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o 990 Return of Organization Exempt From Income Tax 2009

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

[ benefit trust or private foundation)
Department of the Treasury

Open to Public

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 and ending

AUG 31, 2010

B Check it C Name of organization

applicable | Please

use IRS
Address | label or

change | prntor [WEQ BAECK EDUCATION CENTER FOUNDATION

D Employer identification number

Nemee | "P | Doing Business As 76-0205816
fatton Ses Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Specific

Temn- | nstrue-[3555 TIMMONS LANE, SUITE 1400

(713) 961-3299

[ JAmended| tons | oty or town, state or country, and ZIP + 4
[ Jgpe= HOUSTON, TX 77027

G Grossreceipts $ 1,454‘222-
H(a) Is this a group retum

Pend® T e Name and address of pnncipat officer:d « VICTOR SAMUELS
3555 TIMMONS #1440, HOUSTON, TX 77027

for affiliates? ‘:]Yes [X‘ No

H(b) Are all affihates included? E]Yes l__—l No

| Tax-exempt status: EI 501(c) (3 ) (insertno) I:l 4947(a)(1) or E] 527

If "No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K_Form of organization; |__] Corporation [ | Trust [ X Association [ | Other B> | L Year of formation: 199 7] M State of legal domicile: TX

[Part 1| Summary

= | 1 Bnefly descnbe the organization’s mission or most significant activites: TQO PROVIDE SUPPORT FOR THE LEO
g:g BAECK EDUCATION CENTER IN HAIFA, ISRAEL.
Lﬁg 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
€32 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 2
81_3 4 Numt:ﬂo_fmjdgpgmiemcvot&ngcmem s of the governing body (Part VI, ine 1b) 4 2
<c8 | 5 Total numbﬂﬁ@)@p\eé(réanv ling|2a) 5 0
C;s.' 6 Total 1umb—e76f volunteers (estlma@é)g ecessary) . 6 0
Z§ 7a Total LPtet:.{ busn e581eY rﬁ‘e from Part VIII, column (C) line 12 7a 0.
= b Netu 1re te smess taxable inca rﬁ’é rom Form 990-T, line 34 7b 0.
<C L = Prior Year Current Year
Ba| 8 ContpuronS@ BRI ine {0 562,427.] 1,433,845.
g 9 Prograntservice revenue (Part VIlI, ine 2g)
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,768. 4,234.
11 Other rovenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) | _.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 564,195. 1,438,079.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 291,633. 864,095.
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) . .
@ | 162 Professional fundraising fees (Part IX, column (A), line 11e) o . 145,000.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 424,998.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) . 151,398. 279,998.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 443,031. 1,289,093.
19 Revenue less expenses. Subtract line 18 from line 12 121,164. 148,986.
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) 52,386. 41,372.

21 Total habilties (Part X, tine 26)

3,050,766. 2,890,766.

22 Net assets or fund balances. Subtract line 21 from line 20

-2,998,380. -2,849,394.

[ ] Net Assets or
'U#m alances

art I | Signature Block

Under penalties af perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

and complete D ation of p ther than offi 1s based on all Informatton of which preparer has any knowledge
Sign # I ;/2/ l / ' {

Here nafre of officer — Date !
. VICTOR SAMUELS, DIRECTOR
ype or print name and title
. Preparer's ( / L/ ( Dat )z / Chlcfa_ck ] Preparers entng number
IF::leldarer's signature } / 3/ ] / / employed » [ |
P Firm's name (of WEINSTEIN SPIRA & COMPANY, P.C. ! EIN b

Use Only | yoursif
self-employed), THREE GREENWAY PLAZA, SUITE 1750

address, and

ZP+ 4 HOUSTON, TX 77046

Phoneno. ™ (713)622-7000

May the IRS discuss this retum with the preparer shown above? {see instructions)

DZI Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) LEO BAECK EDUCATION CENTER FOUNDATION 76-0205816 Page2
Part lll | Statement of Program Service Accomplishments

1 « Briefly descnbe the organization’s mission*

TO_PROVIDE SUPPORT FOR THE LEO BAECK EDUCATION CENTER IN HATFA, ISRAEL

AND OTHER NON-PROFIT ORGANIZATIONS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? B i R . . . DYes II] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes III No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 859,965. including grants of $ 859,965. )(Revenue $ }
GRANTS & ALLOCATIONS - FUNDS TO SUPPORT THE LEO BAECK EDUCATION CENTER
IN HATFA, ISRAEL.

