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SCANNED JUN 2 2 201

rom 990
L

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01

, 2010, and ending

06/30

»20 11

B Check if applicable
D Address change

C Name of organization gNAI BRITH FOUNDATION OF THE UNITED STATES

Doing Business As

D Employer identification number

53-0257218

D Name change

D Initial retum

D Terminated

D Amended return
D Application pending

Number and street {or P.O box if mail is not delivered to street address)

2020 K STREET NW 7TH FLOOR

Room/suite

E Telephone number
202-857-6600

City or town, state or country, and ZIP + 4

WASHINGTON, DC 20006

G Gross receipts $

3,348,300

F Name and address of principal officer pANIEL S MARIASCHIN
2020 K STREET NW 7TH FLOOR, WASHINGTON, DC 20006

| Tax-exempt status

501(c)3) ] so1(e)¢ ) (nsertno) []4947@@)(1)or [] 527

J Website: »  WWW.BNAIBRITH.ORG

H(a} Is this a group retum for affiliates? D Yes No

H(b) Are all affiiates included?
If “No,” attach a list (see tnstructions)

DYes D No

H(c) Group exemption number P>

K Form of organization . Corporation E] Trust D Association [:| Other »> I L Year of formation 1958 l M State of legal domicile DC
Em Summary
Briefly describe the organization’s mission or most significant activities: THE MISSION OF THEB'NAIBRITH
° FOUNDATION IS TO OPERATE A CHARITABLE "ENDOWMENT" FUND TO SUPPORT B'NAIB'RITH'S NATIONAL
§ CHARITIES AND NON-RELATEDCHARITES.
e
% 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 19
a | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) . 6 21
7a Total unrelated business revenue from Part VIIi, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 238,727 291,718
g 9 Program service revenue (Part VIII, line 2g) . 0
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 292,188 466,069
€111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 530,915 757,787
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 259,209 190,082
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
9 16  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
§ b Total fundraising expenses (Part IX, column-@)‘hne 25) » 0
W47  Other expenses (Part IX column‘(A - linés41a-11d X: 1f-24f) . . 54,484 49,931
18 Total expenses. Add: Ilnes\1 3t k(must\equal'P"rt(IX column (A), line 25) 313,693 240,013
19 Revenue less expenses.;Subfract ine 18 from I|ne(1 2 217,222 517,774
§§ \\ \ N !\\( ?4 L Lo yn Beginning of Current Year End of Year
25|20 Total assets (Part X, Ilne 6) . — 8,437,172 9,053,412
28121 Total labilities (Part X firig  26)_ m [ 2,807,122 2,834,684
22| 22 Net assets or fund balances. SG?)\;;\C‘lnl e-21rom line 20 5,630,050 6,218,728

e

Signature Block |

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and comgle/te, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowled?e

] 04\/7 L — I&//?//L
Sign Signature of officer
Here DANIEL S MARIASCHIN, EVP

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D ' PTIN
Preparer self-employed
Use Only [fim'sname > Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[J Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010) \’\

\\



Form 990 (2010}, Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . J

1 Briefly describe the organization’s mission:

THE MISSION OF THE B'NAI B'RITH FOUNDATION IS TO OPERATE A CHARITABLE "ENDOWMENT"” FUND TO HELP B'NAI
B'RITH NATIONAL CHARITIES AND NONE-RELATED CHARITIES. e

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0or 990-EZ? . . . . . . . . . . L o o oo O Yes []No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . o oo e e e e e e e e e e e e e e e O Yes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: }(Expenses$ - 190,082 Including grantsof $ 190,082 }(Revenue$ )
JUDAISM PROGRAMS, GENERAL/OTHER ALLOCATIONS TO B'NAI B'RITH NATIONAL CHARITIES AND TO NON-RELATED
CHARITIES, TO SUPPORT THEIR CHARITABLE ACTIVITIES .

4b (Code: }(Expenses$ including grantsof $ )(Revenue$ )

4c (Code: )(Expenses$ includng grantsof$ )(Revenue$ )

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

(Expenses $ o0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 190,082

Form 990 (2010




Form 990 (2010) Page 3
Checklist of Required Schedules
! Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . . .o e e e 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" (see instructions) . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actnvntles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 5 v
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. C e e e 6 v
7  Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili - . e e e e e e 8 v
9  Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e 9 v
10  Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI ] .
VI, VIIL, IX, or X as applicable. T e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .. . 11a v
b Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
f 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xlil 12a v
b Was the organization included in consolidated, |ndependent audlted fmanual statements for the tax yeaﬂ If “Yes,” and if
the organization answered “No* to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 D the organization report on Part IX, 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, Parts Il and IV 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, nes 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19 D the organization report more than $15,000 of gross income from gaming actmtres on Part VIII Ime 93'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? If “Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Form 990 (2010)
LE gl Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlnmpal 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 . .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organization Ilqmdate terminate, or dissolve and cease operatlons'? If "Yes ” comp/ete Schedule N,
Part| . . .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets’? If "Yes ”
complete Schedule N, Part Il co .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts i, I/I
V,and V, Ine 1 . .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)'7 .

