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SCANNED DEC 14 2012

990 Return of Organization,Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intgrnal Revenue Code (except black lung 20 1 1

benefit trust or private foundation)
Department of the Treasury

Open to Public

Interna Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the*2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number

splcable | AMERICAN FRIENDS OF THE ISRAEL
e | DEMOCRACY INSTITUTE INC.

change | Doing Business As 13-3348313

ratun Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

jemn- | 1266 W PACES FERRY RD 615 404-240-7700

é’%b‘iﬂ"ed City or town, state or country, and ZIP + 4 G Grossrecepts $ 8 ‘ 444 ,135.

[ Jpgere= | ATLANTA, GA 30327

d
pencing F Name and address of principal officer BERNARD MARCUS

H(a) Is this a group return
for affilates?

|:]Yes [K]No

SAME AS C ABOVE H(b) Are all affiliates included? [__lves No
| Tax-exempt status: (X 501(c)(3) [ 501(c) ( )< (nsert no.) L[| 4947(a)(1) or [_Is507 If "No," attach a list. {see instructions)
J Website: p> N/A H(c) Group exemption number P
K_Form of organization: [ X | Corporation || Trust [ Association [ | Other B> [ L Year of formation: 19 8 6] m State of legal domicile: NY
[Part 1] Summary
g 1 Briefly describe the organization’s mission or most significant activities SEE SCHEDULE O
c
% 2 Check this box P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
8| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
’g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a . 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil line 1h) 8,893,638. 8,444,735.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
é 10 Investment income (PW 0. 0.
11 Other revenue (Part VI colunR(E C%fi @(@Dc 104, and 11e) 0. 0.
12 Total revenue - add |m¥ 8 throtgh=-tfmust-eqeralPart Yill column (A), line 12) 8,893,638. 8,444,735,
13 Grants and similar am ?T)%( col f) I| -3) 7,797,000. 7,974,177-
14 Benefits paid to or for ber: (t’ I colum ne A4) 0. 0.
@ [ 15 Salanes, other compengation..employee.benefits. % dolumn (A), lines 5-10) 67,492. 51,660.
g 16a Professional fundraisin feem (PQJme 11¢) 93,200. 110,656.
2| b Total fundraising expe AP )"hne‘ZS)_'P 158,948.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 546,416. 231, 384.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) 8,504,108. 8,367,877.
19 Revenue less expenses Subtract line 18 from line 12 389,530. 76,858,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 472,570. 504,730.
%E 21 Total habilities (Part X, line 26) 92,085, 47 ,387.
=3 Net assets or fund balances. Subtract line 21 from line 20 380,485. 457,343,

[Part Il [ Signature Block /)/'X\

Under penalties of perjury, | declare at | ed jAis refurn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Decl prepare er th fflcer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of offi

Date

Here Fredercfie S Slagle . CFQ WA=TIECS
Type or print name antjtle 7
Print/Type preparer's name Preparer's s

Paid GREGORY W. HAYES

Date A chex ||| PTIN

//5/

00054246

—
Preparer |Frm's name _p MOORE STEPHENS TILLER LLG” 1)

FnrmsElN, 58-0673524

Use Only [Firm's address), 1960 SATELLITE BOULEVARL, SYITE 3600

DULUTH, GA 30097 Phoneno. 770-995-8800
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes |_| No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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AMERICAN FRIENDS OF THE ISRAEL
Form 990 (2011) DEMOCRACY INSTITUTE INC. ] 13-3348313 page?2
| Part Il | Statement of Program Service Accomplishments !

Check if Schedule O contains a response to any question in this Part (1|
1 Briefly describe the organization’s mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-£Z7? DYes 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 services? DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses $ 8,139,136. including grants of § 7,974,177. ) (Revenue $ 0. )
RESEARCH - ISRAEL DEMOCRACY INSTITUTE, PO BOX 4702 JERUSALEM ISRAEL
91040
4b  (Code ) (Expenses $ " including grants of ) (Revenue $ )
4c  (Code } (Expenses $ ncluding grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue$ )
4e Total program service expenses » 8 ’ 139 ’ 136.
Form 990 (2011)
132002
02-09-12
2
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AMERICAN FRIENDS OF THE ISRAEL

Form 990 (2011) DEMOCRACY INSTITUTE INC. 13-3348313  page3
[Part IV] Checklist of Required Schedules *
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill , 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. I P
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets repor{ed in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization }eport an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
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 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!I, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
© If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/l, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Dud the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did 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 Ill and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part If ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilties? If “Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12

