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Form 990

(except blac|

Return of Organization Exempt From Income Tax

Under section 501(c ?( , 527, or 2947(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

| OMB o 1545-0047

2009

%‘i&"i&”i‘a“&@&i"’s&'&?” » The organization may have to use a copy of this return to satisfy state reporting requirements. '{:@
For the 2009 calendar year. or tax year beginning Mar 1 ,2009, and ending Feb 28 . 2010
B Check i dpplicabié . C tene of orgaruzaon D Employer Identification Number
Addesschenge | IRS bl [BETH ABA TRUST 13-7061684
Narme change orpont Nurmber 2nd sueet (or PO boxif wail Is ot deivered (o sirzet add)  [Rogrmisute E Telephone number
Irstal retum spe:'eﬁc 1524 EAST 22nd STREET {718) 253-2529
Termination I';,s,!m,,,'f" City, town or country State  ZIPcode + 4
Amended return BROOKLYN NY 11210-5123 |G wosrecéis $ 2,949,566.
Apphcation pendng F Name and address of prinapa) officer: H(a) Is this a group retum fo sifiliates? H
cAeIA RoSENEAU 170 CARLTON TERRACE TEANECK NJ 07666 | e 2 e e omtony 1 °*

Tax-exempt status El 501(c) (3 )= (insert no) 4947(@ (1) or ]_[ 527

Website: =

N/A

H{c) Gioup exanphon nkerbr ™

lL Year of Foarmaton 1997 i M State of legal domele NY

[
J
K Fam of ogamzation, lﬂcwuanm I—|Tmsr l—] AgsoCIahon [—] Qther ™

Summary

|‘P§l”t1!!ﬂ|

1 Briefly describe the organization’s mission or most significant activities CHARTTABLE _ _ _ _ _ __ _ ____________.
§ o e e e e e e e e e e ——————————————— e —— — — — —
E ________________________________________________________________
% 2 Check this box = if the organzation discontinued its operations or disposed of more than'25% of its assets
g 3 Number-of voting members of the goveming body Part V1, line 12) .. . . . 3|3
2 4 Numberof independent vohing members of the governing body (Part VI, lme 1b) U I <]

E= 5 Total number of employees (Part V, line 2a) . P .. 5 |0
g 6 Total number of volunteers (estimate if necessary) . 6 |3
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C') ne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIii. line Th) 2,853,423, 2,949,566,
g 9 Program service revenue (Part Vill, fine 2g) .. 0.
2 | 10 Investment income (Part VHI, column (A), lmes 3,4, and 7d) . 0.
© 111 Other revenue (Part VIil, column (A). ines 5, 6d, 8, S¢, 18¢, and He) ..... .
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . ... 2,853,423. 2,949,566,
13 Grants and similarfamou y wn (A),|hnes 1-3). 2,393,582, 2,380,391.
14 Benefits paid to orjfor memw tE (A) line 4)
” 15 Sataries, other compensation, employee beneﬁts
§ 16a Professional fundrdiEinh fee‘}AFNrt ]_Xg:olzﬂF”(A)
u:“; b Total fundraising e p'\erses (Part IX, column (D), It .
17 Other expenses (Part | 1d-1 f-24f) 67,107, 54,323,
18 Total expenses A lmemmw 2,466, 688. 2,434,714,
19 Revenue less expenses Subtract line 18 from Ilne 12 386,734. 514,352,
:Z Beginning of Year End of Year
25| 20 Total assets Pant X.lme 16). . . . ., ... . ... -19,626. 191,089,
‘;:: 21 Total habibties (Part X, iine 26) .. 3,581,500. 3,277,363.
#a Net assets or fund balances. Subfract tine 21 fromtne 20 ..... . ......... ..... -3,601,126. -3,086,274.

Signature Block

H’\‘!Bcg" L%:%‘f@f& ggdaﬁtoj‘lmeepa?g M onﬂ mauan &j eﬁ p,m a'\dé%lﬁféges taf my knowledge and betie,utis
sign |™X lo1/04/11
Here Sgnatre of officer Date

> CARMELA ROSENBAUM TRUSTEE

type of pint name and ttde
. Date Crech i (Rl s oy st

o o
ﬂarer's

Furn's name (or

= i, > EN_*

Only  |&8eTn

2P +74 Phone e, ™
May the IRS discuss this return with the preparer shown above? (see instructions) ... .... .. ... e m Yes [—I No
BAA ForPrivacy Act and Paperwork Reduction Act Notice. see the separate instructions. TEEASIO! 0720009  Form 990 (2009)
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Form 990 (2009) BETH ABA TRUST 13-7061684 Page 2
[Rartsllifl] Statement of Program Service Accomplishments
1 Brnefly descnbe the orgemization’s mission:
CHARITABLE

2 Did the organwzation undertake any sigmficant program services during the year which were not listed on the prior

Form9900r 990-EZ? ........ . ... ...l .. e e e e . D Yes IX] No
If 'Yes,' describe b‘esenewsemoesmSchedweo
3 Did the organization cease conducting, or make significant changes m how it conducts, any program services? ... . D Yes EI No

if 'Yes,' descnbe these changes on Schedule O.