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

controlled entity within the meaning of section 512(b)(13)? If “Yes,” comp/ete Schedule R,

PartV,lne2 . . . . . .o . e e [#) Yes []No
Section 501(c)(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0] and provrde explanatlons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

23

24a

24b

24c

24d

25a

25b

26

27

]

poe
scias
28a

28b

28c

29

N N N A A T T B

37

38

v
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Form 990 (2010)

Page

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. 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 (gambling) winnings to prize winners? . 1c
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 return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? 3a v
b If “Yes,” has it filed a Form 990-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 authorlty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for 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 during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . R . e 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Duid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. 7
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? .. 13a
Note. See the instructions for additional infformation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” . 14a v
b If "Yes," hasiit filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
' “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 19
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organizatlon’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . e e e e e e 8a|v
b Each committee with authonty to act on behalf of the govermng body” L 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a| v
b If “Yes,” does the organization have written policies and procedures governlng the actlvutles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . . . e e 11a v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thrs Form 990
12a Does the organization have a wnitten conflict of interest policy? If “No," go to line 13 . . . . 12a| v/
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . e & P14
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone. . . . e e e e e e e e e e 12¢| v
13  Does the organization have a written whistleblower pqucy” e e e e 13|V
14 Does the organization have a written document retention and destruction pollcy'7 Coe 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » DC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements 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: » gdyta Szemiel, (202)857-6600
2020 K STREET NW 7TH FLOOR, WASHINGTON, DC 20006

Form 990 (2010)



Form 990 (2010) Page 7

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e List all of the organization’s former officers, key employees, and highest compensated employees who 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) R
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
ho:lr:,e Eer 3 g Z g 5 § (EI T com;f);r::atlon comperr::tt:;n from am;:r;: of
(descnbe | 3 a g g o| & § 2 the organizations compensation
hours for % g §' g_ § al orgarmzation (W-2/1099-MISC) from the
related S8 k°) g (W-2/1099-MISC) organization
organizations| G | = 8 B and related
in Schedule 3 e 2 organizations
0) 8 2
a
ALLAN J JACOBS
CHAIRMAN ! v v 0 0 0
IRVING SILVER
1 0 0 0
VICE-CHAIRMAN v v
DANIEL MARIASCHIN 1 0 339.885 171.279
SECRETARY v v ! ’
SETH RIKLIN o
TREASURER ! v v ° 0 0
MOISHE SMITH 1 0 0 0
TRUSTEE v
JOEL S KAPLAN 1 0 o 0
TRUSTEE v
MARK D OLSHAN
TRUSTEE 1 v 0 175,970 55,436
ARLINE BITTKER
TRUSTEE ! v 0 0 0
WILLIAM BRAM
TRUSTEE ! v 0 0 0
TED FELIX
JRUSTEE 1 v 0 0 0
ROBERT S GOLDEN
TRUSTEE 1 v 0 0 0
JOSEPH E HARARI 1 0 o 0
TRUSTEE v
STEVEN HOROWITZ 1 0 0 0
TRUSTEE v
MICHAEL NACHMAN
TRUSTEE 1 v 0 0 0
BRUCE PASCAL
TRUSTEE ! v 0 0 0
GARY P SALTZMAN
TRUSTEE ! v 0 0 0
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Part VI ~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per oslslolxlaz| » compensation |compensation from amount of
week a a3l = 2|35 3 from related other
(descrbe | 535 E g olg § 2 the organizations compensation
hoursfor | 25| § 3|85 | organzaton [ w-2/1099-MiSC) from the
related Sz 2 g S (W-2/1099-MISC) organization
organizations g 5 3 5 and related
n Schedule gla é organtzations
0) 8 2
=%
JOHNL SELMAN . 0 0 0
TRUSTEE v
MARVIN SIFLINGER
""""""""""""" 1 0 0 0
TRUSTEE v
KATE MARSHALL 2.00 0 155,532 3,672
CFO ) v ) .
1b Sub-total . > 0 671,387 230,387
¢ Total from contlnuatlon sheets to Part VII Sectnon A | 4
d Total (add lines 1b and 1c) . » 0 671,387 230,387
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » ¢
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 individual e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . e e e e e o 4 | v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(A

Name and business address

(B)

Description of services

©

Compensation

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

Form 990 (2010)




Form 990 (2010) Page 9
F1g@'l]] Statement of Revenue
. (A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