12401115 133675 AFIDI

3

2011.05000 AMERICAN FRIENDS OF THE ISR AFIDI_ 2



AMERICAN FRIENDS OF THE ISRAEL

Form 990 (2011) DEMOCRACY INSTITUTE INC. 13-3348313  paged
[ Part IV | Checklist of Required Schedules (continued) )
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the yeaﬂ 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 prior Forms 990 or 990-EZ? 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 disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following 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, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, ° complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, knes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O L 38| X
Form 990 (2011)
132004
01-23-12
4
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AMERICAN FRIENDS OF THE ISRAEL

Form 990 (2011) DEMOCRACY INSTITUTE INC. 13-3348313 page5

| Part V| Statements Regarding Other IRS Filings and Tax Cofnpliance

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

(]

Yes | No
1a Enter‘the number reported in Box 3 of Forr.n 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable R 1b - 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 7 .
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . e
3a -Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
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 authority over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
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. i
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgarization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - B
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? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year |ld I _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/Rp
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A _
organization, or a donor advised fund maintained by a sporisoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ~ i
a Did the organization make any taxable distributions under section 49667? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person;7 N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Viil, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5 .
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AMERICAN FRIENDS OF THE ISRAEL
Form 990 (2011) DEMOCRACY INSTITUTE INC. 13-3348313 pageb

| Part Vi | 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 question in this Part Vi
Sectionr A. Governing Body and Management ’

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, exptain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee? 2 X

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diverston of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 Internal Revenue Code.)

(4]

oo b (W

LT B ] e R e

>

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
18 D the organization have a written whistleblower policy? - 13
14 Did the organization have a written document retention and destruction policy? 14
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 i 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organmization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »>GA , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

FREDERICK S SLAGLE, CFO - 404-240-7700
1266 W PACES FERRY RD, NO. 615, ATLANTA, GA 30327
TS
01-23-12 ‘Form 990 (2011)
6
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AMERICAN FRIENDS OF THE ISRAEL
Form 990 (2011) DEMOCRACY INSTITUTE INC. 13-3348313
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contamns a response to any question in this Part Vil

Page 7

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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), regardless of amount of compensatton.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st 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 recerved 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.

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (€) (F)
Name and Title Average | oo cfe gfr'ﬁ'g'a‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
in Schedule | 5 | & - |22 s organizations
o |E|Z|£|&EE[s
(1) BERNARD MARCUS
CHATRMAN 0.50|X X 0. 0. 0.
(2) RICHARD GOLDMAN
DIRECTOR 0.50(X 0. 0. 0.
(3) FRED MARCUS
DIRECTOR 0.50(X 0. 0. 0.
(4) ABE SOFAER
DIRECTOR 0.50|X 0. 0. 0.
(5) FREDERICK S SLAGLE
CFO 3.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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AMERICAN FRIENDS OF THE ISRAEL

Form 990 (2011) DEMOCRACY INSTITUTE INC. 13-3348313 Page8
I Part V"] Section A. Officers, Directors, Trustees, Key Employees, and HigHest Compensated Employees (continued)
. (B) (%) (D) (5] (F)
Name and title Average (donat C,f;gfﬂggman one Reportable Reportable Estmated
\ . hours per | box, untess person is both an compensation compensation amount of
| week officer and a drector/trustee) from from related other
(describe | & the organizations compensation
hoursfor |5 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) - | organization
organizations| £ | = g e and related
in Schedule :2 % |5 gg 5 organizations
0) B
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0 0.
d Total (add lines 1b and 1c) > 0. 0 0.
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the orgarization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B -
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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 Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) . ()
Name and business address NONE Description of services Compensation
|
|
|
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
Form 990 (2011)
132008 01-23-12
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AMERICAN FRIENDS OF THE ISRAEL

Form 990 (2011) DEMOCRACY INSTITUTE INC. 13-3348313 page9
[Part VIII T Statement of Revenue '
A B (o} (D)
Total (rezlenue Relaste)d or Unr(ela{ted exgﬁéggl'jf?om
N exempt function business tax under
revenue revenue Sg%'?g? 5511 3,
££| 1a Federated campaigns 1a
g é b Membership dues 1b
B ¢ Fundraising events 1c
'g_c_'i d Related organizations id
«gug', e Government grants (contributions) ie
h=he f All other contributions, gifts, grants, and
3= similar amounts not included above 1| 8444735.
‘Eg g Noncash contributions included i lines 1a-1f $
38|  h Total Add Ines 1a-1 > | 8444735,
Business Code,
8| 22
€3
e f All other program service revenue
g Total. Add lines 2a-2f | 2
3  Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real () Personal
6 a Grossrents
b Less: rental expenses
¢ Rental ncome or (loss) o R o L B L B
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) R _ B .
d Net gain or (loss) »
2 8 a Gross income from fundraising events (not
£ including $ of
é contrnibutions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b _
¢ Net mcome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
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. > 8444735. 0. 0. 0.
012312 : Form 990 (2011)
9

12401115 133675 AFIDI

2011.05000 AMERICAN FRIENDS OF THE ISR AFIDI_ 2



Form 990 (2011)

AMERICAN FRIENDS OF THE ISRAEL

DEMOCRACY INSTITUTE INC.