4 Describe the exempt purpose achievemenits for each of the orgaruzation's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organtzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program serwce reported.

4a (Code. ) Expenses § 2,380,391, including grams ot $ 2,380,391.) (Revenue 3 2,949,566.)
BETH ABA TRUST COLLECTS FUNDS WHICH ARE DISTRIBUTED_ TO

4b (Code. ) Expenses $ including grarts of  $ ) (Revenue $ )

4d Other program services. (Descrnibe in Schedule O)

(Expenses $ including grantsof ~ $§ ) Revenue $ )
4e Total program service expenses » 2,380,391.
BAA TEEAQI02 07/2009 Form 990 (2009)




Form 930 (2009) BETH ABA TRUST

13-7061684

Page 3

[PEHEIVEE] Checklist of Required Schedules

1 Ecthéedg;ga:lzatlon described in section 501(c)(3} or 4947(3)(1) (other than a pnvate foundatnon)’ If 'Yes,' complete
hedule 4. . L. Ll

2 |s the organization iequired to complete Schedule B, Schedule of Oontnbtmors? ................................

3 Ddthe mgamza\m engage n dwect or indirect political mmpa\gn activities on behalf of or in oppcss\m o candidates
for public office? If ‘'Yes.' complete Schedule C. Part! ... ... .... ... ...

4 Section 501(cX3) orgamzauons Did the organization engage in lobbying activities? If 'Yes.' complete
Schedule C, Partll ... e i

5 Section 501(cX4), 501(c)(5), and 501(cX6) orgamzahons. Is the orgaruzation stblect to the section 6033(e) notice and
1eporting 1equirement and proxy tax? If Yes,’ complete Schedule C, Partill. ... . .. .. .. ....

§ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
[')Drowde advice on the distribution or mvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
£ 7o S

7 Did the organization receive or hold a conservation easement, inctuding easemems o Bleserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .. ...

8 Dud the orgamization mawtam collections of works of art, hustorical treasures, or other similar assets? Jf 'Yes,'
complete Schedule D, Part Il ... i & e e i e

9 Did ihe orgamzahion report an amourt in Pant X, tine 21; serve as a custodian for amounts not hsted m Pant X;
or prowvide credrt counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complele
Schedule D, Part IV . .. i e

18  Drd the organization, drrectly or through a related orgamzatfon hold assets m term, permanent, or quasv -endowments? l/

‘Yes, complete Schedule D, Part V. ... ... e o i e e e

11 s the arganuzation’s answer to any of the following questmns Yes™? If so, complete Schedule D, Parts V!, Vil, VIIL, IX, or

Xas applicable L0 L Loiooioi0 oo oL oL

OBud Pthe ?/rganlzatlon repon an amount for land, buldlngs and equment tn Part X, ine 10? If 'Yes,' complete Schedule
art VIE L L e e e e e e

® Did the organization report an amount for mvestments-— other securities in Part X, line 12 that s 5% or more of its total
assels reporied m Part X, hne 16? if ‘Yes,’' complete Schedule D, Part Vi . ... .

® Did the organization report an amount for mv&stmenis— program refated in Part X, line 13 that ts 5% or more of Its total

assets reported n Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIJ]

® Did the orgamzation repoﬂ an amount for other assets n Part X, line 15 that 1s 5% or more of its total assets repoﬂed n [&

Pait X, ine 16? /f 'Yes,' complete Schedule D, Part IX ...... .. . . i i
® Did the organization report an amount for other liabilities in Part X ||ne 25?7 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizarton’s hability for uncertain tax postions under FIN 48?2 If'Yes,’ complete Schedule D, Part X

12 Dud the organization obtain separate, lndependerrl audited financial statement for the tax year" If 'Yes,' complete
Schedule D, Parts X!, Xll, and Xl . .. .

Yes | No

12AWas the organization included in consohdated lndependem audrted ﬁnanclal statement for the tax Yes | No

year? (£ 'Ves,' completing Schedute D Parts XI, XH, and X! s optronal . . . hz A
13 Is the organization a school described m section 170(b)(1){A)(1)? If 'Yes,' complete Schedule E ........ Ce
14a Did the organization matntamn an office, employees, or agents outside of the Untted States? ... ... ... .. ... .._...._.. 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 fiom grantmaking, fmdla|sung,

business, and program service activities outside the United States? /f ‘Yes, ' complete Schedule F, Part| . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzallon

or entity located outside the Unrted States? If 'Yes,"' complete Schedule F, Partil ..................... ....... 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Partill .......... ..... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines & and 11e? If 'Yes.' complete Schedule G, Part ] ...............coviieiiiieiiiiiiiins e 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VI,

lines 1¢ and 8a? If 'Yes 'complete Schedule G, Partll ......... ... .. i iiiiiiiiinnn. 18 X
18 Dnd the organizatron report more than $15,000 of gross mcorte from gammg actvities on Part Vill, line 9a? /f 'Yes, '

complete Schedule G, Part Ill . ... ... . . e e e e 19 X
20 Did the organization operate one or more hosprtals? If 'Yes,' complete ScheduleH .................... .L20 X

BAA TEEAGIO3 0212710

Form 990 (2009)



Form 990 (2009) BETH ABA TRUST 13-7061684 Page 4
Checklist of Required Schedules (continued)

Yes ) No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatnons n the
United States on Past X, column (A), e 12 If 'Yes, ' complete Schedule ), Parts 1andll .. ... 23 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts 1and lll ... ... .. i tteaeae vt eenaanann 2z X

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 's current
gng fgtrlrfne‘rf officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes.' complete 23 %
Torg 1= - 20 . .