4b (Code } (Expenses $ 4,130. including grants of $ 4,130. )(Revenue $ )
GRANTS & ALLOCATIONS - FUNDS TO SUPPORT NON-PROFIT ORGANIZATIONS

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 864,095.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) LEO BAECK EDUCATION CENTER FQUNDATION 76-0205816 Page3
Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L L 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? /f “Yes, " complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Iil 8 X
9 D the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part X, or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questlons "Yes"’? If so, complete Schedule D, Parts VI VII VIII IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equnpment n Part X fine 107 If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, ine 257 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 organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete -
Schedule D, Parts XI, XiI, and XlIi. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, XlI, and Xill is optional . I 12A X
13 Is the organization a school descnbed in section 170(b){(1)(A)i)? If “Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizatiton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to mdw«duals
located outside the United States? If "Yes, " complete Schedule F, Part Ili . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vi, hne 9a’> If *Yes,"
complete Schedule G, Part Il B o . . 19 X
Did the organization operate one or more hosprtals" If "Yes," complete Schedule H . - . 20 X
Form 990 (2009)
832003
02-04-10




Form 990 (2009) LEQO BAECK EDUCATION CENTER FOUNDATION 76-0205816 Paged4
[ Past IV [ Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts I and Il 21 X
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 27 If "Yes, " complete Schedule I, Parts | and il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 B 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Ili 27 X
28 Was the organization a party to a busmess transactlon wnth one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlrebtor, trustes, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,® complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissclve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,*® complete
Schedule N, Partil 32 X
Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," comnplete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Il IV,and V, Ine 1 _ . 34 | X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If °Yes, " complete Schedule R, Part V, ine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, Iine 2 X
37 Dud the organization conduct more than 5% of its actlvmes through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. as | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) LEQO BAECK EDUCATION CENTER FQUNDATION 76-0205816 Pageb
| Part V| | Statements Regarding Other IRS Filings and Tax Compliance

' Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i )
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’7 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? .. 1L4a X
b If "Yes," enter the name of the foreign country’ P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
j Tax Shelter Transaction? 5¢c
i 6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . . . | 6a X
| b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
| were not tax deductible? Lo . . . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? L . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. . 7c X
‘ d !f "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
| e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| benefit contract? 7e X
i f Dd the organlzatlon dunng the year, pay premiums, directly or mdlrectly, on a personal benefit contract? . 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? X 79 | X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred’? i 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings .
at any time dunng the year? = . . . . 8 | X
‘ 9 Sponsoring organizations maintaining donor advnsed funds
! a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? X X o 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capitai contnbutions included on Part VIIl, line 12 _ . v oo .. .. 110a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
3 b Gross income from other sources (Do not net amounts due or paid to other sources against
} amounts due or received from them.) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization ﬁllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 {2009) LEO BAECK EDUCATION CENTER FOUNDATION 76-0205816 Page6
Part Vi I Governance, Management, and Disclosure roreach "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. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a %[
b Enter the number of voting members that are independent . 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relat«onshlp with any other o
officer, director, trustee, or key employee? . .. 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled” . 4 X
5 Did the organmization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? | 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following: B
a The governing body? ga | X
b Each commrtee with authonty to act on behaif of the governing body? . g8b | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? i ... L10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters affi hates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organmization provided a copy of this Form 990 to all members of its governing body before filing the form’7 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X
; b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
‘ to conflicts? i . 12b
| ¢ Does the organization regularly and consnstently monltor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done . . . B . .1 12¢
13 Does the organization have a wntten whistieblower policy? B . . 13 X
14 Does the organization have a wntten document retention and destruction policy? | . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQO, Executive Director, or top management official | L 15a X
b Other officers or key employees of the organization | . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 1
taxable entity dunng the year? 16a X
| b if “Yes," has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon to evaluate rts part«cnpatlon
| In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
pubtic inspection. Indicate how you make these available. Check all that apply
|:| Own website D Another's website III Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
i statements available to the public.
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
J. VICTOR SAMUELS - (713)961-3299
3555 TIMMMONS LANE #1400, HOUSTON, TX 77027

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) LEQO BAECK EDUCATION CENTER FOUNDATION 76-0205816
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees See instructions for definttion of "key employee.”
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.
L}_ﬂ Check this box if the organization did not compensate any current officer, director, or trustes.

