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SCANNED DEC 12 202

EXTENSION GRANTED TO 11/15/12

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Gpentol'-‘ubﬁc

Department of the Treasury L . . . . <
Intemat Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. {aspection: ., -
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
éxd.-fn';? B’'NAI BRITH MENS CAMP ASSOCIATION
thange | _Doing Business As 91-1842787
e Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite | E Telephone number
[Jlemn- | 9400 SW BEAVERTON HILLSDALE HWY 131A 503-452-3444
l:l;‘é'm"” City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,842,752.
(Jggpie> | BEAVERTON, OR 97005 H(a) Is this a group retum
Pendia 't Name and address of principal officer IRVING POTTER for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_JYes [_INo

| Taxexempt status: s501(c)3) L _1501(c)(

y (insertno.) [ a947(a)(1) or [ 527

J Website: > WWW.BBCAMP .ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

[ L Year of tormation: 19 9 9] M state of legal domicile: OR

K Form of organization- 1 X ] Corporation [ ] Trust [ ] Association [ | Other P
lPart:_ﬁ Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
[
§ 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V1, line 1a) SOOI - ) 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________ 4 10
_§’ 5 Total number of individuals employed In calendar year 2011 (Part V, line2a) . ... .. . . .. . 5 130
S| 6 Total number of volunteers (estimate if NECESSATY) . _..............cocooiiieiueees o s e e 8 50
E 7 a Total unrelated business revenue from Part VIll, column (C), fine 12 .. . . . . o e e, 7a -30,076.
b Net unrelated business taxable income from Form 990-T,line 34 ........ . .. . oo L o iiiiiiiiiiiiiiee e 7b -15,924.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl fine 1h) .. . .. 556,209. 622,866.
S| @ Program service revenue (Part VIIl, line 2g) e LArAe e AaAanannns 5o nneane Aabienreeaiee ceeneen 735,374. 479,137.
3 {10 investment income (Part VIl e ATiRsT3 A, andbd) ________________________________ 209,225, 22,118.
11 Other revenue (Part VIIl, oolur|1n(A) fines 5 6d e, 951 11¢e) . 103,569. 102,146.
12 Total revenue - addhn&eathrough 1 (mustequal Part VilI, ooﬂ.lnn(A) Ilne 12) 1,604,377. 1,226,267.
13 Grants and similar amounts Frx.l lubnn (Afllmes 1-3) _______________________ 0. 1,100.
14 Benefits paid to or for mem "(Part IX, column (A), lined) 1V = ... 0. 0.
o [ 15 Salaries, other oompensatlon employee 2fits, (P lX"Eolu | (A), lines 5-10) 600,167. 612,426.
3 WS a'w !
s 16a Professional fundraising fees (Part PGcolumn-(A)-line-17 _ 0 J 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) P 0. L :
W 117 Other expenses (Part X, column (A), lines 11a-11d, 11£2d€) . . .. ... . oo 508,950. 515, 747.
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A).llne25) 1,109,117. 1,129,273.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... foes o oo, 495,260, 96,994.
Eé Beginning of Current Year End of Year
gﬁ 20 Totala&ets(PaﬂX.line16) __________________________________________________________ 219181249~ 3,589,439-
e 21 Total liabilities (Part X, IN@ 26) . . . . ... e e e e e e 481,419. 837,889.
=22 Net assets or fund balances. Subtract line 21 from liNe 20 ....... oo = ooovcviee oo e 2,436,830, 2,751,550.

r—éttﬁ ] Signature Block

Under penalties of

jury, | degtdreYhat | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarafion of other than officer) is based on all information of which preparer has any knowledge.

} ﬁ )5 [ [1-15-20c4.
Sign @ re of off Date
Here VING POTTER, CHAIRMAN

’ Type or print name and title Ml . P

Print/Type preparer's name ! si Date Ceck [ | PTIN
Pail WENDY CAMPOS [ U\ 2L e P00448102
Preparer | Fir’sname p MOSS ADAMS LLP - i - Fim's ENp  91-0189318
Use Only |Fim'saddressp. 805 SW BROADWAY, #1200 ( \

PORTLAND, OR 97205 Phoneno. (503)242-1447

May the IRS discuss this retum with the preparer shown above? (see instrigtions i eieii eeeiiiicciieeeee. .. Yes [:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011)

Mo




Form 930 (2011) B’'NAI BRITH MENS CAMP ASSOCIATION 91-1842787 page2
[_Part'ﬂ!’ i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ................ ... .. .. .ccoioin tiiimmiiiiiiin oot o e o D

1 Briefly descnibe the organization’s mission:

OPERATION OF B’NAI B'RITH CAMP AND SUPPORT OF ITS OPERATIONS AND
DEVELOPMENT.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ7 .. . . . e et e - [ves XInNo
If "Yes," describe these new services on Schedule O.
3 Did 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.