24a Did the organization have a tax-exempt bond rssue with an outstanding pnncipal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,  answer lines 24b through 24d and

complete Schedule K If 'No,'go to lme25 . . Lo .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ..... e 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dmng the year to defease

any tax-exempt bonds? Ll Lol Ll Lo e e e e e e e 24c
d Did the o1ganization act as an 'on behalf of' ssuer for bonds ou\s\andmg at any time during the year" e 24d

25 a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage m an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part! .. ........ ................ . ] 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
tga’t_' ﬂ(}eltralr_ns’:e.xctroln has not been reported on any of the orgamzatrons prlor Forms 990 or 990-E2? If 'Yes,' complete _— X
chedule art! ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, tughly compensated employee, or
disqualified person outstanding as of the end of the organtzation’s tax year? If 'Yes, ' cornplele Schedufe £, Part ff . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
t‘g)r;’tl |bultorL oir: a glr/ant selection comittee member, or to a person related to such an individual? I! ’Yes complete
chedule art Il oL L Ll e e .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

mstructions for appfrcable fifmg threshofds, cordrtrons, and exceptons):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ...... ...

b A family member ot a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L PartV .. . i i o e e e dee i . | 28b X

¢ An entrty of which a current or farmer officer, director, trustee, or key employee of the organization (or a farmily member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, complete Schedule L, Part IV . .. 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the oiganization 1eceive contributions of art, historical treasures, or other similar assets, o1 qualified conservation

contributions? If 'Yes,' complete Schedule M ... ... ... . i i o 30 X
31 Dud the organization liquidate, terminate, of dissolve and cease operations? /f 'Yes,' complele Schedule N, Part ] .. . 31 X
R Didthe organlzatlon sell, exchange, dlspose of, or transfer more than 25% of iis net assets" If 'Yes,' oomplele

Scheduie N Part i 32 b
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301 7701-2 and 301 7701-3? Jf 'Yes, ' camplete Schedule R, Part ] 33 X
34 \INas ’the olganization related to any tax-exempt or taxable entrty7 if 'Yes,’ complete Schedule R, Parts i1, lll. IV and V., 2 X

2=
35 s any related orgamzatron a controlled emrty within the meamng of section 512(b}(13)? If 'Yes. complete Schedule R

Part V, lINe 2~ .. . i i ieieee e e e et e s 35 X
36 Section 501(cx3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

orgamization? If 'Yes,' complete Schedule R. Part V. line2 ..... ... .  oiiieeiiiiiiii.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federa! income tax purposes? If 'Yes.' complete Schedule R, Part VI ....... | 37 X
38 Didthe organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O . ... ... ... ... ... .......cooiiiiae. ... ... 38 X

BAA Form 990 (2000)

TEEAOI104 021210




Form990(2009) BETH ABA TRUST 13-7061684

| Statements Regarding Other IRS F'Ilngs and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- ffnotapplicable ... .... . ..... . ... ... ... 1la

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

¢ Did the orgamization comply with backup wnmoldmg rutes for repottable paymems to vendors and reportable gaming
{gambling) winnings to prize winners? . . .. . L. o0 o0 o .. .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisretum .~ .. . .. ... ... 2a

2b If at least one 1s reported on line 2a, did the organization file aII reqmred federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

3a Did the organization have unrelated business gross income of $l 000 or more dunng the year covered by
this return? . L il oo o e o oL s e

b if 'Yes' has it filed 3 Form 990-T for this year? If 'No p'owde an explana(ron in Scheat//e o

42 At any time duning the calendar year. did the organization have an mterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If 'Yes,' enter the name of the foreign country: *»

See the instructions for exceptions and filing requarements for Form TD F 90-22.1, Report of Foreign Bank and
Fmancral Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dwing the tax year? . . ......

h Did any taxable party notify the orgaruzation that ¢ was or is a party to a prahibited tax shelter transaction?

c If 'Yes,' to line 5a o1 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohubrted
Tax SHEMEr TraMSACON? .. .o ..or weeoeenieeen e e e,

6a Does the organization have annual gross receipts that are normafly greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? ..... . .. ...l ..

b if 'Yes, did the organlzanon include with every solictation an express statement that such contributions or gifts were not
deductible? e e e e i iy e e e

7 Orgamnbonsﬂrﬁmyrecemdeduchblemm undersectm 170(c).

a Did the organization receive a paymen‘l in excess of $75 made partly as a contribution and partly for qoods and services
ptovided to the Payor? . .. . i e e e e e e

b if 'Yes," did the oiganization notlfy the donor of the va|ue of the goods or services provided?