Page 7

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from refated other
week 8 the organizations compensation
% 8 % organization (W-2/1099-MISC) from the
2|2 s |8 (W-2/1099-MISC) organization
b | s > |E
3|8 228 _ and related
% E g ;E? ;ﬁé E organizations
J. VICTOR SAMUELS
DIRECTOR 0.50|X X 0. 0. 0.
HERSCHEL M, RICH
DIRECTOR 0.30(X 0. 0. 0.
Form 990 (2009)

932007 02-04-10




Form 990 (2009) LEO BAECK EDUCATION CENTER FOUNDATION 76-0205816 Page8
IT:aEt vii I.Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) 8 ©) (D) (B) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
sls E organization (W-2/1099-MISC) from the
§ é s Z.' (W-2/1099-MISC) organization
E| é _ ?;, g § . and related
E E g 5 ;;:E: E organizations
1b_Total . . » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on )
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatnon and other compensation from the organization )
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, ° complete Schedule J for such person . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B) ©
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
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10




Form 990 (2009) LEO BAECK EDUCATION CENTER FOUNDATION 76-0205816 Page9
[Part VIll | Statement of Revenue
. A B C (D)
Total (re\)/enue Rela(te)d or Unr(ela{ted exggégguf?om
exempt function business tax under
revenue revenue Sg%?gf 5511&?,
.g.'g 1 a Federated campaigns 1al1,433,845.
gg b Membership dues 1b
.,,‘E ¢ Fundraising events 1c
%,5 d Related organizations 1d
g’E e Govemment grants (contnbutions) 1e
2 ; f All other contributions, gifts, grants, and
,E% similar amounts not included above 1t
g‘g g Noncash contributions included in lines 1a-1f $ .
O®  h Total. Add lines 1a-1f » |1,433,845.
Business Code
g | 2o
< b
83 .
ES
K d
a f All other program service revenue
q Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) B > 1,086. 1,086.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss) 3 ;
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Secunties (i) Other
assets otherthan inventory | 19, 291.
b Less: cost or other basis
and sales expenses 16,143.
c Gain or (loss) 3,148.
d Net gain or (loss) . > 3,148. 3,148.
o | 8 a Gross income from fundraising events (not
g including $ of
e contnbutions reported on line 1c). See
5 Part IV, ine 18 _ _ a
g b Less: direct expenses ... b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, Iine 19 . a
b Less' direct expenses i b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold ... b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. > 11,438,079. 4,234. 0. 0.
0508410 Form 990 (2009)

9




Form 990 (2009) LEO BAECK EDUCATION CENTER FOUNDATION
[Part IX| Statement of Functional Expenses

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

76-0205816 Page10

Do not include amounts reported on lines 6b, (A) (B) {C) D)
7h, 8b, 9b, and 10b of Part VI Total expenses P nses - | geners expenses F::é;ﬁ':;zg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 4,130. 4,130.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 859,965. 859,965.
4 Benefits pad 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(c)(3)(B)
7 Other salanes and wages X .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . . B
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 145,000. 145,000.
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 2,202. 2,202.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 63,710. 63,710.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 208,708. 208,708.
21 Payments to affiliates L
22 Depreciation, depletion, and amortization
23 Insurance L.
24 Other expenses. Itermize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TELEPHONE 3,709. 3,709.
b ENTERTAINMENT 942. 942.
¢ BANK CHARGES 727, 727,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24¢ 1,289,093. 864,095. 0. 424,998.
26  Joint costs. Check here P> L« following
SOP 98-2. Complete this line only If the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10




Form 990 (2009) LEO BAECK EDUCATION CENTER FOUNDATION 76-0205816 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 35,243, 2 40,372,
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net | 4
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part I
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete B
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a : : -
b Less. accumulated depreciation 10b 10c
w 11 Investments - publicly traded securties 17,143.) 11 1,000.
1 12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 52,386.] 16 41,372,
| 17 Accounts payable and accrued expenses 17
| 18 Grants payable 18
1 19 Deferred revenue 19
1 20 Tax-exempt bond liabilities 20
‘ P 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
1 £ |22 Payables to current and former officers, directors, trustees, key employees
:.'_5! highest compensated employees, and disqualified persons. Complete Part || . R A o
| - of Schedule L L 850,766.] 22 1,040,766.
i 23 Secured mortgages and notes payable to unrelated third parties 2,200,000.] 28 1,850,000.
} 24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities. Complete Part X of Schedule D 25
1 | 26 Totalliabilities. Add lines 17 through 25 3,050,766. 2 2,890,766.
} Organizations that follow SFAS 117, check here P> [ and complete
i H lines 27 through 29, and lines 33 and 34.
| 2 | 27 Unrestncted net assets 27
} § 28 Temporanly restncted net assets 28
} © | 20 Permanently restricted net assets 29
| E Organizations that do not follow SFAS 117, check here » [Xland
} ] complete lines 30 through 34. .
£ |30 Capral stock or trust principal, or current funds . 0.l 30 0.
ﬁ 31 Paud-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds -2,998,380.] 32 ~2,849,394.
Z | 33 Total net assets or fund balances _ o -2,998,380.| 33 -2,849,394.
34  Total liabilities and net assets/fund balances 52,386.] 34 41 ,372.
Form 990 (2009)