13-3348313 page10

[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)

' Check if Schedule O contains a response to any question in this Part I1X ]
Do not include amounts reported on lines 6b, Total erenses Progragg)servnce Managé(r:n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 7,974,177- 7,974,177-
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Other salaries and wages 37,560. 18,780. 18,780.
8 Pension plan accruals and contributions ¢nclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 14,100. 7,050. 7,050.
10 Payroli taxes
11 Fees for services (non-employees):
a Management 3,598. 1,798. 1,800.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 110,656. 110,656.
f Investment management fees
g Other 33,600. 29,000. 4,600.
12 Advertising and promotion
13  Office expenses 24,402. 11,778. 12,624.
14 Information technology
15 Royatties
16 Occupancy
17 Travel 27,891. 2,346. 20, 345. 5,200.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,010. 42,473. 1,537.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 1 [ 461. 1, 461.
23 Insurance ) 2,416. 2,416.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a CONSULTANTS & CONSULTIN 90,000. 90,000.
b OTHER FUNDRAISING EXPEN 2,013. 2,013,
¢ TELEPHONE 1,037. 1,037.
d MEALS & ENTERTAINMENT 728. 28. 700.
e All other expenses 228. 75. 28. 125.
25 Total functional expenses. Add lines 1 through 24e 8,367,877.] 8,139,136. 69,793. 158,948.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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AMERICAN FRIENDS OF THE ISRAEL

Form 990 (2011) DEMOCRACY INSTITUTE INC. 13-3348313 page it
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 * Cash - non-interest-bearing 464,957.] 1 476,078.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 2,500.] 4 25,000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recewvables from other disqualified 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 .
" employees' beneficiary organizations (see instructions) 6
13' 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,227.
b Less: accumulated depreciation 10b 6 ’ 575. 5, 113.] 10¢c 3 ' 652.
11 Investments - publicly traded securities 11
} 12  Investments - other securities. 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 1V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 472,570.] 16 504,730.
- 17  Accounts payable and accrued expenses 92,085.] 47 47,387.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiliies (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 92,085.] 2 47,387.
Organizations that follow SFAS 117, check here P IZJ and complete
2 lines 27 through 29, and lines 33 and 34. _ - R _
g 27 Unrestricted net assets 380,485.| 27 457,343,
g 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> :] and
S complete lines 30 through 34. ) o
% 30 Capnal 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
Z [ 33 Total net assets or fund balances 380,485.] 33 457 ,343.
34 Total habilities and net assets/fund balances 472,570.] 34 504,730.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) DEMOCRACY INSTITUTE INC. 13-3348313

AMERICAN FRIENDS OF THE ISRAEL

Page 12

| Part XI | Reconciliation of Net Assets

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

]

1
2
3
4
5
6

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

8,444,735.

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

8,367,877.

Revenue less expenses. Subtract line 2 from line 1

76,858.

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A))

380,485.

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

0.

oL [0 (N |

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

457,343.

| Part XII| Financial Statements and Reporting

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

[x]

2a

Accounting method used to prepare the Form 990: @ Cash D Accrual l:] 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?

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

3a

If "Yes" to line 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 during 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 issued on a
separate basis, consolidated basis, or both:

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-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

B®

2c

3b

132012
01-23-12

12401115 133675 AFIDI
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;f;ﬁ':,'i'jo”;'j;,?_m Public Charity Status and Public Support OE’E?:T

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization AMERICAN FRIENDS OF THE ISRAEL Employer identification number
DEMOCRACY INSTITUTE INC. 13-3348313

[PartT'| Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization 1s not a pnivate foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churcﬁes, or association of churches descnbed in section 170(b){ 1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hosprtal's name,
city, and state: i

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 descrnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

00 €0 0

8 A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3% 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 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.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 E] 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 descrnbed 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 ':] Type | b C] Type ll c D Type Il - Functionally integrated d D Type Il - Other

e |:] 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 described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wittten determination from the IRS that it 1s a Type |, Type |l, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) and () below, Yes | No
the governing body of the supported organization? : 11g(i)
(ii) A family member of a person described in (1)} above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'r'g"glyzg%g; (rl‘vc)gls t(r;;e"c;rtgeznllnzahon (v) Did you notify t:le o.rgar(]‘{zi;t';}{‘; coL|  tvii) Amount of
organization (described on ines 1-9 - your) organizalion in €o. 1 iyorganized in the support
above or IRC section governing document?]{ (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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AMERICAN FRIENDS OF THE ISRAEL
Schedule A (Form 990 or 990E2) 2011 DEMOCRACY INSTITUTE INC. 13-3348313 page2
upport Schedule for Organizations 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 falled to qualify under Part lIl. If the organization
fals'to quahfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 _(f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants ") 5,858,385, 8,722,083, 8,077,920, 8,893,638, 8,444,735 39,996,761,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 5,858,385, 8,722,083, 8,077,920, 8,893,638, 8,444,735, 39,996,761,