c f__D|d thgztgganlzatlon sell, exchange or otherwise dlspose of tanglble personal propeny for Wthh it was requnred to file
orm 8827 ... L. L.

d If 'Yes,' indicate the number of Forms && filed dmng theyear ................... Lol I 7d|

e Dd the organization, during the year receive any funds, dlrec'dy or mduectly, to pay premlums ona personal
benefit contractz . ... ... L L Loo o0 Ll

f Did the organization, during the year, pay premiums, dlrectly or md:rectly on a personal beneﬁt contract"

g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, anplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maimtaining donor advised tunds and section 50%a)(3) supponting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .......................0 o0 Liiiil ieiieaes ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ... ....... ... ... ........ .

b Did the arganization make any distribution to a donor, donor adwisor, of selated person? ... ........
10 Section 501(cX7) organizations. Enter:

a Intiation fees and capital contnibutions included on Part VIl, line 12 ..... . ... ........... 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties ..... 10b)
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . .. . ... Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
armounts due or recetved from them.) 17
12 a Section 4947(a)(1) non-exempt chantable trusts. Is the organization ﬁhng Fotm 930 mn lieu of Form 10412
b {f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12bl
BAA Form 990 (2009)

TEEA0105 021210




Form 990 (2009) BETH ABA TRUST 13-7061684 Page 6

[P_art_ﬁ_] Govemnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Govemning Body and Management

1a Enter the number of voting members ofthe govemingbody .. . .. .............. 1a}3
b Enter the number of voting members that are independent  ...... ... ..... ... ..., ... 1b|3

2 Dud any officer, director, trustee, or key employee have a famlly relatlonsrup or a business relatlonshlp with any other
officer, dlrector tustee or key employee7 .

3 D the organization delegate control over management duties customanty performed by or under the direct supervision

of officers, dwectors or trustees, or key employees to a management company ar other person? 3 X
4 Did the organization make any significant changes to its organizationat documents 4 X
since the prior Form 990 was filed? ... .. ... oo i il L e
5 Dud the organization become aware during the year of a material diversion of the organization's assets? . .. . ... 5 X
6 Does the organization have members or stockholders? .. . A 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L e i it e i e e

b Are any decrsions of the governing body subject to approval by members, stockhotders or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? ..., . i e e .. e e et e .
b Each committee with authority to act on behalf of the goveming body? . ...................cc.....

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malhng address? If Yes .’ provide the names and addresses i Schedule O©_................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code )

10a Does the organization have local chapters, branches, or affillates? ........ . . ... ... ... Lo L

bif Yes, does the organization have witten policies and procedures governing the activities of such chap\efs affivates,
and branches to ensure their operations are consistent with those of the organization? . . ..

11 Has the orgamization provided a copy of this Form 990 to all members of its govermning body before ﬁlmg the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Does the organization have a written conflict of interest policy? If No,"gotolmne 13 . .............. ...

b Ale ol'gcers:) directors or hustees, and key employees required to disclose annually inteiests that could give tise
to conflicts e eeteee e e et e e . e e

¢ Does the cuganizahon regularly and cms:stenﬂy mosutor and enforce co.mphance with the policy? If 'Yes, ' describe 1n
Schedule Ohow thisisdone . .. . . . . ..o i

13 Does the organization have a written wh:stleblower pohcy" ...................... .
14 Does the oiganization have a written document retention and destruction policy? .......... .......

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision
a The oiganization's CEQO, Executive Director, or top managementofficial .......................
b Other officers of key employees of the organiZation .............. ... ... . ittt ierriieeeanen e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization |nvest in, contribute assets to, or parhcupate in 3 joint venture or similar anangement with a taxable
entity during the year? .. . ..., . L L L. L il

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ts participation
i jont venture arrangements under applicable federal tax law, and taken s\eps to sa@eguard the cwgan\za\son 'S exempt
status with respect to such airangements? ............ .. .. ... ..
Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
nspection lndicate how you make these available. Check all that apply.

I:] Own website D Another's website E] Upon request

18 Describe in Schedule O whether (and if so, how) the organization makes its govestung documents, conflict of interest policy, and financia)
statements available to the public.
20 State the name, physical address, and telephone number of the person who passesses the books and records of the organization:
*»*THE ORGANIZATION 1524 EAST 22nd STREET _ BROOKLYN NY 11210-5123 (718) 253-2529

BAA Form 930 (2009)
TEEADI06 Q20510




Form 990 (2009) BETH ABA TRUST _ _ 13-7061684 Page 7
[iRS’M]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1 & Compflete this table for all persons required to be tisted. Report compensation for the catendar year ending with or wittin the
organizations's tax year. Use Schedule J-2 if addrtional space i1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) fno compensation was paid.
® List all of the organization's current key employees. See instructions for definition of ‘key employees '

® (st the organization's five current fighest compensated empfo) (other than an officer, director, trustee, or key empfoyee) wiho
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® | st al} of the orgamzation's former directors or trustees that received, i the capacity as a former dyector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indivmidual trustees or directors; institutional trustees; officers; key employees; highest compensated
empioyees; and former such persons.

E Check this box if the organization did not compensate any currertt officer, director, or trustee.