932011 02-04-10

11




Form 990 (2009) LEO BAECK EDUCATION CENTER FOUNDATION 76-0205816 Page12

[Part XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: @ Cash |__—] Accrual l:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

I:] Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the reqwred audlt or audlts’7 If the organlzatlon dld not undergo the requwed audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

>

2b

2c

3a X

3b

932012 02-04-10

12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Op—en io PJblic

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

Name of the organization Employer identification number
LEQ BAECK EDUCATION CENTER FOUNDATION 76-0205816

|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

[]
]
]

0 00 O 000

10
1

bel[ ]

e[X1

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

A school descnbed tn section 170(b){ 1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1){A)iii)-

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){A)(iii). Enter the hosprtal's name,
city, and state’

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part I\.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170{b){1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities refated 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 509(a)(2). (Complete Part Ill )

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

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

a D Type | b D Type ll c |:| Type Il - Functionally integrated d lII Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box B D
g Since Adgust 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person descnibed in (j) above? . 11g(ii) X
(iii) A 35% controlled entity of a person descrbed in (i) or (i) above? | 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c(;'r';';mz‘;%g; ‘;'ééf t(?)elgrtggr:zatgﬂ (\é)rgauli] .i:tl:o?mom g]w qrgaﬁ‘gﬁt'%ﬁhﬁu col| (i) Amount of
organization (described on Ines -9 g0 erning docum:nt? (i) of your support? (i) oroanged n the support
above or IRC section -0
(see instructions)) Yes No Yes No Yes No
THE LEO
BAECK EDUCAT 2 X X X 859,965.
Total 859,965,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 02-08-10
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Schedule A (Form 9390 or 990-EZ) 2009

Page 2

| Partl | 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 __Public support. Subtract line 5 from hine 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007

{d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.))

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 1s for the organization'’s first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()} .
15 Public support percentage from 2008 Schedule A, Part |, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

» ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 16a, or 16b, and hne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization B

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

1]

»[ |
p[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)

Segtion A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6
7

8

_(a) 2005

(b) 2006

{c) 2007

(d) 2008

_{e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furmished In
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
Public support (Subtractling 7¢ trom ting § )

Section B. Total Support

Calendar year (or fiscal year beginning m)p>

9
10

1

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other Income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV))

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

13 Total support (add lines 9, 10¢, 11, and 12)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3) organization,

14

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ll|, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 line 14, 19a, or 19b, check this box and see Instructions .

»[ 1

]
L 1

932023 02-08-10
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Schedule F
(Form 990)

Depaftment of the Treasury
Internal Revenue Service

P Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

LEO BAECK EDUCATION CENTER FOUNDATION

Employer identification number

76-0205816

|Part| | General Information on Activities Outside the United States. Complete f the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selectton cntena used to award the grants or assistance?

.DYes mNo

2 For grantmakers. Descnbe in Part |V the organization's procedures for monrtoring the use of grant funds outside the United States.

3 Actwvities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity isted in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS @ program service, expendrtures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
Totals » 0 0 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10

24
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SCHEDULE G
(Form 990.or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, iy

OMB No 1545-0047

2009

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the organization

LEO BAECK EDUCATION CENTER FOUNDATION

Employer identification number

76-0205816

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

[j Malil solicrtations

O T o

I:] Phone solicitations
d [ﬂ In-person solicitations

DI] Intemet and email solicitations

e Solictation of non-government grants

f D Solicrtation of government grants

g |:| Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

II] Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (jii) oid ) (v) Amount paid 4 Amount paid
ety fumdrasen) (i Actuty s, | ) Gross receits | o or etaned by | (ke rorainod by
’ corrbuons? Y listed in col. (i) organization
MEETING WITH Yes | No
VICTORY PACKAGING POTENTIAL DONORS X 1,433,845.] 145,000.1,288,845.
Total . » 1,433,845.] 145,000.1,288,845.