22 1a Federated campaigns . . . | 1a 0
g3 b Membershipdues . . . . |1b 0
o
s E| ¢ Fundraisingevents . . . . | 1c 0
£5| d Related organizations . . id 0
g E e Government grants (contnbutlons) 1e 0
S Y| f Al other contributions, gifts, grants,
_'_?; g and similar amounts not included above | 1f 291,718
‘g :§ g Noncash contnbutions included i lnes 1a-1£:$ | ] .
o= h Total. Add lines 1a-1f . » 291,718
g Business Code
§ | 2a
< b
g c
3 d
E| e -
‘ga f All other program service revenue .
a g Total. Add hnes 2a-2f . . » 0
3 Investment income (including d|V|dends mterest,
and other similar amounts) > 225,694 0 0 225,694
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . » 0 0 0 0
(1) Real (n} Personal
6a GrossRents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or {loss) 0 0
d Net rental ncome or {loss) ... 0 0 0 0
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 2,830,888 0
b Less: cost or other basis
and sales expenses . 2,590,513 0
¢ Gain or (loss) . 240,375 0
d Net gain or (loss) > 240,375 0 0 240,375
g 8a Gross income from fundraising
(] events (otincludng$ 0
§ of contnibutions reported on line 1c¢).
5 SeePartlV,line18 . . . . . g 0
g b Less:directexpenses . . . . b 0 o
¢ Net income or (loss) from fundraising events . b 0 0 0
9a Gross income from gaming activities.
SeePartiV,lne18 . . . . . a 0
b Less: directexpenses . . . b 0
¢ Netincome or (loss) from gamlng activites . . P> 0 0 0 0
10a Gross sales of nventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . P I 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d  All other revenue .
e Total. Add Iines 11a-11d . | 0
12 Total revenue. See instructions. > 757,787 0 0 466,069

Form 990 (2010)
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EladV @l  Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, A (B) (©) D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P pmses | pamagement and Fexonses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 186,582 186,582
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . 3,500 3,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
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
8 Pension plan contnibutions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 49,931 49,931
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to affxllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . Coe . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a ——
b -
c ..... -
d
e -
f All other expenses
25 Total functional expens-es Add lines 1 through“2-tif 240,013 190,082 49,931 0
26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing . ol 1 0
2 Savings and temporary cash mvestments . -66,603| 2 -118,460
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 99,799| 4 86,084
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e ol B 0
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges o]l 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0}{10c
11 Investments—publicly traded securities . 8,389,491 11 9,075,755
12  Investments—other secunties. See Part IV, line 11 14,485| 12 10,033
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
16  Other assets. See Part IV, hne11 . .o 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 8,437,172| 16 9,053,412
17  Accounts payable and accrued expenses . 590,427] 17 543,432
18 Grants payable . o| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond labilities . 0| 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D of 21 0
£ |22 Payables to current and former officers, directors, trustees, key
l'g employees, highest compensated employees, and dlsquallfled persons. B
= Complete Part Il of Schedule L .o .o ol 22 0
23  Secured mortgages and notes payable to unrelated th|rd partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . 2,216,695| 25 2,291,252
26 Total liabilities. Add lines 17 through 25 2,807,122 26 2,834,684
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34,
S 127  Unrestricted net assets . 1,119,152 27 1,321,874
5_-? 28 Temporarily restricted net assets . -746,433| 28 0
T 29 Permanently restricted net assets . . 5,257,331| 29 4,896,854
e Organizations that do not follow SFAS 117, check here P I:] and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 5,630,050{ 33 6,218,728
34 Total liabilities and net assets/fund balances . 8,437,172| 34 9,053,412

Form 990 (2010)



Form 990 {2010)
Part Xl ‘Reconciliation of Net Assets

Page 12

. Check if Schedule O contains a response to any question in this Part XI|

OO0 A WON =

sl Financial Statements and Reportlng

Total revenue (must equal Part VIIi, column (A), line 12) .

757,787

Total expenses (must equal Part IX, column (A), line 25)

240,013

Revenue less expenses. Subtract line 2 from line 1

517,774

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

5,630,050

(DW=

Other changes In net assets or fund balances (explain in Schedule O) .

70,904

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .

»

6,218,728

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

a

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [] Other

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

Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2010



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BNAI BRITH FOUNDATION OF THE UNITED STATES 53-0257218
I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ Aschool described in section 170(b)(1)(A}(ii). (Attach Schedule E.)

3 [JAhospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

2010

Open to Public

Department of the Treasury
Internal Revenue Service

section 170(b)(1)(A)(iv). (Complete Part Il.)

{1 A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 IIl.)

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

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

a [J Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type ll-Other

e 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type l Type Il, or Type lll supporting
organization, check thisbox . . . N

g Since August 17, 2006, has the organlzatlon accepted any gn"t or contnbutlon from any of the
following persons?