Q) @ ©) @ ® @)
Av Posibon (check all that
e T T o] e | e | ST
HEBERE W RS (W-2/1099-MISC) from the
a=| 5| 12357 o refated
g ;: .% 1:—1 organizations
Alg E
=
CARMELA ROSENBAUM _ __ ____
TRUSTEE 10.00] X 0. 0. 0.
ASHER ZWEBNER ____ ______
TRUSTEE 10.00] X 0. 0. 0.
JITZCHAK ASHKENAZI __ _____
TRUSTEE 10.00] X 0. 0. 0.

BAA TEEA0107 1171009 Form 990 (2009)




Form 990 (2009) BETH_ABA_TRUST _ _ 13-7061684 Page 8
[‘Pa’it’-\m ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

1LY ®) © ()] © ®
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours —1— = = from | compensation from amount of other
per weell 2 A ZI1R1Z B3 S| o related
edsls s B2l3 | wvan SC) (W-2/1099-MISC) from the
2= E=2l® organization
33 I SRBe and related
52 % % organizations
al 3 ~© ]
H 1
: g
___________________________ 4
IbTotal .. L e . > 0. 0. 0.

2 Total number of mdmdtals (mcludlng but not imited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization >

3 Didthe organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . e

4 For any mndividual listed on line 1a, ts the sum of reportable compensatlon and other compensation from
the oiganization and related orgamzatlons greater than $l50 0007? If 'Yes' complete Schedule J for such
mndividual i i il ceieee e e i e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. . .. e L e .
Section B. Independemt Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) ®) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than S ' .
$100,000 in compensation from the organization > - . -l T 3
BAA TEEAD1I08 01730710 Form 990 (2009)




Form 990 (2009) BETH ABA TRUST 13-7061684 Page 9
|PartVllH Statement of Revenue
1)} ®) o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

PRI

under sechons
512, 513 or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a

1 a-Federated campaigns

b Membership dues 1b!

¢ Fundiassingevents . ....... 1c

d Related organrzations . 1d,

€ Government grants (contnbutions) le

t Al other contributions, gifts, grants, and
similar amounts not mclfuded above ... .{ 1f

2,949,566.

g Noncash contribns included n Ins 1a-1f ... $
h Total. Add lines 1a-1f

= F-
Jorn St et o) s mrecd

>l 2,949,566.F

PROGRAM SERVICE REVEHUE

f All other program service revenue .

g Total. Add lines 2a-2f

OTHER RERVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income fiom investment of tax-exempt bond proceeds ™

5 Royalties

»

) Reat

() Personat

6a Gioss Rents

h Less: tental expenses

¢ Rental income or (loss)

IS

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than mventory .

b Less costor other basis
and sales expenses

¢ Gain or (foss)

d Net gain o1 (loss)

8a Gross income from fundraising events
(not inciuding  $

of contributions reported on line 1c).
See Part IV, line 18 .
b Less. direct expenses

H bt

PPy

€ Net income or (loss) from fundraising events . ..

9a Gross income from gamlng activities.
See Part {V, fine 19

b Less dnect expenses

10a Gross sales of lnventOfy less returns
and allowances

b Less cost of goods sold e

....b
c Met mcome o (loss) from gaming activities

M. -
gﬂ‘%ﬁmﬁ}

¢ Net income or (loss) from sales of inventory

Mrscellaneous Revenue

Basiness Code

R

PR FSPSPIDL W SRR

d Al other 1everue e
e Total. Add lines 11a-11d . ... . ..
12 Total revenue. See instructions .

wr !

> 2,949,566,

0.

BAA

TEEA0109 Q212110

Form 990 (2009)




.Form 990 (2009) BETH ABA TRUST _ 13-7061684 Page 10
[PartiX_] Statement of Functional Expenses
Section 501(c)(3) and 30(c)X4) organizations must complete all colurns.
All other organizations must complete columin (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts on lines T |w Progar?semce © Fmd(rla)\)lsmg
not include a ota
6b, 7b, 8b, 9b, and 10b of Part VI, expenses expenses

1 Grants and other assistance to govermments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assstance to md;v:duals n
the US. See Part IV, line 22 .

Grants and other assistance to govemmerns,
argaruzations . and wndwaduats autside the
US.SeePaitlV,lines 15and 16 .. .... .. 2,380,391, 2,380,391.

4 Benefits paid to or for members ... .......

5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(cy(H(B 00 . ............

7 Other salanes and wages

g8 Pension plan contributions (include sechon
401(k) and section 403(b) employer
contributions) .. . ...

9 Other employee benefits e e eeeeeiaeas
1@ Payrofftaxes . .. Liieieiiine...
11 Fees for services (nonemployees) ...........

a Management . e
blegal ....... e eeeeeeaan .
cAccounting . L. L.l ceee..
dlobbyng . ... .
e Piof fundraising svecs. See Part IV, In17......
f Investment management fees .
gOther . Ll
12 Advertising and promotion  ......... .
13 Officeexpenses . ... ...
14 Information technology e e
15 Royaltes . .l
16 Occupancy . e,

17 Travel .
18 Payments of havel or entenamment

ex feRs fn any fedeval, state, or local

lic officials ... L L.,

19 Confenences converttions, and meetlngs .....
20 Interest e e
21 Payments to affilates i
22 Depreciahon, depletion, and amortization

23 Insurance ...

24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a OFFICE

33, 606.
0. 2,980. 0.
0. 487. 0.

f All other expenses i e e
25 Total functional expenses. Add Imes 1 through 24f 2,434,714, 2,380,391. 20,717. 33,606.