3 Ust all states in which the organization is registered or ficensed to solicit funds or has been notified 1t is exempt from registration or licensing.

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

932081 02-03-10

27
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Schedule G (Form 990 or 990-

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

2009 LEQO BAECK EDUCATION CENTER FOUNDATION 76-0205816 Page2
.Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

Revenue

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col (c))

Gross receipts

Less' Chantable contnbutions

Gross income (line 1 minus line 2)

Direct Expenses

10

Cash prizes

Noncash pnizes

Rent/facility costs

Food and beverages

Entertanment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and line 10

>
| 4

[ Part ]

$15,000 on Form 990-EZ, ine 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(2]
g (a) Bingo bingo/progressive bingo (c) Other gaming ., (a) through col. (c))
:
o
1 _Gross revenue
| o | 2 Cashpnzes
| ]
‘ &
‘ 2| 3 Noncash prizes
| ]
| ©
‘ 2| 4 Rent/facility costs
(e}
5 Other direct expenses
LI ves % (L1 ves % D Yes %
6 Volunteer labor D No D No |:| No
7 Drirect expense summary. Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . 10a

i b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entrty formed to
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 LEQ BAECK EDUCATION CENTER FOUNDATION 76-0205816 Pages

. . Yes | No
13 . Indicate the percentage of gaming activity operated in:

a The organization's facility L. . . 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1;a ]
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descniption of services provided P

|:] Director/officer D Employee ‘:] Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to B
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990.0r 990-EZ) P> Complete if the organization answered
. “"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

2009

Department of the Treasury Open To Public

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

Name of the organizati'on Employer identification number
LEQO BAECK EDUCATION CENTER FOUNDATION 76-0205816

I Part]l | Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

C ted?
! (a) Name of disqualrfied person {b) Descrniption of transaction clLonsce
Yes No
2 Enter the amount of tax mposed on the organization managers or disqualified persons dunng the year under
section 4958 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . = |
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, Iine 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e} In @ Atf)oparl%vg? (g) Written
person and purpose the organization? amount default? cgmmlttee'7 agreement?
To From Yes No Yes No Yes No
VICTOR SAMUELS X 850,766.; 1,040,766. X X X
Total _ p $ 1,040,766,
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of ((;) asr?lggtr:gn(');
person and the organization transaction transaction rgevenues?
Yes No

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

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990} . Complete to provide information for responses to specific questions on 2 009

Depar-tmem of the Treasury Form 990 or to provide any additional information. Open to Public’

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
LEO BAECK EDUCATION CENTER FOUNDATION 76-0205816

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 IS

PREPARED BY A HIRED ACCOUNTING FIRM AND IS SUBSEQUENTLY REVIEWED BY THE

ORGANIZATION'S PRESIDENT BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE PUBLICLY AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

31




OL-70-20
(4 1012¢€8

6002 (066 W04) H 9iNpayos ‘066 WJ04 10} SUORONASU| 8Y} 89S ‘SONON 10V uoRONpay yiomiaded pue Joy AJeAlld 104 WHT
TAVHUST] INAANOYIANT 3AISNTONT TAVYST
‘ONI¥VD ¥ NIHLIM ZONIATIZOXT €829 'd4'0'd LVA¥VYZL HOHHWAA 06
DIWIAYOVY dS¥Nd OJ VAIVH YaLNdD NOIIVONdd ¥Odavd 0T JHL
(e)o)Los
Amue uoI3oes jI) sniels uonoes (Anunoo ubiesoy uoneziuebio pejelel jJo
Bunosuoo 30811 Aueyo oqngd epo9) ydwex3y 10 oje}s) epolwop jebe Ayanjoe Aewd NI3 pue ‘sseippe ‘sweN
o) () ) (0) (q) (e)

(;eak xey ey} Buunp suoneziuebio

1dwexe-xe} peje|al 610U JO UO PEY Y 8SNESEq FE BUIl Al UBd ‘066 LU0 O} ,S8A, Paiemsue uoneziuebio ey i ejeidwo)) suoleziuebiQ 1dwax3-xel pajeldy jo uojesyyuep] ' R