~N

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (il) and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()

(ii) A family member of a person described in (i) above? . . . C e e e e e e e e 11g(in)

(i) A 35% controlled entity of a person described in (1) or (i) above" . 11g(i))

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ii)) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol (i) hsted in your | the organization n | organization in col support
above or IRG section governing document? col (i) of your (i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(a)
(€)
Total

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

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not 602,798 1,362,600 219,169 238,727 291,718 2,715,012
include any "unusual grants.") .
2 Tax revenues levied for the
: organization’s benefit and either paid 0 0 0 0 0 0
| to or expended on its behalf
; 3 The value of services or facilities
i furnished by a governmental unit to the 0 0 0 ) 0 0
| organization without charge .
| 4 Total. Add lines 1 through 3. 602,798 1,362,600 219,169 238,727 291,718 2,715,012
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly 500,332
supported organization) included on )
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 2,214,680
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
7 Amounts from line 4 602,798 1,362,600 219,169 238,727 291,718 2,715,012
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar 328,386 517,577 687,283 221,530 225,694 1,980,470
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carned on .
} 10  Other income. Do not include gain or
| loss from the sale of capital assets 0 0 0 0 0 0
i (Explain in Part iV.) .
| 11 Total support. Add lines 7 through 10 4,695,482
; 12  Gross receipts from related activities, etc. (see instructions) .o 12 | 0
j 13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
| organization, check this box and stop here . > O
i Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 4711 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 4217 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33'3% support test—2009. If the organization did not check a box on tine 13 or 16a, and I|ne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e e e e » O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .o > M
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > N

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any *unusual grants."}

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that s related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .. e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 e e
10a 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 .
11 Net income from unrelated busmess

activities not included in ine 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.) .

13 Total support. (Add lines 9, 100 11

and 12.)
14  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 . . . I T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column(f) . . . . . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | oMsNo. 1545-0047

(Form 990) - Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public

Department of the Treas .
|m§ma| Revenue Semceury » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identfication numbe

BNAI BRITH FOUNDATION OF THE UNITED STATES 53-0257218

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

organization answered “Yes” to Form 990, Part IV, line 6.

N b ON =

(-]

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate contnibutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . OYes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .o OYes [JNo

Part i Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) Coe 2c

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

3 Number of conservation easements modified, transferred, released extlngmshed or termrnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . COYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)}(4)B)(i)? . . . . . . . . . . L . . L Lo {OYes [JNo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
UL dlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVlll,fine1 . . . . . . . . . . . . . . . . » §
(i) Assets included iIn Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form990,Part X . . . . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2010




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

a
b
c

4

5

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

0 Public exhibition d [0 Loanorexchange programs

O sScholarly research e [] Other

[1 Preservation for future generations

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

Xv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [JNo

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

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

1a

o

-0 ao0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? . . . . OYes [JNo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . L. . oL L. 1c
Additions during theyear . . . . . . . . . . . . . o . . . . . 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21’? e e e e JYes [No

If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 5,630,050 5,573,786 6,157,341
b Contnbutions . . . 291,718 238,727 219,169
¢ Net investment earnings, galns and
losses . . . . . . . . . . 536,973 131,230 -442,505
d Grants or scholarships . . . 190,082 259,209 306,992
e Other expenditures for facilities and
programs . . . . . . . . . 0 1,804 2,408
f Administrative expenses . . . . 49,931 52,680 50,819
g Endofyearbalance . . . 6,218,728 5,630,050 5,573,786
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »  22%
b Permanentendowment »  78%
¢ Term endowment P 0%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . L L L L L L L oo 3ali) v
(ii) related organizations . . . e e e e e 3a(ii) 4
b If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requ1red on Schedule R'7 e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bu:ldmgs . . .
¢ lLeasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Cqumn (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . .»

Schedule D (Form 990) 2010
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Page 3

2= 4'/IB  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

A)

B

©

Total. (Column (b} must equal Form 990, Part X, col. (B} line 12) »

ETa @'l Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

@

3

)

®)

(6)

)

(®

@

(10)

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

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

(a) Description

(b) Book value

Q)

@

)]

4

®)

()

(U]

()]

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

1. {a) Description of liability (b) Amount
(1) Federal income taxes 0
{2) ANNUITIES PAYABLE 2,291,252
3)
4)
5)
(6)
)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 2,291,252

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

.Total revenue (Form 990, Part VIll, column (A}, line12) . . . . . . . . . . . . . . 1

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add Ilnes4through8 . .o

Excess or (deficit) for the year per audited financial statements Comblne Ilnes3and9 e 10

IEEEI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gansoninvestments . . . . . . . . . . . . | 2a

