100%
Address 2020 K St NW 7th Floor

Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreigh countty  DC
Dlract controliing entity  N/A
Type of entity ¥
Name and EiN Jacob Scovronek Annvity Trust (52-8485927) 100%
Address 2020 K St NW 7th Floor

Washingtor, DG 20005
Primary activity TRUST 664(d)()
State or foreign country  DC
Direct controiling entity  N/A
Type of entity T
Name and EIN tillian & Carl Schustak 20511 (62-1638420) 100%
Address 2020 K St NW 7th Floor

Primary activity

State or foreign country
Direct controlilng entity
Type of entity

Washington, DC 20006
TRUST 664{d){1)

DC

NIA

T

Page: 1




Schedule R, Part VI, Statement 1

BNAI BRITH

Name and EiN Liilian & Car Schustak 20516 (52-6462086) 100%
Address 2020 K St NW 7th Floor
Washingten, BC 20006
Primary activity TRUST 664(d)(1}
State or foreign country  DC
Direct confrolling entity ~ N/A
Type of entity T
Name and EIN Lilian & Carl Schustak 20524 (52-6462087) 100%
Address 2020 K St NW 7th Floor
Washington, BDC 200086
Primary activity TRUST 664{(d)(1)
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Lillian & Cari Schustak 20526 (52-6478669) 100%
Address 2020 K St NW 7ih Floor
Washingion, DG 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 & Car Schustak (52-6602227) 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DG
Direct contrelting entity  N/A
Type of entity T
Name and EIN Lillian & Carl Schustak 20539 (52-6602215) 100%
Address 2020 K St NW 7th Floor
Washington, DC 20008
Primary activity TRUST 664(c){1)
State or forelgn counttyy  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Axelrod-Golumbia 50566 Charitable Remainder (52- 100%
7069240}
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 Hans Wolff 20618 Charitable Remainder (52-6426511) 100%
Address 2020 K St NW 7th 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 Sidneay Faber 20556 Charitable Remainder {52-6776040) 100%
Address 2020 K St NW 7th Floor
Washington, DG 20006
Primary activity TRUST 664{d)(1)
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T

Page: 2




Schedule R, Part VIi, Statement 1

BNA{ BRITH

Name and EIN Sanford Lipsan 20656 Trust (52-5772333) 160%
Address 2020 K St NW 7th Floor
Washington, DC 20008
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 (562-6785922) 100%
Address 2020 K St NW Tth Floor
Washington, DC 20006
Primary activity TRUST 684(8)(1)
State or foreign country DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Phyllis Solof 20563 Charitable Remainder (52-6817612) 100%
Address 2020 K St NW 7th Floor

Primary activity

State or foreign country
Direct controliing entity
Type of entity

Washington, DC 20006
TRUST 664({d}(1}

be

N/A

T
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