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

column (f) i 12,919,880,
6 _Public support. Subtract line 5 from line 4 27,076,881,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from lne 4 5,858,385, 8,722,083, 8,077,920, 8,893,638, 8,444,735 39,996,761,

8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business s regularly carried on

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

11 Total support. Add lings 7 through 10 39,996,761,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 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, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 67.70 o
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 76.05 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 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 - 2010. If the organization did not check a box on ine 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 - 2011. If the orgamization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and iIf 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 ) | 2
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > D
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 930-EZ) 2011
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Schedule A (Form 990 or 980-E2) 2011 . 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 | or if the organization falled to qualify under Part II. If the organization fails to
qualfy under the tests listed below, please complete Part Il.) -
Section'A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities funished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization'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 lnes 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

¢ Add lines 7aand 7b

8 Public support subiractjing 7¢ from ling § )
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2010 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column {(f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or ine 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 | 2
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part v, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. = Open to Public
Department of the Treasury . . .
Intesnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN FRIENDS OF THE ISRAEL Employer identification number
DEMOCRACY INSTITUTE INC. 13-3348313

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
" organization answered “Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A s ON

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? ':‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:} Yes D No
]TDart Il | Conservation Easements. Complete if the organization 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
I:] Protection of natural habitat l:] 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) 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, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? L lves [no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part lll | 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 ts 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, tn Part XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal
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, Part Viil, ine 1 - > 3

(ii) Assets included in Form 990, Part X | ]

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

a Revenues included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
035512 :
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AMERICAN FRIENDS OF THE ISRAEL
Schedule D (Form 990) 2011 DEMOCRACY INSTITUTE INC. 13-3348313 page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-

a Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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? D Yes l:l No

I Part IV I 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Clno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Addrttions during the year 1d

Distnbutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 l.__j Yes |:| No

b_If "Yes," explain the arrangement in Part XIV
]_Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qa o

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

o a o o

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasiendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI TLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 10,227. 6,575. 3,652.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 3,652,
Schedule D (Form 990) 2011
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AMERICAN FRIENDS OF THE ISRAEL
Schedule D (Form 990) 2011 DEMOCRACY INSTITUTE INC. 13-3348313 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Desc.nptlon of secunity or category
(including name of security)

{c) Method of valudtion

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
()
)
(B)
(3]
(G)
(H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation.

(a) Description of investment type (b) Book value Cost or end-of-year market value

Q)

@

3

4)

{5)

{6)

)

8

8

(10)
Total. (Col (b) must equal Form 990, Part X, co! (B} line 13.) >

[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

@

3)

@

)

(6

0]

()]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
[Part X | Other Liabilities. See Form 990, Part X, ne 25.

1. (a) Description of hability {b) Book value

(1) Federal income taxes

(2

(3)

4

)

6)

)

(8)

9

(09

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2 F|40740). SOMDIE 1 P XIV, Provige (Ne Yext o E150MOE 16 e TgAnZans Ancia

01-23-12 Schedule D (Form 990) 2011
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AMERICAN FRIENDS OF THE ISRAEL

Schedule D (Form 990) 2011 DEMOCRACY INSTITUTE INC. 13-3348313 paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part Vi, column (A), ine 12) 1 8,444,735.
2 Total expenses (Form 990, Part X, column (A), line 25) 2 8,3 67 ’ 877.
3 Excéss or (deficit) for the year Subtract line 2 from line 1 3 76,858.
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses ’ 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 76 , 85 8.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 8 ' 444 .7 35.
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from Iine 1 3 8,444,735.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV.) 4b .
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 8,444,735.
IT’art Xl_]-econcmatlon of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 8 ’ 367 ' 877.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,367,877.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b ac 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 8,367,877.

|_|5art XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part

X, ine 2; Part Xi, line 8, Part XlI, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: AUDIT NOTE: "GAAP PROVIDES GUIDANCE FOR HOW UNCERTAIN

TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, PRESENTED, AND DISCLOSED IN

THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION'S MANAGEMENT HAS

EVALUATED THE IMPLICATIONS OF THESE STANDARDS AND HAS NOT IDENTIFIED ANY

UNCERTAIN TAX POSITIONS FOR THE ORGANIZATION; THEREFORE, NO TAX EXPENSE OR

ACCRUALS FOR UNCERTAIN TAX POSITIONS ARE INCLUDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS."