Donated services and use of facilites . . . . . . . . . . . |[2b

Recovernesof prioryeargrants . . . . . . . . . . . . . . |2

Other (DescrbeinPartXIiV.)y. . . . . . . . . . . . . . .2

Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .2
3 Subtract ine 2e from line1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne12 but not on I|ne1
a Investment expenses not included on Form 990, Part Viil,ine7b . . | 4a
b Other (DescnbeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . e K.
5 Total revenue. Add lines 3 and 4c (Th/s mustequal Form 990 Part/ //ne 12 ) ce e e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services anduseof facilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . .12

¢ Otherlosses . . . e

d

e

(N[O |d (DN

©

QWO NOO,HEWN-=

-k

oQao0ooco

Other (Describe in Part XIV) N
Addhnes2athrough2d . . . . . . . . . . . . . . . . o . . o o . 0. 0] 2
3 Subtractline 2e fromlnet . . . . e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescrbeinPartXIiV). . . . . . . . . . . . . . . |4b ]
¢ Addlines4aandd4b . . . e K.
5 Total expenses. Add Ilnes3and 4c (Th/s must equal Form 990 Partl //ne 18 ) e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, hne 8; Part XII, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide
any additional information.

_Schedule D, Part V, Line 4 - B'NAI B'RITH FOUNDATION HAS AN ENDOWMENT FUND WHICH BENEFITS BOTH THE GENERAL

CHARITABLE PURPOSE OF B'NAI B'RITH AS WELL AS RESTRICTED PURPOSES. THE "ENDOWMENT" INCLUDES BOTH
_DONOR-RESTRICTED ENDOWMENT FUNDS AS WELL AS FUNDS DESIGNATED BY BBI TO FUNCTION AS ENDOWMENTS. THE

MAJORITY OF THE ENDOWMENT IS SET UP TO PROVIDE INCOME DISTRIBUTION TO SUPPORT B'NAI B'RITH PROGRAMS SUCH
AS’ HUMAN RIGHTS AND PUBLIC POLICY, CAMP SCHOLARSHIPS, SPORTS LODGES, SENIORS PROGRAM, AND OTHERS. THERE

ARE SOME PHILANTHROPIC FUNDS WHICH SUPPORT B'NAI B'RITH AS WELL AS OTHER CHARITABLE ORGANIZATIONS NOT
RELATED TO B'NAI B'RITH

Schedule D, Part X - ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES- BBI ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN
TAX POSITIONS BASED ON A "MORE LIKELY THEN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX POSITION UNDER
SCRUTINY BY THE APPLICABLE TAXING AUTHORITY IF A TAX POSITION OR POSITIONS ARE DEEMED TO RESULT IN
UNSERTAINTIES OF THE POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE
PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR UNCERTAIN TAX POSITIONS. INTEREST
AND PENALTIES, IF ANY, ARE ACCRUED AS A COMPONENT OF GENERAL AND ADMINISTRATIVE EXPENSES WHEN ASSESSED

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

Page 5
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SCHEDULE J | OMB No. 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, n to Publi
Department of the Treasury Part IV, line 23. . . Open to .Ub ¢
tnternal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BNAI BRITH FOUNDATION OF THE UNITED STATES 53-0257218
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(1 First-class or charter travel (] Housing allowance or residence for personal use
(O Travel for companions (O Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (O Health or social club dues or initiation fees
[ Discretionary spending account (O Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain. . . . . . . . . . Lo e sl e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[0 Compensation committee [ written employment contract
[J Independent compensation consultant (O Compensation survey or study
[J Form 990 of other organizations ] Approval by the board or compensation committee o
4  Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... |ba v
b Any related organization? . . . 5b v
If “Yes™ to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . .. . . ... |ea v
b Anyrelated organization? . . . 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describeinParttl . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . 8 4
9 If “Yes” to line 8, d|d the orgamzatxon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . L .00 oo o e, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2010
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f;‘f,:f,‘;;’;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | uane 1ot 00

. Complete to provide information fo:: responses to speg:ific que_stions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

BNAI BRITH FOUNDATION OF THE UNITED STATES

5§3-0257218

Form 990, Part VI, Section B, Line 11b - THE ORGANIZATION'S ACCOUNTING CONSULTANT AND CONTROLLER REVIEW THE FORM
990.

Form 990, Part VI, Section B, Line 12c - THE ORGANIZATION REGULARLY SENDS OQUT CONFLICT OF INTEREST DISCLOUSURE

SCHEDULED MEETINGS TO MONITOR AND ENSURE COMPLIANCE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ2) (2010)