Amue (£unoo ubiesoy Kwue papsebeisip Jo
Hunionuod 10e1g 516SSE JEeA-JO-pug |  BWOOU! [BI0L 10 @ye3s) 8pionuop [ebety Ananoe Arewid NI3 PUE ‘SSBIppE ‘eWEN
f) (o) r) (2) (q) (e)
(€€ BN ‘Al UBJ ‘066 WO O} ,SOA, POIOMSUE uolEZIUEBIO 8Y} 41 630|dWOD) SaRRUT paplebaisiq jo uonesyuap| | Hed
9186020-9L NOIILVANNOA HJdLNHD NOILVONdd MOHVL OH'I

Jaquinu uoneouRUap! Jakojdwg uoneziuebo sy} Jo dweN
' uonoadsuy ‘suonongsul djesedss sag ‘066 Wio4 0} yoeny « bhﬂﬂwﬁﬁ%ﬂ%&ﬂﬁ&
o__awn_c M«wMoao “1€ 10 ‘9 ‘SE 'PE ‘BE aul| ‘Al Med ‘066 W04 0} ,S9A, PaIamsue uoneziueBio ayy )i a1a|dwo) (066 w104)

sdiysJauped paejaiun pue suogeziuebi paled
TH0-SPET ON GO Iy Hed pajejaiun p! nezi O paiejdy

H 3INQIHOS




0L-12-.0 20L2Ee

6002 (066 w.04) H a|npayoss €€
sjesse (ysruy 10 Anuﬁuw
diysieumo Iesh-jo-pus ewooul ‘d109 g ‘di09 D) Aiue 10 0jE}S) uoneziuebio pejejes Jo
ebejuenied 10 aleys [e10} JO eseyS Ayue jo edA) | Buyjonuoo oaanq | enowop febe Auazoe Aewud NI3 pue ‘sseippe ‘eweN
()] (6) F)] (® (p) (@ (Q) (e)
( reeh xey ey Buunp 1snu} 1o uonelodiod e se pajeel) suoneziuebio Al ued

pele|as eow JO BUO peyY Y 8SNEIeq HE Bull ‘Al UBd ‘066 W10 0} ,SBA, Peiemsue uoieziuebio ey yi e1ejdwo)) Isndl Jo uonelodiod e se ajgexe] suonezjuebip pajelay Jo UOREDOYRUIP]

ON[SPA (590( uuod) |-M | ON | S2A (F1G-g1§ suonoas (Kaunos

ceued| ©INPeYDS JO 02 [ oo o sjesse 13pun xej Wo.Jj papnjoxa uBiesoy

puibevew| XOQ UI JUNOWeR Jeeh-jo-pus awoout pale|aJun ‘pajejal) Aua 10 o1e15) uoneziuebio pejeles Jo

oEpuwd [GNA 6POD  |-uonodoidsig JO eleyg [e101 Jo e1eys AWOJUI JUBUIWOP3Ld BuljjoI3u0d o8l | enonwop ebe Auaoe Aewud NI3 pue ‘sseippe ‘eweN

] )] ) (6) 0} (@) () (o) (q) (e)
’ (-Jeef xey ey} Buunp diysieuped e se pejesl) suoneziuebio ;- we
POle|e) 610U 10 BUO PeY J 8SNBI8] PE BUI| ‘Al UBd ‘066 U0 O} ,S8A, Peiomsue uoneziuebio syl i ajejduio)) diyssaupied e se ajgexe] suoyeziuebiQ paje|sy Jo uonedyiRuap| liryed

NOILVANNOJd ¥HLNHD NOILVONAH MOHVd OHTT 600z (066 UMod) H einpauds

To6eqd -~ 9TI8S0C0-0L




6002 (066 W.0d) H 9|npayss vE 0L-¥0-20 €61L2€6

9)

(9)

)

(€)

£4]

*G96 658 < VYAIVH "YIINdID NOILVONQH MOEVE OdT HHL )