43  (Code ) (Expenses $ 879,026. icudinggmntsofs 1,100. ) (Revenues 491,981.)
OPERATION OF B’NAI B’'RITH CAMP, A JEWISH RESIDENT CAMP LOCATED IN
LINCOLN COUNTY, OREGON, ITS DAY CAMP PROGRAM AND ITS COMMUNITY BASED
CHILDREN’S PROGRAMMING, INCLUDING THE PROVISION OF FINANCIAL AID TO
CHILDREN WISHING TO ATTEND THE CAMP AND ALL COSTS ASSOCIATED WITH THE
DEVELOPMENT AND MAINTENANCE OF THE CAMP'S FACILITIES AND SUPPORT OF
YOUTH PROGRAMMING CONSISTENT WITH THE GOALS ESTABLISHED BY THE CAMP'’S

BOARD OF DIRECTORS.

4b (Code: ) E $ ing grants of § ) (Revenue$ )

CAPITAL, EXPENDITURES TO IMPROVE AND UPGRADE THE FACILITIES OF B'NAIL
B'RITH CAMP.

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

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

_(Expenses $ including grants of § )} (Revenues$ )
4e  Total program service expenses P> 879,026.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) | B’'NAI BRITH MENS CAMP ASSOCIATION 91-1842787  page3
[Part W | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCREOUIE A .. ... . .......o..coooooocooe oo oo = oo+ oo e+ e oot e e eeeae et enees sereenae [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... e e e s 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part ] .. ... . . . o it i e e eeeeeneen e eeeeeen tveee aeanes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . . o e e e e e e et e 4 X
5 Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .. ... . .............ccccc. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ® complete
Schedule D, Part il . e e i s e e e e e+ ¢ e et e e e e 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? If "Yes, " complete Schedule D, Part IV __ . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,® complete Schedule D, PartV ... . .. ... i e e, 10 X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIlI, IX, or X -
as applicable. I JR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PATt VI | s coiies e o e e e+ e < eeeeeee et aees —eeeeenenn + emremaenan Seeesesa s e aneee e erremnras e e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes,® complete Schedule D, Part VI __.......... .. ... ... ccovovviieeeiireanenn. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIll ... ... ......... ... .« cccooioiee e e o e 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX . e e e e e e e e e e e e v 11d X
e Did the organization report an amount for other Ilabllmes 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI, XI, @10 XM . ... . .. oo oo e oo+ ot et e e+ e ee eeoees e e e s 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, XlI, and Xlil is optional .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)([)? I "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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 1 and IV .. ............c.. coceeee o ooeeeiies ceeeeeeen eveeies n oo e eeeeeeremrena e« ox e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland IV _ ................... .. ..o oo ooeen. 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, Partsliland IV . . . ... . . i eeeeeaannnnns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part ] ... . . .. ... ... it it et e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... . ... o o e e e e e e e e et vvee ——— e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll line 9a? If “Yes,"
complete Schedule G, Partlll ... ... oo o e e et e e oo e e e 19 X
20a Did the organization operate one or more hospital facrlrtles? If "Yes," complete Schedule H ...... . ................co. o .. 20a X
b _If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? _.............. .... 20b
Form 990 (2011)
132003
01-23-12

14491114 145841 615610
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Form 990 (2011) B’'NAI BRITH MENS CAMP ASSOCIATION 91-1842787  paged
| Part /] Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partslandll _ .. ... . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part D(,
column (A), line 27 If *Yes," complete Schedule |, Parts 1 and Il ... ... ......coccccocce o+ oo oo oo+ e 22 X

23 Did the organization answer “Yes" to Part VII, Section A, fine 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
SCREOUIB J | ... | ooooos oo e e e s oo e e eeenaee e oo e e es e e 23| . | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*, go to line 25 . |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 taxexempt DONAS? ... .. .. ... . .l L cieiier e e e et emeen ee e e eeeaees seeeeteesessees  ceaenene oe o ... |28c
d Did the organization act as an "on behah‘ of' issuer for bonds outstandlng at any time duringtheyear? _ ... ... .. . 124d
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] ... . . . . o e e e e 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 930-EZ2? If "Yes, " complete
SChedule L, Part] . | . ... . o e e+ s eeeeneanes eetnenen + e e o oo e 25b X
26 Was aloan to or by a current or fon'ner off icer, director, trustee, key employee, highly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part!l ... .. ... ... 26 X