0102 (066 W.od) Y @INpayos

AGELOS ON 18D

066 W04 10} SUONONIISU| B} 23S ‘910N 10V UoIONPaY YJomiaded 104

. e
(9)
SHOINGS 90002 20 ‘NO1DNIHSVM '400T4 HLL MN 13331S X 0202
A VIN L 3NN (£X2)10S 2a 404 SITNNNTS {r0S8EYL-ZS) ONI ONISNOH HLIY.8 IYN.g (5)
m&h»_u_,_no.muu 90002 90 ‘NOLONIHSYM 'M00Td HLL MN 13341S M 0202
Vs VIN L AND (£)O)Los 20{391440 ANV ONIdWYD (2€96020-£S) NOILVYANNO4 AMSNOW AMN3H H114.9 IYN.9 ()
90002 J0 'NOLONIHSYM 40014 HLL MN 13331S X 0202
/ VIN L AN (£)(D)105 24 S3DIA¥3S N3I3L (r£96020-€5) NOISINWOD HLNOA H1I¥.9 IVN.9 (g)
HSIMIF mmm_u«w 90002 20 ‘'NOLONIHSYM “HOO01d HLL MN L3341S X 0202
/ VIN L3INN (E)D)L0S 2a ¥04 SIDIANTS (1¥18£20-£5) NOILYANNO4 13 77IH HLIY. 8 IVN.9 {g)
SIDIANIS 90002 D0 ‘NO1ONIHSVM "400T4 HLL MN 13341S X 0202
/ VIN L 3NN €)(D)108 3q NYINVLINVWAH (Lz66£10-€5) HLIA.g IvN.g (1)
ON | seA
vw_w_ﬁwo Anus ((€)(0)10S uonoss ) {A1unoo ubiasoy Jo
(£1)(@z15 uonoeg | Bunjonuod yenqg snje)s AJueyd aHand | uonoes epos) idwex| eje)s) epoiwop [ebe Ayanoe Aewind uoneziueBio pejeja) Jo Ni3 pue ‘ssaippe ‘eweN
) 1} (o) () ) {a) {e)
("4eaA xey ay) bulnp suoeziuebio jdwaxa-xe) paje|al 810wl 10 8Uo
peY }l snedaq H¢ aull ‘Al Hed ‘066 WI04 0} SBA, Paiemsue uoljeziuebio ayy ji 83e|dwo)) suoneziuebi ydwax3-xe| paje|dy jo uonesyinuap]  FTEVEN
) {9)
- (¢
(%)
) ) (®
@
(1)
Anua (Anunod ubialoy 10
Buijonuos yoeug S}6SSE JBak-j0-puy awooul [eyo| a3eys) a|iojwop [ebaq Ajanoe Aewudg Amue papsebaisip jo N|J pue ‘SSaIppe ‘elueN
o (@) ) () (@ (4]
(‘€€ 8ull ‘Al Hed ‘066 W04 O} S8A, Pasamsue uoneziuebio sy} j 8jeidwo)) sennug paplebaisig jo uoneoynuap;  [[EEER
81ZL520°€S S31VYLS @ILINN 3HL 40 NOILYGNNOL HLI¥E IvNE
Jaqwinu uonesynuepl sekojdw3y uoneziueblo a8y} jo sweN
uonoadsuy ‘SUOJJONIISU| G}EIEdES 00S o  "066 WUOJ O} YOBRY o - E:Mwn_ww“ww%wwwhﬂﬁ%wu

211qnd 0} uado

0L0@

Lv00-S¥SL ONEWO |

*LE 10 ‘9E ‘SE ‘PE ‘CE OUI| ‘Al WBd ‘066 WO O} ,SAA, POJOMSUE UonEZIUEBIO B J B10|dWOD

sdiysiauped pajejaiun pue suoneziuesio pajejoy

(066 wuo4)
H 37NAQ3IHOS




0102 (066 Wi04) Y BINPoYdS

(2)

(9)

()

)

(€)

@

)

(isnuy Jo {Anunoo ubiaioy
diysieumo S)OSSE JE9A-J0-pud ‘di0a g ‘diod 9) Aue 10 ajeys)
ebejuaoled JO eseys SWOoUI (B0} JO BIBYS Amua jo edAL Buijjonuod 10ag aio1wop eba Ajanoe Aewud uoneziuebio paje|as jo NI3 PUE ‘SSaJppe ‘elueN
W (6) (0] (o) (] (o) (@ (e)
A.‘_mw> Xe}] 9yl mc_._sv isnJ} 1o co_am._oa‘_oo e Se pajeal] wco_«mN_Cmm\_o paje|al aiow 10 sUOC pey ]l asnedaq ¢ aul|
‘Al Med ‘066 W04 0} ,SBA,, palomsue co_umN_cmm‘_O oyl Jl oum_QEOOV isndj 10 co_uw._OQ._OO e se sjgexe] m:o_umN_:mm._o pajejay JO uonedynuap| Al Hed
()]
(9)
(s)
v
(€)
@
(]
ON |SoA ON [saA
(P1S-Z1G Suondas (Ayunod
iapun xe}
(5901 uwod) woy papnioxa ubieloy
¢Jauped 1-) 8Inpayas ‘pajejoiun 10 @1e1S) uoijezjuebio peje|as
diysisumo | Buibeuew JO 02 x0q ui Junowe {SUonedo|e sjesse ‘pojejel) Wooul Anue epoiwop jo
eb8jusdlad | Jo |eseuen 1gN—A 8poD sjeuoiyodoidsig| seaA-jo-pud Jo eleys | ewodsul |10} JO BIBYS JuBUIWOPAI] Buijonuod joai1q jebe Auaoe Aewuyd NI3 PpuB ‘ssaippe ‘sWweN
(&) n W (6) 1] (e) P (0) (@ (e)