26 Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported n column (B) joint
costs fiom a combined educational
campaign and fundraising solicttation ........

BAA Form 990 (2009)

TEEAO110 Q205710




i—‘orm990(2009) BETH ABA TRUST
l-B%x%l Balance Sheet

13-7061684 Page 11

R)
Beginning of year

®)
End of year

@=-muund

U hH WN

(-]

7
8
9

10a Land, buldings, and equipment: cost or other basis. .| 10a

1
12
13
14
15
16

b Less: accumulated depreciation. ......... .......... 10b

Cash — non-intesest-bearing B .

Savings and temporary cash mvestments . ....................
Pledges and grants receivable, net ..................
Accounts tecetvable,net .. . . . .. ... L. L. Lol Ll

Receivables fiom cuient and former officers, dlrectors trustees, key employees,
and highest compensated employees. Compfete Part it of Schedule L .......

Receivables from other disqualified persons (as defined under section 4958(H (1))
and persons described i secton 4958(c)(3)(B). Complete Part Il of Schedude L .
Notes and toans 1eceivable, net .....

Inventories for sale oF USe ... ..iiiieiieeianasnauananannns
Prepaid expenses and deferred charges ....... ..... ......

-19,626.

191, 089,

oW [N [-

Complete Part VI of Schedule D

Investments — publicly-traded securites . ............ ...... ..

Investments — other securities. See Part WV, linre 11 ........ .. ...
invesimens — program-refated. See Pant iV, tine 11 .
Intangible assets ... L. oiiiiiios ol ol e e
Other assets See Part iV, Jine 11... .......... .

Total assets. Add lines 1 through 15 (must equal llne 34) ......

-19,626.

16 191, 089.

OMa = DD

SBRE

17
18

NEBZ

Accounts payable and accrued expenses . .. .. . e e
Grants payable

Deferred tevenue ... e e
Tax-exempt bond iabilties ... .. .. .... ... ... L.

Escrow or custodial account liabilty. Complete Pan IV of Schedure D

Payables to current and tormer officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L e i e aean e e
Secured mortgages and notes payable to unrelated thud parties .................
Unsecured notes and loans payable to unrelated thud parties .... .... .........
Other liabilities. Complete Part X of Schedule D . . e e ..

Total liabilities. Add tines 17through25 ............... . .... .  .........

3,581,500.

3,277,363.

UMOXDEDm OZEN VO p=imnind> ~IME

BN

Organizations that follow SFAS 117, check here > D and con'plete lines
27 through 29 and lines 33 and 34.

Urnresincted net assels .

Temporarily 1estricted net assets ..... C e
Permanently 1estricted net assets .

Organizations that do not follow SFAS 117, ched( here >
lines 30 through 34.

3,581,500.

3,277,363,

30 Capttal stock or trust principal, or curent funds .. ..... . 30

31  Paid-In or capital suiplus, or land, building, and equipment fmd ............... 31

32 Retaned earnings, endowment, accumulated income, or other funds -3,601,126.| R -3,086,274.

33 Total net assets or fund balances ...............cceee. ... . e -3,601,126.] 33 -3,086,274.

34 Total iabiities and net assets/tund balances. -19,626.1 34 191,089,
BAA Form 990 (2009)

TEEAO0111  01/30/10




4 Form 980 (2009) BETH ABA TRUST 13-7061684 Page 12
{‘Bﬁﬁﬂﬁl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 EI Cash I:] Accrual D Other
If the orgamization changed rts method of accounting from a prior year or checked ‘Other,” expfain
in Schedule O.
2a Were the organization’s financial staternents compiled or reviewed by an independent accotrtant?
b Were the organization's financial statements audited by an independent accountant? .. .. ...

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or comprfation of its financial statements and sefection of an mdependent accountart? .

If the organization changed erther its oversight process or selection process dunng the tax year, explain
n Schedule O

dif Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, sepatate basis, orboth: ....  ..... .. .. Ll0 ool o Lol

D 'Separate basts D Consolidated basis D Both consoldated and separate basts
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIretlar Ac1337 . .ovnoeneneee oo o e e e e

b If Yes,' did the organization undergo the required audsit or audits? If the organization did not undergo the required audit
or audits, explam why in Schedule O and descnbe any steps taken to undergo suchaudits. ..... .......

BAA Form 990 (2009)

TEEAQ112  02/05/10




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)X3) organization or a section 4947(a)X(1)
nonexempt charitable trust.
Pﬂ?ﬁ'ﬁf‘r‘iﬂiﬂ&%ﬁﬁi’c‘é"’ » Attach to Form 990 or Form 990-EZ. > See separate instructions. AN %‘
Name of the organizabon Employer Beiﬁ:ﬁoa number
BETH ABA TRUST 13-7061684

[Rartil=| Reason for Public Charity Status (All orgamizations must complete this part.) See instructions

The organization Is not a private foundation because 1t i1s: (For nes 1 through 11, check only one box.)