27 Did 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, Partlll ... ... . . e e e e e e, 27

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 V. . ... ... .. 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 indirect owner? If “Yes," complete Schedule L, Part IV __..................ccccoeee oot e e e e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM _....... ... ... ........ | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedUIe M ... ... ... ...o.ccccccoeoei « eeoeeeeeeeeeeeeeeeeeeeeeee + e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] ... . ... ... o e oo e oo s eeeeseaeeens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Partll | ... ... .o e e e e e e e e+ e e e« e e 2o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part] ... ... ... e e e 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, in@ T __............ . oo oo oo e .. | 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ... . . i, 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, 082 ... ... .. .. ... s oooeeeeeeeeeeeeeeeeene e asb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedulo R, Part V, IN@2 . ... ... .. e e e e e e e e e, . |36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, PartVI ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
’ Note. All Form 990 filers are required to complete Schedule O .. ... . oooiiiie v oo e e eiiin ineee riseesieeas 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2014) B’NAI BRITH MENS CAMP ASSOCIATION 91-1842787 page5

|' Part,vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin this PartvV.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable _ ....... . ... ... 1a 29 ) p % )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... __...... 1b Of: F o ;7
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming £ 3 . E
(gambling) winnings to prize WINNEIS? . ...l L i e eeeeeres e+ e 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. ... ... ... 2a 130 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 2 A
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... ... ... .. 3a | X
b If "Yes,* has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. ... ....... ... 3b | X
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, securties account, or other financial account)? ... .. . | 4a X
b If "Yes,' enter the name of the foreign country: P> ’ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. .. . . s ceeeeee eeee ... | . be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollclt
any contributions that were not tax deductible? .. . ... .o i e e+ s e e e e . | 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... . L i s o ceeteeene e eeeeeeniees ee e e ervees ses ¢ seeeneenene < 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). N IS
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
0 18 FOMMN B2B27 oo oeooeeoeeeeeeeeeeeeeeee eeeeee + oeeeeteees eeeeetesesesnn en etemareneeee e seeereeasencas o eeessseseees semeereenenes ot 7c X
d If “Yes,® indicate the number of Forms 8282 filed dunng theyear .. ... .. I 7d | A 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, during 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 organization file Form 8899 as requ1red7 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distnbutions under section 49667 . R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ____________________ 9b )
10 Section 501(c)(7) organizations. Enter: - :
a |Initiation fees and capital contributions included on Part VIll, Ine 12 . ... ... 10a 3 ;f' )
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities ................. 10b w7 "
11 Section 501(c)(12) organizations. Enter: ’
a Gross income from members or shareholders ... . ... .. s 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against -y
amounts due orreceived from them.) ... ... ... . Ll e 11b 2. LT
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .......... ... L12b S .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 2':' -3
a Is the organization licensed to issue qualified health plans in more than one state? o e e e e
Note. See the instructions for additional information the organization must report on Schedule O. 3 .oz
b Enter the amount of reserves the organization is required to maintain by the states in which the . )
organization is licensed to issue qualified healthplans . ... ... ....... ... .. 13b d i .
¢ Enterthe amount of reservesonhand ... . ... 13¢ i
14a Did the organization receive any payments for indoor tannlng services during thetaxyear? ... . ... o e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If °No, " provide an explanation in ScheduleO .......... .. .......... |14b
Form 990 (2011)
132005
01-23-12
5
6156101
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Form 990 (2011)_ B’'NAYI BRITH MENS CAMP ASSOCIATION 91-1842787 Ppageb

f Part Vi i Govemance, Management, and Disclosure Foreach "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 questioninthis Part VI ... ... ... . ... .. o .. ... ... E(]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ......... ... 1a 10 - .
if there are material differences in voting rights among members of the goveming body, or if the goveming ",:-_
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule 0. - E .
b Enter the number of voting members included in line 1a, above, who are independent ... ........ . 1b 10f “§-- - 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other TR XN S
officer, director, trustee, Or key emPlOYEE? . .............cocoouoivees oo+ oo« e e ot e e eeee e e eeeee et 2 | X
3 Did the organization delegate contro!l 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? __ ... ... ... e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... ... .1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? . .. . o i it et e e e 6 X
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 BOAY? . . . e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . .. ... .. .o 7 X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followmg XL L .
a Thegovemingbody? . .. . ... et e e e e e R .18 X
b Each committee with authority to act on behalf of the goveming body? .. ... . ... e e e gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O ... .......... R 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . .. o e e e e, 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, afﬁllaiec.
and branches to ensure their operations are consistent with the organization’s exempt purposes? ....................ccoo0oeee . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| X
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 toline 13 ... ...ooooeeeeeeeeeeeeeeaee e e e . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . ... .. |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . e e e e e e e et e e e e e e e 12¢| X
13 Did the organization have a written whlstleblower pollcy? ________ e e s 131 X
14 Did the organization have a written document retention and destruction pollcy? o l1al X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent _' 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2 N .
a The organization’s CEO, Executive Director, or top managementofficial . ... .. .. . . ... ... .. .. i . .... | 152 X
b Other officers orkey employees of the organization _ . . . . L e e e 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). .
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a . e i
taxable entity dunngtheyear? ... . L e o e e 16a
b If *Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its participation iy ;
in joint venture ammangements under applicable federal tax law, and take steps to safeguard the organization's 2 '_:5/,,_ .. P
exempt status with respect to such amangements? . . ... ... ... ..o oL .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OR
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.
l__—l Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during 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>
TRVING POTTER - 503-228-1455

9400 SW BEAVERTON HILLSDALE HWY #131A, BEAVERTON, OR 97005
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Form990(2011)‘ B’NAI BRITH MENS CAMP ASSOCIATION 91-1842787  Ppage?