(1eak xey ayy Buunp diysiauped e se pajeal; suoneziuebio pajejas 810w JO aUo pey }l asneodaq
" pE BUI| ‘Al HBd ‘066 WI04 0} ,S9A,, pasamsue uoneziuebio ay) Jl a18|dwo)) diysioupied e se ajqexe] suoneziuebiQ pajejay JO UOEOLIIUSP]

rA ebed

0402 (066 Wu0d) H 8Inpayos




010Z {066 W0d) H 8InNpayas

(9)

(9)

¥

(€)

[64]

LEL'EYL

)
HLRE IYN.8

POAJOAUI JUNOWE
Buluiuuizep jo poye|y

(P}

PaAA[OAUI JuNOUsY

()

(1—e) 8dA)}
uonjoesues )

(@)

uoneziuebio Jayio jo sweN

(e

"SPJOYSaly) UOIOBSUER)} _ucm ma_cmco_um_m: um‘_m>oo mc_u:_oc_

aul| sy} Bw_ano 1SNW OYM UO UOITELLIIOJUI JO} SUOIJONJISUI 8L} 89S ,'SBA,, S| SAOGE 8} JO AUE O} JamsSue eyl )| ¢

y3 T} D . et v : Amvco:mN_cmm._o J8yjo wouy Ausdoud 1o ysed jo Jajsuen sy 4
7 | b1 . . . . . **  (sjuoneziuebio sayjo 0} Auadoud Jo yseo jo Jeysuen eyl b
Y d; .. ©oe . ottt - - sasuadxa i0j uoneziuebio ayjo Aq pied Juswssinquisy d
7 | o1 .. . . . . * sasuadxs Jo uoneziuebio Jayjo 0} pied Juswsasinquisy ©
y, uL Coe e e e . R - L * saafojdws pred jo Buueys u
3 wy . . - . sjasse Jsy1o Jo ‘sisi| Buiiew “yuswdinbs ‘saniioe} jo Bupeys w
A v .. . (s)uoneziuebio seyo Aq suonesioljos Buisiespuny 4o diysiaquIBLL IO SBOIAISS JO SOUBLLIONS] |
2 T .o o . @co_HN_cmmho J9Y30 40} suonenoljos Buisiedpuny 1o diysiaquiswt JO SBIIAIBS JO BOUBLLIONAY N
) n e . LRI . (s)uoneziueblo Jayjo woyy s}9sSE Jayjo Jo uawdinba ‘saniioey jo ases| |
, ] o oo to Amvco;mN_cmmho ‘_m£o 0O} sjasse ‘_mr:o 1o ‘wswdinba ‘saiyioey jo esea] |
y uL e e e e PR . .. . . . e e . e S)9SSE JO wmcmcoxw y
y, B} e . . . L * ottt (s)luoneziuebio Jayjo wioyy s}esse jo eseyaoingd B
y, m . e . oottt (sjuoneziuebio Jayjo o) S}8SSE JO BleS 4
A FTY e e e . oot s 0 (suoneziueblo Jayio Aq sesjuesenb ueoj Jo sueo @
s PL S s . * (s)uoneziuebio Jeyjo Joj Jo 0} seajuesend ueoy Jo sueo p
y Y . R <o (s)uoneziuebio Jeyio wouy uonnguiuod [eyded Jo ‘Juelb ‘Yo o
7 [ar .o . . L (s)uonyeziuebio sayjo 03 uoRNQULOD [eyded 4o quelb ‘Yo q
y Bl . Cor e e e e *© - Amua pe|joauod e wouj Jual (A1) 10 saneAos () seinuue (1) 1sasaul (1) jo ydivosy e
. LAI-| Sed Ul pas)| suoheziuebio paje|al aJ0W JO sUO yum suotoesues) Buimol|oy sy} Jo Aue u) abebus uoeziuebio ey pip JesA xey ey buung L
ON | SeA *9|NPaYISs SIUY JO Al 40 ‘||| ‘|| SUed Ul pals| s Aua Aue i | aul| a181dwio) 910N

("'9€ 40 ‘BGE ‘GE ‘vE BUI| ‘Al Med ‘066 WO 0} ,SBA, Paiemsue uoneziuebio ayy yi 81ejdwo)) suoneziuebip pejejay yum suonoesues)  [FEIEEY