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE F
{Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

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

OMB No 1545-0047

2011

Open to Public

Inspection

Name of the'organization

AMERICAN FRIENDS OF THE ISRAEL
| DEMOCRACY INSTITUTE INC.

Employer identification number

13-3348313

to Form 990, Part IV, line 14b.

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

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

Yes

[:]No

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

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices ggeﬂ?s):ea%s& (by type) (e.g , fundraising, program IS a program service, exeg?gggf es
in the region | ndependent services, investments, grants to describe specific type Investments
C?:r;%%?qfs recipients located in the region) of service(s) in region In region
MIDDLE EAST AND
NORTH AFRICA 0 0 [GRANTS 7,974,177,
3 a Sub-total 0 0 7,974,177,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 7,974,177,

LHA

132071
01-23-12

12401115 133675 AFIDI

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

24

Schedule F (Form 990) 2011

2011.05000 AMERICAN FRIENDS OF THE ISR AFIDI__2




1102 (066 Wio4) 4 8inpayag

SNOTL4AI¥DSHEA (d) NWNTIO0D ¥0d A ILYVd HIS

14

ZL-€2-10
TLOZEL

0 | S81)I]U3 JO SUOIJEZIUEDIO JBYJO JO JOQWINU [B)O} JBJUT ¢
1 ) | i818) Aouaeainba (£)(0) L0G Uonoas B papinoid SeyY |asunod 1o aajuelb ay) yoiym 1oy 1o ‘SH| 8y
Aq jdwaxa-xe} se paziubooal ‘Aijunod ubiaio} ayy Aq sanueyd se paziubooal aie jey) anoqe payst suoijeziuebio Juaididal Jo taquinu [Bl0} JBJUT g
‘0 INARASHNGSIA" LLT VL6 L NVSILYVANON HHJ ¥OI4dvY :.H_mou
HSVYO '@YIHMISTI ANV SEIVLS  aQNV ISVE F17adl
QILINN FHL NI 1L¥04dNS
aNVY FLOWOHd O
(1ayro __m.m_maam aoue)sIsse aoue)sisse uswasinasio uses| 1uesb yses 10 uelb

‘AW4 o0Qq) uoien|ea Yysed-uou jJo yses-uou ! asp 4 ! 4 ¥ } uoifay (9) (aigeaidde ) Ni3 pue uoneziuebio jo sweN (e)
40 poytai (1) uonduasaq (y) jojunowy (B) | 40 48UUBN () lunowy (@) jo esodind (p) uonas apod Sy {a) L

]«

papesu si aoeds [eUCIPPE JI pa)ed)idnp 8q ued (| Jed
000'G$ UBY) 2Jow paAIadad Juaididal 8UO OU JI XOg SIY} ¥98YD 000'SE Uey) eiow peaiedss oym jueidioss
Aue Jo} ‘G| Ul ‘Al Led ‘066 WO O} ,SBA, Paiamsue uoijeziuebio ey} i 8)e|dwo) *Sa)els pajiun Yy} apisinO Saius Jo suoneziueb1Q 0} 92UB)SISSY JOYIO PUB SJUBID _ 1l Yieg _

Z obed

ETE8YVEE-LT

*ONI HLALILSNI ADVYOORHA
TIAYISI HHIL 40 SANII¥A NYOTHHWVY

LLOZ (066 wuod) 4 e|npeyas




cL-£2-10
W N €L0TEL

L10Z (066 wu0d) 4 ainpayds

(1910, 'lesiesdde

‘A4 jooq) aoue)sIsse
uonenea BOUB)SISSE YSBI-UOU yseo-uou JUBWASINGSIP YSed juesb yseo sjuaidical uoibay (q) aouejsisse Jo Juelb jo edf ) (e)
jJo pouyie\ (4) Jo uonduossq (B6) JO Junowy {J) Jo JsuueN (9) Jo wnowy (p) | Jo sequnp (9)
‘papaau S| 8oeds [euUOINpPE JI pejediidnp eq ued ||| Ued
‘9| 8ul| ‘Al Hed ‘066 Wi04 0} ,S8A, Paiemsue uoneziuebio sy} i 81e|dwo) “S3LIS PINUN Y] SPISINO S[ENPIAIPU| 0} 9OURISISSY JOYIO PuUe SjuelD ||| Med |
gobed ETEBVEE-ET *ONI HILALILSNI ADVYDOWEA k102 (066 Uod) 4 BNPeyds

: TAVYSI HHL A0 SANITHI NYOIYIWVY




AMERICAN FRIENDS OF THE ISRAEL
Schedule F (Form 990) 2011 DEMOCRACY INSTITUTE INC. 13-3348313 pages
art IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
orgamization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A) .