[Part VIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

e i I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See Instructions for definition of "key employese.®

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

® | jst 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.

® Ljst 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.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) ©) (D) (E) "
Name and Title Average | . . d?gfgfgm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officorard a diechornistee) from from related other
(describe § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related | 8 § 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
inSchedule | S 15| 5{E E—% 2 organizations
0) E|E|5 |2 |28
(1) IRVING POTTER
CHATRMAN 5.001X X 0. 0. 0.
{(2) KYLE ROTENBERG
PRESIDENT 2.001X X 0. 0. 0.
(3) STAN ROTENBERG
SECRETARY 1.00|X X 0. 0. 0.
(4) KENNETH UNKELES
TREASURER 2.00|X X 0. 0. 0.
(5) MILTON CARL
PRESIDENT EMERITUS 0.50|X X 0. 0. 0.
(6) STEVE KANTOR
DIRECTOR 0.50|X 0. 0. 0.
(7) HOWARD MINK
DIRECTOR 0.50]X 0. 0. 0.
(8) DAN PITMAN
DIRECTOR 1.00(X 0. 0. 0.
(9) JEFFREY WEINSTEIN
DIRECTOR 0.50 (X 0. 0. 0.
(10) MARTIN ZELL
DIRECTOR 0.501}X 0. 0. 0.
(11) MICHELLE KOPLAN
EXECUTIVE DIRECTOR 50.00 X 86,501. 0.l 11,513.
132007 01-23-12 Form 990 (2011)
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Form 990, (2011) B’NAI BRITH MENS CAMP ASSOCIATION 91-1842787 Page8
l?art Vﬁj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

7y ®) © ®) ® ®
Name and title Average (do ot :eg‘s'tm'f’: tran one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a directorfirustec) from from related other
(descnbe ’E the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ [ | & |2 and related
in Schedule | § HIFTE E-g' E organizations
0) 2|2 |5 |5 2E|e
; 1B SUB-OAN . . . L s e e oo > 86,501. 0. 11,513.
¢ Total from continuation sheets to PartVll, SectionA . ... .. .. [ 2 0. 0. 0.
d Total{addlinesiband1¢). ... ... .. i ieeee. . ... 86,501. 0.] 11,513.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _. . ’ .
line 1a? If "Yes," complete Schedule J for suchindividual ... . .. ............... ... cccoceier e eees e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i s A
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual e, B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlvldual for services : 1 -
rendered to the organization? If "Yes," complete Schedule J for suchperson . . ............ e i ... . . 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.

C
Name and business address D&scriptiogec))f services Comp(en)sation
JHC COMMERCIAL, LLC
11125 SW BARBUR BLVD, PORTLAND, OR 97219 CONSTRUCTION 278,457.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than - Lo
$100,000 of compensation from the organization P> 1 L AL
Form 990 (2011)
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Rmn%00m1f B’NAI BRITH MENS CAMP ASSOCIATION 91-1842787 Page 9
[Part Vill ] Statement of Revenue
S s & : c ©)
o : R Total (r:::renue Rela(tBe)d or Unr(e_la)ued exggggufsom
:’; . . . /, exempt function business s;gt)i(ol:\gdseb
= RO R : ; revenue revenue a0 et4"
22| 1a Federated campaigns .. ............ 1a i - F P
gg b Membershipdues . . ... 1b U “ :
A ¢ Fundraisingevents ... ... ... ... 1c ! - ’ :
55 d Related organizations . ... 1d : i :
g‘g e Govemment grants (contributions) |f1e kP . ’ E . i
25| f Aothercontributions, gifis, grants, and .ol -
§g similar amounts not included above . .. 1 622,866. o oo - . L
%'g G Noncash contnbutions included in fines 1a-1£ $ i 3 ’ " - ;/%
Qs h Total. Addlinesfa-$f ... . ... ... oo > - . & P
Business Code :;,:, ok :
g 2 a CAMP FEES 713990 479,137.
LI
E2
8o d
.
a f Al other program service revenue ...
g Total. Addlines2a-2f . ... .. ... ... | 479,137. e i i
3 Investment income (including dividends, interest, and
other similar amounts) ... i, > 23,843. 23,843.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... ..o e e e i >
() Real (i} Personal
6a Grossrents ... ... ... 171991.
b Less: rental expenses ... 129871.
¢ Rental income or (loss) .. ... 42,120.
d Netrentalincome or (loss) ... ... ... e P
7 a Gross amount from sales of ) Secunties (i) Other
assets other than inventory 390695.
b Less: cost or other basis
and sales expenses .. 392420.
¢ Gainor(loss) .................... -1,725.
d Netgainor (JoSS) ... . oo iiieiees e e+ oeiaeeas |
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . . .. . . ... ... a| 119378.}
g b Less:directexpenses ... ... ............. b| 72,196.}
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
PartiV,line19 .. . ... ... ... a
b Less:directexpenses .. ... b : SRR P icE M . o e Fnt s PITTRRA:
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums e
and allowances ... . . . ... al 34,842. - ;5
b Less:costofgoodssold ... . b 21,998.} LB et N . ;
c_Net income or {loss) from sales of inventory ..... . . B 12,844. 2,844.
Miscellaneous Revenue Business Code P, 3oE . .. s . .
11 a
b
c
d Allotherrevenue .. ... ... . . ..
e Total.Addlines 11a11d .. .. ... . .. ... > U T
12 Totalrevenue. Seainstructions. . . ... ... ... ... | 1226267.] 491,981.[ -30,076.] 141,496.
ik Form 990 (2011)
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Form 990 (2011)