(1-e) edAy
POAJOAUI JUNOLWY uonoesuel| (s)uonreziueb1o 18430 Jo sEN
() (q) (e)
*Sployselyy uonoesuely pue sdiysuonejes peienod buipnjour feur) siy} 638]dwod 1SN OYM UO UOITELLLIOJU! J10j SUOIOMIISUI 8y} 86S ,'SB A, SI 8A0qe 8U) JO Aue 0} jemsue euyl)l g
X I (sjuoneziuebio Jeyjo woij Auedoid 10 YSeo jo Jejsuel} jeyio 4
X bi (s)uoneziueblo seyjo 03 Auedoid 10 yseo jo Jejsuely eyl b
X dp sesuedxe 10} uoneziuebio Jeyio Aq pred Juewesinquiey d
X o} sesuedxe Jo} uoneziuetiio Jeyio 0} pred uewesinquiley ©
X uj seelAojdwe pred jo Buueys u
X wi $}18SSE 4310 Jo ‘sisi| Buijiew Juswdinbe ‘senyjioe; jo Huueys w
X I (s)uoneziuebio JaLjo Ag suonenoios Buisieipuny Jo diysiequuall JO SBJIAIES JO 8OUBLLIOHSG |
X | (s)uoneziuebio Jao 1oy suoneyolos Buisiespuny Jo diysiaquiotl JO SBIIAIES JO 8OUBULIONSd N
X N (s)uoireziuebi1o0 1830 WOy slesse J8Y10 1o Juswdinbe *senioey jo esee [
X 113 (s)uoireziuebio 18430 0} s1OSSE J8Y10 10 ‘Juswdinbe ‘seiyioey jo esee] |
X yi sjesse Jo ebueyoxg Yy
X b (s)uoiyeziuebiio J8Y3o WO} S}OSSE JO BseyoInd B
X Im (s)uoneziuebio 1eyjo 0) S1asSe Jo BjeS  }
X o_,, (s)uoneziuebio Jayjo Aq seejueient ueoj 10 sueo| @
X PL (s)uoneziueb10 Jeylo 10} 10 0} Sesjueient ueo) 10 sueo p
X ol (s)uonreziueB10 Jeyio wouy uonnguuod [exdes 4o ‘yuelb ‘Yo 2
X | a (s)uoneziuebio 18yjo 03 uoiINQLIUOD jeudeo Jo ‘Juelb ‘Yo q
X el Ayjue pejjosuod e wolj Juel (A1) 1o seiyeiol (111) seiynuue (1) 1seseiul (1) jo 3diecey e
' LAIFl| SUed Ul palsy suoijeziuebio pejejel 810w 10 8UO Yum suoijoesues; Buimolio) eys jo Aue u) ebebua uoneziuebio ey pip ‘ieek xej eyy uung |
ON | SOA ‘8jNpeyos Syl JO Al 10 ‘||| ‘|| sUed ul peisi| s Ajque Aue ) | eu)j 81ejdwio) "9l0N

('9€ 10 ‘GE ‘PE euIl ‘Al HEd ‘066 ULOH 03 ,SBA, Peiemsue uoneziuebio ey} y sjeidwo)) suoneziuebi0 paje|dy Yim suonoesuel]  AMed.

€obed  9T8G0¢0-9L NOILVANNOA ¥WHLINAD NOILVONdd MOHVH OHT 6002 (066 Wiod) d einpeuos




S€ e
6002 (066 W04) Y 3INPayos
ON MP {5901 wiod) ON [ S3A ON | S9A (A&unoo
-} 8INpeyos jo
v ormw_ﬁo.._. W_ uﬂ:wmcm o™ siosse Jeak %%%Nﬁwﬁ ubie.0} 10 B1E}S) Amue Jo
Io [eRUED) 19N-A 8p0D -lodouidsiq -JO-pue J0 eleys ?B::mn e exy a|idiwop _mmwu_ Ayaioe me:n_ Ni3J pue ‘sseippe ‘sweN
W (6) ® (o) 2] (0 (@ (e)

‘sdiysieuped JuswiSaAul UrRUSD 10} uoisn|oxe Buipieber suonorusul eeg ‘uoiieziuebio pejejel e Jou sem jeyy
(enuenei 5046 10 S1OSSE [B10} AQ PEINSESLL) SBIJIAIOE SYI JO JuBdsad OAl UBY) 8I0W Pajonpuod uoieziuefio eyl yoiym ybnoay) diysieuned e se pexe) A)jus Loee 10} uoijewwioul Buimol|oy eyt epircid

(26 eul ‘Al UBd ‘066 W0 03 ,S8A, Paiamsue uoneziuebio eyy y ele|dwo) diysisuped e se ajgqexe] suoneziuebiQ pajejasun

IA Med

pebed

e,
»

9185020-9L

NOI.LVANNOA ¥dLNdO NOILVONAH dOIVH Od1

600¢ (066 WJiod) H einpeyds