DYes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,*
the organization may be required to file Form 5471, Information Retumn of U.S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) I:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) R |___] Yes @ No

5 Did the organization have an ownership interest in a forelugn partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) ] Yes No

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

for Form 5713) R D Yes No

Schedule F (Form 990) 2011

132074
01-23-12

27
12401115 133675 AFIDI 2011.05000 AMERICAN FRIENDS OF THE ISR AFIDI__ 2




AMERICAN FRIENDS OF THE ISRAEL
Schedule F (Form 990) 2011 DEMOCRACY INSTITUTE INC. 13-3348313 pages
[Part V' | Supplemental Information
Compilete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part I, ine 1 (accounting method), Part Il (accounting method), and Part Ill, column
' {c) (festimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANTS ARE ONLY MADE TO THE ISRAEL DEMOCRACY

INSTITUTE A RECOGNIZED ISRAELI CHARITABLE ENTITY.

PART II, COLUMN (D):

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: TO PROMOTE AND SUPPORT IN THE UNITED STATES AND

ELSEWHERE, THE NONPARTISAN ANALYSIS, STUDY AND RESEARCH ON GOVERNMENT AND

ECONOMIC REFORM CONDUCTED BY A NONPROFIT CHARITABLE AND EDUCATIONAL

ORGANIZATION IN ISRAEL, THE ISRAEL DEMOCRACY INSTITUE, AND THE

DISSEMINATION OF THE RESULTS OF SUCH WORK TO THE GENERAL PUBLIC.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenye Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

" Open To Public
Inspection

Name of the organization

DEMOCRACY INSTITUTE INC.

AMERICAN FRIENDS OF THE ISRAEL

Employer identification number

13-3348313

required to complete this part.

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17 Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicrtation of government grants

a Malil solictations e
b Internet and email solicitations f
c Phone solicitations ) g E]

d In-person solicitations

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 Vi) or entity in connection with professional fundraising services? El Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual . 194' | meor (iv) Gross receipts tgvfoﬁrfe?:{;,teﬂaﬁ) {vi) Amount paid
or entity (fundraiser) (1) Activity hoarvgo%‘:rsglog from activity fundraiser to g)rr retained by)
contributions? listed in col. (i) ganizaton
LILI NAVEH - 119 MONTE Yes | No
AVENUE, PIEDMONT, CA 94611 FUNDRAISING X 0. 31,200, <31,200.>
BART COHEN - 5480 SHIVER
SUMMIT, ATLANTA, GA 30342 [FUNDRAISING X 0. 8,400, <8,400.>
DAVID ALTSHULER COMPANY, INC,
- 63 VINE ROAD, LARCHMONT, NY [FUNDRAISING X 0. 63,920, <63,920.>
Total » 103,520, <103,520.>
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
GA,NY

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

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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AMERICAN FRIENDS OF THE ISRAEL
Schedule G {Form 990 or 990-E7) 2011 DEMOCRACY INSTITUTE INC.

13-3348313 page2

[Partll]

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

Revenue

1 Gross receipts

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

4 Cash pnzes

5 Noncash pnizes

6 Rent/facility costs

Direct Expenses

7 Food and beverages

8 Entertainment
9 Other direct expenses

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

>
| _d

| Part Il |
$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

6 Volunteer labor

DNO

DNO

DNO

)]
2 (a) Bingo bingo/progressive bingo | (€ Othergaming |- hrough col. (c))
2
Q
o

1 _ Gross revenue
ot 2 Cash pnzes
?
o
21 3 Noncash prizes
a
©
21 4 Rent/facilty costs
&

5 Other direct expenses

L_Ives % || ves % [|__] ves %

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

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?

b If "No," explain

DYes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

[:| Yes Ll No

132082 01-23-12
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AMERICAN FRIENDS OF THE ISRAEL

Schedule G (Form 990 or 990-£7) 2011 DEMOCRACY INSTITUTE INC. 13-3348313 pages
11 Does the organization operate gaming activities with nonmembers? |__J Yes L_] No
} 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charrtable gaming? . i |:] Yes D No
13 Indicaté the percentage of gaming activity operated in:
a The organization's facility - 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? I:l Yes |:' No
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> $
¢ If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

E] Director/officer D Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? C] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DAVID ALTSHULER COMPANY, INC.