B'NAI BRITH MENS CAMP ASSOCIATION

91-1842787 pagei0

[ Part 1X | 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 IX ... . . it it coois ciieeen ceee e eaone ... . [:j
Do not include amounts reported on lines &b, Total e(:)penses Progran(E )service Managé(n?ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and AU ) ) T
organizations in the United States. Sea Part IV, line 21 1,100. 1,100.}. i
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 o ; N
United States. See Part IV, lines 15and 16 _ . L =
4 Benefits paidtoorformembers ... . -2 F
5 Compensation of current officers, directors,
trustees, and key employees ... . 98,013. 64,183. 33,830.
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 Othersalariesandwages ... ... 408,209. 300,182, 108,027.
8 Pension plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer contributions) 131204' 9I243' 3I951-
9 Other employee benefits 34,381. 24,859. 9,422,
10 Payrolitaxes . ... ... ... i 58,619. 38,379. 20,240.
11 Fees for services (non-employees):
a Management ... ... ... . . ....... 567. 567.
b legal ... .. ... 199. 199.
c Accounting ... ... .ol eeees e 6,305. 6,305.
d Lobbying .. ... ... ... . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ........ ...
g Other .. .. ... ... ... o e 13,453. 13,453.
12 Advertising and promotion . ... ... 19,338. 19,338.
13 Officeexpenses .. .. .. .......... . cccoiies s 15,507. 2,500. 13,007.
14 [nformation technology .. ... o 11,728. 5,864, 5,864.
15 Royalties . .. ... ..
16 OCCUPANCY ... ... oo ceneeennee 157,880. 132,869. 25,011.
17 Travel . s 2,162. 21162-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. ... 291. 291.
20 Interest . e
21 Paymentstoaffiliates ... ......... ... ...
22 Depreciation, depletion, and amortization .. 30,038. 30,038.
23 INSUMANCE ... .. oo oo oo e 50,263. 42,560. 7,703.
24  Other expenses. Itemize expenses not covered e 7 T A T s :
above (List miscellaneous expenses in line 24e. I linef, "™ : :
248 amount exceeds 10% of line 25, column (A) ; : Y i, L 4
amount, list line 24e expenses on Schedule 0.) : s R o P
a KITCHEN SUPPLIES 86,247. 86,247.
b AGENCY FEES-INT'L STAFF 36,995. 36,995.
¢ CAMPER TRANSPORTATION 28,120. 28,120.
d CAMP PROGRAM SUPPLIES 22,547. 22,547.
e All other expenses 34,107. 31,740. 2,367.
25 Total functional expenses. Add lines 1 through 24e 1,129,273. 879,026. 250,247. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
checkhee > [ ] following SOP 882 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) B’NAI BRITH MENS CAMP ASSOCIATION 91-1842787 page 11
{ Part X | Balance Sheet
(A) ®B)
Beginning of year End of year
1 Cash-nondnterestbearing .. . . ... . .o 192,311.| 1 169,436.
2 Savings and temporary cash lnvestments e e e e e, 103 634.] 2 197,076.
3 Pledgesandgrantsreceivable,net ... . ... ... ... 3
4 Accountsreceivable, net * . L s e e 4 314,232.
5 Receivables from current and former officers, directors, trustees, key ! . o i :
employees, and highest compensated employees. Complete Part |l 20" A . : -,
of Schedule L ... ... L e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section ,-f' S Y s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’ s 3 .
employers and sponsoring organizations of section 501(c)(9) voluntary " = :
" employees’ beneficiary organizations (see instructions) (]
B | 7 Notesand loans receivable, net ... ... ... 7
& | 8 Inventonesforsaleoruse ... ... ... 8 10,273.
9 Prepaid expenses and defefredcharges ... ... L 9
10a Land, buildings, and equipment: cost or other : "I ;
basis. Complete Part VI of Schedule D ... 10a ’ Y , e . L
b Less: accumulated depreciation 10b 97,689. 1,662,955.]10c| 1,980, 071-
11 Investments - publicly traded securities ... ... ... 891,710.] 11 850,620.
12 Investments - other securnties. See Part IV, line 11 . . . . ... 12
13 Investments - program-related. See Part IV, line 11 _ .. .. 13
14  Intangibleassets .. ... . ... e e e e e 14
15 Other assets. See Part IV, line 11 | | . ... 56,489- 15 67,731.
18 Total assets. Add lines 1 through 15 (must equalline 34) .. ........ 2,918,249.] 16 3,589,439.