A church, convention of churches or assoctation of churches described m section 170(b)(I XA

A school descnbed in section Y70 WAYG). (Atach Schedule €.)

A hospirtal or cooperative hospital service organization descnbed in section 170(b)(1)A)Gii).

A medical research arganization operated in conjunchon with a hospstal described 1n section 170(b)(1XAXiI). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70XAYV). (Compiete Part i)

. A federal, state, or local government or governmental unit descnibed in section 170(b)(1 }AXV).

_'3 An organization that normalily receives a substantial part of its support from a governmental unut or from the general public described
in section 170(b)(1XAXvi). (Complete Part II.)
A community trust described In section 170(b)1 XAXW). (Complete Part il.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from cortributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50Xa)2). (Complete Part i)

10 An organization organized and operated exchusively to test for public safety. See section 509(ax4).

n An organization organized and operated exclusively for the benefit of, to perform the functions Ol urposes of one or
more publicly supported orgamizations descnibed in section 509(a)(l) or section 509(a)(2). See secttmr?oﬂa)(m Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType! b DType ] c D Type I — Funchonally integrated d D Type ))— Other

e D By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

& WwN =

w ~N o (%]

0NH2)(2)
f If the organlzatlon received a written determination from the IRS that 1s a Type l, Type Il or Type i supporting organization, D
checkthisbox . LLLoiaiiaaiail o oo L Ll e e e
g Since August 17, 2006, has lhe orgamization accepted any glﬂ or contnbullon from any of the followung persons?
Yes | No
@ aperson who drectly or indrectly controls, erther atone or wgether wath persons described n () and (i)
below, the governing body of the supported orgamzation? . .. ... . ... .. ... 11g ()
@) afamily member of a persondescribedin ()above? .. .. . ..... ... ... . 11g (i)
(i) a 35% controlled entity of a person described in () or (1) abovwe? ............. AN .. .. [ Ng(ib)
h Provide the following information about the supported organizations.
(0] Nan;at:‘tlSupported () EIN (z-:Type don mlzzr?gn o @v)is thz‘ col é:ggld you noﬁfly ) ls mﬁ‘ col {vi1) Amount of Support
abowe or IRC section Q) bsted i your col (1) of Ootgamzadmthe
(see instructions)) xﬂmng your support?
umneri?
Yes No Yes No Yes No
Total - B 2 = 7 =y bl 5 s
BAA For Privacy Act and Paponmn Rednr.tm Act Notno ) ﬂn llstllctll:fw Form ”0 or -1 Schedule A (Fonn 990 or 990-E2) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-E7) 2009 BETH ABA TRUST 13-7061684 Page 2
! art ] Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)
(Complete onty ff you checked the box on fme 5, 7, or 8 of Part 1)
Section A. Public Support
m‘é 7;3’5"’ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
members\'np fees 1ecewved.
not include ‘unusual grants. 3,585,156.]3,313,114./1,867,020./2,853,423./2,949,566.[/14,568,279.

6

Tax revenues levied for the
organization’s benefit and

either paid to 1t or expended

on its behalf

The value of services or
facihties furnished to the
organization by a governmental
urnt without charge Do not
include the value of services or
facilities generally fuinished to
the public without charge .. ..

Total. Add lines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzauon) nciuded on hine 1
that exceeds 2% of the amount
shown on line 11, column (f}

Public supponrt. Subtract ine 5
from line 4 .

3 313 114.

2, 949 566

14,568,279.

12,853, 423.

z]114,568,279.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

Amounts fiom line 4 ..

Gross ineame from wderest,
dividends, payments recetved
on securities loans, rents,
1oyalties and iIncome form
similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
callled on

Other income Do not include
gain ol loss from the sale of
capital assets (Explamn in
Part IV.) . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

.13,585,156.

3,313,114.

1,867,020.

2,853,423,

2,949, 566.

14,568,279.

11 Total support. Add lines 7 ]
through 1 .. - 114,568,279,
12 Gross recelpts from |elated activities, etc. (see instructions) .
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > ﬂ
Section C. Computation of Public Support Percentage
14 Pubfic support percentage for 2009 (fme 6, columnn () divided by fme 11, column (f ........ 14 1G0.00%
15 Public support percentage from 2008 Schedule A, Partll, lme 14 . ... .. . ... . 15 100.00%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organization.

5 331/3 suﬂ”n test — 2008. if the
The organmzation qua

and sto

anization did not check a box on line 13, or 16a, and line 15 s 33-1/3% or more, check this box
ualifies as a publicly supported orgamization. ........... .. ........

> ]
~[]

Y7 a 10%-tacts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and st

here. Explain in Part |V how

the organization meets the ‘facts-and-circumstances' test. The organmization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 1515 10%

or more, and if the orgamization meets the ‘facts-and-circumstances' test, check this box and stop ‘here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The orgamzanon qualifies as a publicly supported organization.