(I) ADDRESS OF FUNDRAISER: 63 VINE ROAD, LARCHMONT, NY 10538

SCHEDULE G, PART I, LINE 2B, COLUMN (V): SERVICES RENDERED

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘iﬂi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T . Form 990 or 990-EZ or to provide any additional information. ~"Open to Public—

Internat Revenue Service. B Attach to Form 990 or 990-EZ. Inspection

Name of the drganization AMERICAN FRIENDS OF THE ISRAEL Employer identification number
DEMOCRACY INSTITUTE INC. 13-3348313

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSE OF THE AMERICAN FRIENDS OF THE ISRAEL DEMOCRACY INSTITUTE,

INC. IS TO PROMOTE AND SUPPORT IN THE UNITED STATES AND ELSEWHERE, THE

NONPARTISAN ANALYSIS, STUDY AND RESEARCH ON GOVERNMENT AND ECONOMIC

REFORM CONDUCTED BY A NONPROFIT CHARITABLE AND EDUCATIONAL ORGANIZATION

IN ISRAEL, THE ISRAEL DEMOCRACY INSTITUE, AND THE DISSEMINATION OF THE

RESULTS OF SUCH WORK TO THE GENERAL PUBLIC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSE OF THE AMERICAN FRIENDS OF THE ISRAEL DEMOCRACY INSTITUTE,

INC. IS TO PROMOTE AND SUPPORT IN THE UNITED STATES AND ELSEWHERE, THE

NONPARTISAN ANALYSIS, STUDY AND RESEARCH ON GOVERNMENT AND ECONOMIC

REFORM CONDUCTED BY A NONPROFIT CHARITABLE AND EDUCATIONAL ORGANIZATION

IN ISRAEL, THE ISRAEL DEMOCRACY INSTITUE, AND THE DISSEMINATION OF THE

RESULTS OF SUCH WORK TO THE GENERAL PUBLIC.

FORM 990, PART VI, SECTION A, LINE 2: BERNARD MARCUS - CHAIRMAN

FRED MARCUS - DIRECTOR

BERNARD AND FRED MARCUS ARE FATHER AND SON.

BERNARD MARCUS - CHAIRMAN

FREDERICK SLAGLE - CFO

FREDERICK SLAGLE IS AN EMPLOYEE OF THE MARCUS FAMILY OFFICE, LLC OF WHICH

MR. MARCUS IS OWNER.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS GIVEN TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) . . - Page 2
Name of the organization AMERICAN FRIENDS OF THE ISRAEL Employer identification number
DEMOCRACY INSTITUTE INC. 13-3348313

THE CHAIRMAN OF THE BOARD AS WELL AS THE EXCEUTIVE COMMITTEE OF THE

ORGANIZATION PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ENGAGES IN A

MINIMAL AMOUNT OF TRANSACTIONS EACH YEAR. DUE TO THE LIMITED AMOUNT OF

TRANSACTIONS, THE ORGANIZATION IS ABLE TO MAKE A DETERMINATION WITH RESPECT

TO EACH TRANSACTION AS TO WHETHER OR NOT IT INVOLVES A RELATED PARTY AND

WHETHER OR NOT THERE COULD BE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION HAS TYPICALLY USED

AN OUTSIDE RECRUITMENT AGENCY WHEN HIRING TOP MANAGEMENT POSITIONS.

COMPENSATION IS APPROVED BY THE PRESIDENT & THE EXECUTIVE COMMITTEE OF THE

BOARD. 1IN CONJUCTION WITH THAT THE ORGANIZATION USES COMPARATIVE INDUSTRY

DATA TO DETERMINE PROPER COMPENSATION LEVELS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND INTERNAL

POLICIES ARE GIVEN TO EMPLOYEES WHEN THEY ARE HIRED BY THE ORGANIZATION AND

ARE AVATLABLE WITHIN THE ORGANIZATION'S OFFICE TO THOSE WHO FALL UNDER

THEIR COVENENTS, BUT AS PROPRIETARY INFORMATION OF THE ORGANIZATION, THEY

AND THE FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART XII, LINE 2(C)

THE PROCESS BY WHICH THE ORGANIZATION CHOOSES AND AUDITOR AND REVIEWS

THE FINANCIALS HAS NOT CHNAGED FROM THE PRIOR YEAR.

012332 Schedule O (Form 990 or 990-EZ) (2011)
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- 4962

Department of the Treasary
Internal Revenue Service  (99)

Depreciation and Amortization
{Including Information on Listed Property)
P> See separate instructions.

P> Attach to your tax return.