17 Accounts payable and accrued expenses . ...... .. ..o s 17 48,653.
18 Grantspayable ... e e e e 18
19 Deferredrevenue ... ...l et eaeernene eenrenane o arenen 19
20 Taxexemptbondliabilites ... ... ... .. .. 20
@ | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ._.... 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees, ] . 4 T
:g highest compensated employees, and disqualified persons. Complete Part I ': _____ A U
- Of SEhedUle L . ... .. . e e e e 22
23 Secured mortgages and notes payable to unrelated third parties ... ....... 375,000.] 23 450,000.
24 Unsecured notes and loans payable to unrelated third parties ... ...... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. .. ... e e 106,419.] 25 339,236.
26 Total liabilities. Add lines 17 through 25 .. . ... . .. ... ... .. . 481,419.| 26 837,889.
Organizations that follow SFAS 117, check here ’ [ land oomplete T * g
a lines 27 through 29, and fines 33 and 34. oL 37 »
g 27 Unrestrictednetassets . .. ... . ... .. Ll e e 27
g 28 Temporarily restrictednetassets . ... ... ... 28
-] 29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 11 7 check here P [X] and P Doy
s complete lines 30 through 34. . / e . : o
1§ 30 Caprtal stock or trust principal, orcurrentfunds ... ... ... ... ... ... 0.] 30 0.
2 31  Paud-in or capital surplus, or land, building, or equipmentfund .. .. ... ... 0.] 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds ... ... 2,436,830.] 32 2,751,550.
Z |33 Totalnet assets o fund BAIANCES ... oo 2,436,830.| 33 2,751,550.
__ 134 Totalliabilities and net assetsAfund balances ... .. ... ... oo 2,918,249.| 34 3,589,439.
Form 990 (2011)
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Form 990 (2011) B'NAI BRITH MENS CAMP ASSOCIATION 91-1842787  Page 12
| Part Xt | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... it ciiee oo v teee et e o en e e enes
1 Total revenue (must equal Part VIil, column (A), line 12) ... e e e e e 1 1,226,267.
2 Total expenses (must equal Part IX, column (A), N8 25) .. . . ... .o e e 2 1,129,273.
3 Revenueless expenses. Subtractline 2 fromline 1 . . e e e e s 3 96 ) 94.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ... 4 2 7 436 83 0.
5 Other changes in net assets or fund balances (explainin Schedule Q) ... .. .. ... ... il .. 5 217 ¢ 7 26.
; Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 r 751 55 0.

Financial Statements and Reporting
Check if Schedule O contains a response to any questionin thisPart Xl .... . ......... ... oo o0 oo 2 oo N

1 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.
2a 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? ... . .. el .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs.|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ...... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a - Ty
separate basis, consolidated basis, or both: . ) o
[ separate basis ] Consolidated basis  [__] Both consofidated and separate basis 2% T N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? ... . . . i et et e e e e e oot et aeeeaeens

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

3b
Form 990 (2011)
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SCHEDULEA . . . OMB No. 1545-0047
(Form 990 or 090-£2) | Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section o
Department of the Treasury 4947(a)(1) nonexempt charitable trust. dpen‘lo#ubi@c ©
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . - Inspection , | 4
Name of the organization Employer identification number
B'NAI BRITH MENS CAMP ASSOCIATION 91-1842787

|Part1 ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
I:I A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
,:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental untt described in
section 170{b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)}{v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A){vi). (Complete Part II.)
A community trust descnbed In section 170(b)(1}(A)(vi). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Typell c D Type Il - Functionally integrated d D Type Il - Other
e 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).