0102 (066 wio4) Y einpayos



0102 (066 UL0J) Y enpeyos

(91)

(s

v1)

(€1)

({3}

(11)

(o1)

{6)

(9)

)

(9)

{s)

(]

(€)

@

ON [SaA

Lseuped
BuiBeuew
10 [elBuen)

()]

(5901 uwuog)
L-M 8|npeyag jo
0¢ X0q u junowe
18N—A 8p0D
(6)

ON |S9A

Lsuoieooe

1eucipodoudsiq
0)

sjesse
Jeak-jo-pua
o eJeys
(o)

ON |S9A

Lsuonezivebio
(€))10s
uonoas
sjguyed (e exy
(p)

(Ayunoo
ubialoy Jo elels)
o1oiiop [ebe
(o)

Aaos Aewid
(q)

A1ue JO NiF pUE ‘SSeIppe ‘eweN
(e)

‘sdiysiauped Juaw}saAul UIBUID 10} Uoisn|oxa BuipieBal suonangsul 99g "uoneziuebio paje|al e J0u Sem Jeyl (Bnudaal ssolb Jo
S]9SSE [B10) AQ paInseaLl) SaAnoR SH 4O Juadlad Al UBY) 840 Paonpuod uoleziuebio ayy yoiym ybnoyy diysieuped e se paxe) AJiua yoes 1oy uoneusoul Buimolio} ayy apiaold

(*2€ Ul ‘Al Hed ‘066 WIOH 0} ,S8A, Paiemsue uoneziuebio ayy j s39|dwon) diysiouped e se ajqexe] suoneziuebig pajepaun [N

4 oebeyq

0102 (066 wod) Y 8INPayds




Schedute R (Form 990) 2010 Page 5

==Ia@Yll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




Schedule |, Part IV, Statement 1 BNAI BRITH FOUNDATION OF THE UNITED STATES
Form Schedule | 53-0257218
Page 1
Line Number Part Il

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

Amount of cash grant Amount of non-cash assistance

Name and address BBYO INC 44,098 0
2020 K STREET NW 7TH FLOOR
WASHINGTON, DC 20006

EIN 31-1794932

IRC code section

Method of valuation 0

Description of non- O

cash assistance

Purpose of grant  TO ENRICH LIVES OF JEWISH YOUTH TO
SUPPORT PROGRAMS ENRICHING THEIR LIVES,
SO THAT THEY MAY ENRICH THE JEWISH
PEOPLE AND THE WORLD

Name and address LONESTAR BBYO 11,000 0
2021 EAST 71ST STREET
HOUSTON, TX 77096

EIN 31-1794932

IRC code section

Method of valuation

Description of non- 0

cash assistance

Purpose of grant TO ENRICH THE LIVES OF JEWISH
UNDERGRADUATE AND GRADUATE STUDENTS
SO THAT THEY MAY ENRICH THE JEWISH
PEOPLE AND THE WORLD

o

Name and address TEXAS HILLEL 13,027 0
2105 SAN ANTONIO STREET
AUSTIN, TX 78705

EIN 52-1758802

IRC code section

Method of valuation NA

Description of non- NA

cash assistance

Purpose of grant TO ENRICH THE LIVES OF JEWISH
UNDERGRADUATE AND GRADUATE STUDENTS
SO THAT THEY MAY ENRICH THE JEWISH
PEOPLE AND THE WORLD

Name and address TEXAS A&M HILLEL 9,469 0
800 GEORGE BUSH DR
COLLEGE STATION, TX 77840

EIN 52-1758802

IRC code section

Method of valuation NA

Description of non- NA

cash assistance

Purpose of grant  TO ENRICH THE LIVES OF JEWISH
UNDERGRADUATE AND GRADUATE STUDENTS
SO THAT THEY MAY ENRICH THE JEWISH
PEOPLE AND THE WORLD

Name and address HILLEL FNDTN OF GREATER HOUSTON 8,512 0
8000 SOUTH RICE
HOUSTON, TX 77096

EIN 76-0684042

Page 1



Schedule |, Part IV, Statement 1 BNAI BRITH FOUNDATION OF THE UNITED STATES
IRC code section
Method of valuation NA
Déscﬁpﬁonofnon- NA
cash assistance
Purpose of grant  TO ENRICH THE LIVES OF JEWISH
UNDERGRADUATE AND GRADUATE STUDENTS
SO THAT THEY MAY ENRICH THE JEWISH
PEOPLE AND THE WORLD

Page 2



Schedule O, Statement 1
Form: 990.

P.:.-xge. 1

Line Number

Reasonable Cause Explanations

BNAI BRITH FOUNDATION OF THE UNITED STATES
53-0257218

Explanation

N/A
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