-H

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E7) 2009 BETH ABA TRUST 13-7061684 Page 3
[Partill. ] Support Schedule for Organizations Described in Section 50%(a)2)

(Compiete onty 1f you checked the box on hine S of Part 1)
Section A. Public Support

Calendar year (ar fiscal yr beginning in) >} (a) 2005 (b) 2006 {c) 2007 () 2008 (e) 2009 (D) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants.?)
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilties furnished in a activity
that is related to the
oiganization's tax-exempt
PuTpose
3 Gross receipts from activities that are
not an unrelated trade or business
under sechion 513
4 Tax revenues levied for the
anization's benefit and
eithetr paw to or experded on
its behalf
5 The value of services or
faciiies furmished by a
govelnmental unit to the
organization without charge .

6 Total. Add lines 1 through

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

b Amounts included on lines 2

and 3 received from other than
disquahified persons that
exceed the greater of 1% of
the amount on line 13 for the
year ..

¢ Add hnes 7a and 7b
8 Public support (Subtract line
7¢ from line 6.) e ... R
Section B. Total Support

Calendar year (or fiscal yr beginning i) > {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {H) Total
9 Amounts from hne 6

102 Gross ncome from interesy,
dividends, payments received
on securities loans, rents,
royathes and mcome fosm
similal souices

b Unrelated business taxable
wreome (less section 511
taxes) from businesses
acquied after June 30, 1975

¢ Add Imes 10a and 10b

11 Net income from unrelated business
actwities not included inhine 10b,

whether or not the buswress 13
regularly carned on

12 Other income. Do not mclude

gain o loss from the sale of
'gaputla\ll ?ssets (Explain in

13 Total cuppart. (et Wt w2y Vi SR IS0 S Skt e Lo S e L e L S N T
14 First five years. If the Form 990 s for the organization's first, seoond thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check ttusboxandstophere . . ........... ... . . .. .. .. .. .. ... .. > ﬂ
Section €. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D) ............. ............ 15 %
16 Public support percentage from 2008 Schedule A, Part WL, line 15 . . .. . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column () divided by Ime 13, column (f) ........ 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on Ilne 14, and line 15 1s more than 331/3% and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3 support tests — 2008. If the nization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on Ime 14, 1%a, or 19b, check this box and see instructions . . > H

BAA TEEADAOS  G15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 BETH ABA TRUST 13-7061684 Page 4

I‘B@mﬁfﬂ! Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part (L, line 17a or 17b; and Part i, line 12. Provide any other additionat information. See instructions.

BAA TEEAGID  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule F

. . . OMB No 1545-0047
Form 990, Statement of Activities Outside the United States
» Complete if the o?anwmon answered ‘Yes’ to Form 990, Pant IV, tine 14b, 15, or 16. 2009
Department of the Treasury h to Form 990. *> See separate instructions. . Open to Public * "
Internal Revenue Service .. - Inspection - _ ,:”;."
Nawe of tre organization Earployer identification number
BETH ABA TRUST 13-7061684

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

1 For

gmnfmakers Ooes the organization mamtam records (o substantrate the amount of the granits or assrstarice, the
grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? .

D Yes DNo

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

3 Activittes per Regron. (Use Schedufe F-1 (Form 990) if addrtional space (s needed.)

(a) Region

(b) Number of | (c) Number of
offices tn the employees or
region agents in
region

(d) Activities conducted in
region (by type) (i.e.,
fundraising, progiam

services, grants to recipients
located tn the region)

(e) If activity listed in () Total
(d) 1s a program expendritures In
service, describe region

specific type of
service(s) In region

Totals

»>

etz TT e -__, - _y

— T <~ F

L - L=

NRPVRERS X Y N

Bk

B!
R
B

USSR,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instrudwns for Form 990.

TEEA3501

07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 BETH ABA TRUST 13-7061684 Page 4

Suppiemental Information

Complete tms part 10 provide the information required in Parnt i, line 2, and any addtonal mformation.

BAA TEEA3504  07/06/09 Schedule F (Form 990) 2009




OMB No 15450047

32#“5&&5 Y Supplemental Information to Form 990 2009
Complete to provide information for responses to ific questions on T —=

Department of the Tee o Form 930 or to provide any additional in;omlatio?l. -...0Qpen to Publi

rntgmaf Revenue Servg:,y > Attach to Form 990. ~"La\'—.~é-_—‘g~}qm\» i

Name of the organizaton Employery idesfificaion sumber

BETH ABA TRUST 13-7061684

ORGANIZATION.

NO PERSON MAY PARTICIPATE IN ANY

THE ORGANIZATION'S FORMS 990 (INCLUDING THE FINANCIAL

BAA For Privacy Act and paperwork Reduction Act Nobice, see the instructons for Form 990, TEEA4901

o7n7mo9

Schedule O (Form 930) 2009
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Nome of the orgamzabion Employes idesification number
BETH ABA TRUST 13-7061684
INFORMATION THEY CONTAI)D_ ARE AVAILABLE AT _ggi_d_eg tar.org. _ _ __

BAA Schedule O (Form 990) 2009
TEEA4902 07117/09