W N -

00 =50 [

10
1

o0

f If the organization received a written determination from the IRS that it is a Type I, Type il, or Type ll
supporting organization, check this boxX .. . . L i et e e e eeeea J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons"
(M A person who directly or indirectly controls, either alone or together with persons described in (fj) and (ii}) below, Yes | No
the goveming body of the supported organization? ..... ¢ et e et e et e S I b 1 [
i) A family member of a person described in [} @bOVe? ___........... ... e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in ) or ) above? .. . . ..o e e e e e, 11D
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN g'r';m;;g; m; t(t:;e';;ggr:zatxr: (9 id you nofy the oAb ot | (vil) Amount of
organization (described on lines 1-3 mi e _m‘ o |(1 organized in the support
above or IRC section igoveming document?| (i) of your suppont? uS.?
(see instructions)) Yes No Yes No Yes No
T3 = 7 P2 Y CANNVITY: S e 7
Total EE ~E S F e SR X1 i SRR -
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 B’NAI BRITH MENS CAMP ASSOCIATION 91-1842787 page2
[Parﬂlj Support Schedule for Organizations Described in Sections 170(b}{(1){(A)(iv) and 170(b)}(1)(A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part L. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 __(b) 2008 {c) 2009 {d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 417,906.| 348,200.] 335,469.] 556,209.| 622,866.] 2 280,650.
2 Tax revenues levied for the organ- ! ’
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit-to

the organization without charge
4 Total. Add lines 1 through 3 417 906. 348,_200. 3_35,469__. _5_55_6,20_9. 622 866. 2,280 ,650.

',.'f,,-

5 The portion of total contributions |, * % : L.
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,

E _,

\-:\

E22 ‘f_"/
%

column(® _— : we 135,663.
6 Public support Subtract line 5 from fine 4 ) ol T . L ; 2,144,987,
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 Amountsfromined . | 417,906.] 348,200.] 335,469.] 556,209.] 622,866.] 2,280 650.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 33,694. 24,781. 14,832. 172,370- 195,834. 441,511-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .. ...
11 Total support. Add lines 7 through 10 | - i ° B R LS R - 2,722,161,
12 Gross receipts from related activities, etc. (see INStructions) . o s s e 12] 2 38 8 39 0.
13 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 ... . . ... i iiiie st ae i eiieiiece eieese e eeseeieieieessees .. [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column @) ... ... ... 14 78.80 9
15 Public support percentage from 2010 Schedule A, Part I, line 14 . . . ot e . 15 79.32 %
18a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... ... . @i e e e e e »[X]
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... .. . ... ... o e s »[]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... ....... ... . D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances" test. The organization qualfies as a publicly supported organization ... ... ... | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...... » I:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
EPart Ht | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. [f the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf =

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 recesved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

cAddlines7aand7b ... ... ...

8 _Public support (subact e 7¢ fromling 6)
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 fromline6 ... ... ...

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 ines 10aand10b ... ... . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulafty camiedon .. ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ----- -----
13 Tatal suppart (add tines 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 Rere . . ... .. ..o oo e e e e N i e i .l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13,column(f)) ..__...... ..... ... ...... [18 %
16__Public support percentage from 2010 Schedule A, Part lll, fine 15 ... . ...... . . .. . .. ... . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13,column(f)) .... .. ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 .. . i e e 18 %
19a 33 1/3% support tests - 2011. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... W D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) » Complete if the organization answered "Yes,"” to Form 990, 2 01 1
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - Dpen to Public "
ﬂm:;utg:?‘;"' P> Attach to Form 990. P> See separate instructions. " tnspection -3
Name of the organization Employer identification number
B’'NAI BRITH MENS CAMP ASSOCIATION 91-1842787

Partf | 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

1 Totalnumberatendofyear ... .. ... ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyean) ... ............ ...
4 Aggregatevalueatendofyear . . ... . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? .. .. . .. .. ... ... |:| Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in wrting 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 iiiiieiii o eieiiiies s eieie i aieeecesessesiies eeeesssz eeeeoeees [:I Yes D No
tPart il | Conservation Easements. Complete if the organization answered 'Y&e 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) D Preservation of an historically important land area
CI Protection of natural habitat [:I 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.
<~ 1 Held at the End of the Tax Year

a Total number of conservation easements .. i e e et 2a
b Total acreage restricted by conservation easements ... ... ... ... . e 2b
¢ Number of conservation easements on a certified histonc structureincludedin(@ ... .. ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a histonc structure

listed inthe National Register ... . . . . s e e e e eeeeee e 2d

3 Number of conservation easements modrﬁed transferred, released, extinguished, or tetminated by the organization durng 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ... ... . i el e e e, [ Yes [ Ino

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B)()
and section 170MMANBIIM? . ....ovoov. coorooece e oo+ + eeoeoeee eoeeeeeeeeeeeee oo eeeeeeeeeees oo+ oo eoeeee oo+ oo [dves [Ino

9 In Part X1V, describe how the organization reports oonservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

{Parf#ll | 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part Vill, fine 1 ... . ... ... . e e e e et e >3
(i) Assets included in Form 990, PartX . ... ... . >3