990

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

AMERICAN FRIENDS OF THE ISRAEL

Business or activity to which this form relates

Identifying number

DEMOCRACY INSTITUTE INC. FORM 990 PAGE 10 13-3348313
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any Iisted property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2, 000 ,00 0.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter 0- 4
5 Dollar limitation ft;r tax year Subtract line 4 from line 1 If zero or less, enter -0- lf married filing separately, see instructions 5
6 {(a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 I 7 o
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less fne 12 > 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
I Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[ Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 1,461.
18 1f you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here ’ [:]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions} period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs S/L
h  Residential rental property ! 27.5 yrs MM S/
/ 27.5 yrs. MM S/L
i Nonresidential real property 4 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 i 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate fines of your return. Partnerships and S corporations - see instr. 22 1,461.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attnbutable to section 263A costs 23
}1?3?.‘,, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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AMERICAN FRIENDS OF THE ISRAEL
Form 4562 (2011) DEMOCRACY INSTITUTE, INC. 13-3348313 page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? L] Yes L] No | 24b If "Yes," 1s the evidence written? L] Yes ]:, No

(a) ok Bunmess/ (d) o W (o) (h Elevted
Type of property us! Costor Basis for depreciation | gecoyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first ) service | use percentage| Otherbasis oos only) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualfied business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use.

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles drniven durnng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year.

Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35

during off-duty hours?
Was the vehicle used pnmarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

[ Part VI | Amortization

(a) (b) (c) {d) (e)
Description of costs Date amortization Amortizable Code Amortization Amartization
begins amount section penod o percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column {f). See the instructions for where to report 44

116252 11-18-11 Form 4562 (2011)
35
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Form 8868 (Rev. 1-2012) Page 2
* If you are filing for an Additidnal (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. N 53
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® f you are filing for an Automatic 3-Month Extension, complete only Part{ (on page 1).
{Partl| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print JAMERICAN FRIENDS OF THE ISRAEL

riebyte [DEMOCRACY INSTITUTE INC. [X] 13-3348313
::::;:;“ Number, street, and room or surte no. if a P.O box, see instructions. Social secunty number (SSN)

teturn See 12 66 W PACES FERRY RD z NO . 615

tnstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

ATLANTA, GA 30327

Enter the Retum code for the retum that this application is for (file a separate application for each return) | | L. . ﬂ
Application Return | Application Return
Is For Code |is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 9390-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
FREDERICK S SLAGLE, CFO
® Thebooks are nthe careof p» 1266 W PACES FERRY RD, NO. 615 - ATLANTA, GA 30327

Telephone No.p» 404-240-7700 FAX No. p>
® (f the organization does not have an office or place of business in the United States, check thus box . o e .. N 1
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LI thls is for the whole group, check this

box D . f it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time untl NOVEMBER 15, 2012.

5 Forcalendar year 2011 , or other tax year beginning , and ending

6  If the tax year entered in ine 5 is for less than 12 months, check reason: D Inttial return D Final retum
|:] Change in accounting penod

7  State in detail why you need the extension
THE TAXPAYER IS STILL WAITING FOR INFORMATION THAT IS NECESSARY IN
ORDER TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application s for Form 930-BL, 9390-PF, 990-T, 4720, or 6069, aenter the tentative tax, less any
nonrefundabie credits. See instructions. 8a | § 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| 9% 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, omplete, (ﬂd}th{tl apnauthorized to prepare this form.
Signature > us— Title Pt el o Date > RAICAIL .
\4 (/ Form 8848 (Rev 1-2012)

123842
01-08-12
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Fom 8868 Application for Extension pf Time To File an

(Rev. January 2012) * . Exempt Organization Return OMB No. 1545-1709
Department of the Treasuy

Internal Revenue Servica P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . ... . N Fd

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-monith extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www. i's.qgov/efile and click on e-file for Chanities & Nonprofits.
| Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comoration required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . e e e, AU N
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN FRIENDS OF THE ISRAEL
il by the DEMOCRACY INSTITUTE INC. (x] 13-3348313
due date for | Number, strest, and room or surte no. if a P.O. box, see instructions. Social security number (SSN)

fingyor ] 1266 W PACES FERRY RD, NO. 615

return. See
instructens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30327

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) . . ... . . . m
Application Return J Application Return
Is For Code ] Is For Code
Form 880 01 Form 990-T (corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

FREDERICK S SLAGLE, CFO
® Thebooks areinthecareof p» 1266 W PACES FERRY RD, NO. 615 - ATLANTA, GA 30327
Telephone No.p» 404-240-7700 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box
® [f this 1s for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN}) . if this is for the whole group, check this
box l:] . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:
» [X] calendar year 2011 or
» [ tax year beginning , and ending

2  Ifthe tax year entered n line 1 is for less than 12 months, check reason: ] tnitial retumn [:] Final retum
I___I Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al|$ 0.

b If this application is for Form 830-PF, 980-T, 4720, or 6069, etter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l $ 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, i required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. %|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12
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