2 [f the organization received or held works of art, hlstoncal treasur&e. or other 5|m|lar assets for f nanc«al 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 VIIL IN@ 1 ... ... i oo et eeieeen + oo e > 3
b Assetsincludedin Form 990, Part X .. .. .. . ot e s e e e .» s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule.D (Form 990) 2011 B’'NATI BRITH MENS CAMP ASSOCIATION 91-1842787 page2
FPart it | 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 D Public exhibition d [Jroanor exchange programs
b [ Scholarly research e [Jother
c D 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? .. ..... e . D Yes L__—] No
EP&I’! Ni Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Forrn 990, Part [V, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . . s e e e e et
If *Yes," explain the arrangement in Part XIV and oomplete the following table:

-3

Beginning balance . ... . . . L 1e

Additions dunng the year .

Distnbutions duringtheyear .. .. . L s s e e e = e . | 1e

Endingbalance ...... ... ...l i e s e e UV UVRPUPI 0 .

Did the organization include an amount on Form 990, Part X, line 21 ? ....................... teveee eemeeene eee en e eeeeeeneaa [ TvYes [ _INo
lf "Yes," explain the arangement in Part XIV.

EP&E“: ¥ ] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part [V, line 10.

a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

c'a’*ma.o

1a Beginning of yearbalance . .. ...
Contributions _. )
Net lnv&etment eamlngs, ga!ns. and losses . s
Grants or scholarships ... ... . PRI
Other expenditures for facilities
andprograms . ... ... ....... .
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment » %
The percentages in fines 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
() unrelated organizations . . . ... .. ... . ... . e en e e . 3af)
() relatedorganizations ... ... .. ... L s e+ cerien e eeaeas e e .. |Saf
b If "Yes® to 3afi), are the related orgamzatlons listed as required on Schedule R? . ... . . o e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| PartVl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

ESC T

[ 20« N + B -

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
. basis (investment) basis (other) depreciation
1a band .. . 950,000 . & - - 950,000.
b BUIINGS ...\ o e s 1,127,760. 97,689.] 1,030,071.
¢ Leaseholdimprovements ... ........ ...
d Equipment . .. . ... ...
e_Other.
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .. ... . ... ... B 1,980,071,
Schedule D (Form 990) 2011
018532
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Schedule.D (Form 990) 2011 B’'NAI BRITH MENS CAMP ASSOCIATION 91-1842787 page3
EPart Vill Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

(c) Method of valuation:

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

(1) Financialderivatives . ... ... ... ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
(@)
D)
(E)
(3]
G)
H)
U]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12} P> ; IR
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

2

[©)]

4)

(5)

(6)

)

8)

)

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

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

(a) Description (b) Book value

1)
(73]
(©)]
(G)]
()
(6)
U]
{6)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) in@ 15.) ...  .ooee. oo oooooin o oo iiiiiiiiiiiieieeeeees P
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value T A

(1) Federal income taxes ;

) DEPOSITS 339,236.

@) W

(4)

(5)

(6} A

(7) ] 2 . - # N

(9) - .. ,J,fé. . ) -,f::.

(10) ,:;:.::’,, : i - R 7

(11) .
TotaIColumn ( equa ) . ) e 339 236. )
2- F|N AS 7 V., t g ool e o zah 8 afements 1 o
0:1323:?—312 3 Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 B’'NAI BRITH MENS CAMP ASSOCIATION 91-1842787 paged
EPart X3 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) ... ... e e e e 1
Total expenses (Form 990, Part X, column (A), line 25) . ... . .
Excess or (deficit) for the year. Subtract line 2 fromline 1 ... . . . ... ... oo,
Net unrealized gains (losses) on investments ...................... ...t e s e, .
Donated servicesand use of facilities ........... ... . . . i e .
InvestMent @XPeNnSeSs ... ... . . ... e e eeeeeeeeee s e e eeaaeeennean
Prior period adjustments .. .. ... .. . .. eeeeneee eae ee e e eevmeeees eeeeaees
Other Descnbe in Part XIV.) . . il s et e et vt —eeteeas enens
Total adjustments (net). Add lines 4 through 8 . et e e e e s
Excess or {deficit) for the year per audited ﬁnanc1al statemems Combinelines3and9 . ............... 10
art Xf] | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements ... ... . . ... . e e . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: N
Net unrealized gains oninvestments . ... . .. . . .| 2a
Donated services and use of facilities .. .. . ... .. .. e 2b . .
Recoveries of prioryeargrants ... ... ... ... ... .. e o 2c
Other (Describe in Part XIV.) ... ... . . ... 2d -
Addlines2athrough2d . ... L s e e s o . | 2e
Subtractline 2efromline ¥ . . . L L e i s e e 3
Amounts included on Form 990, Part VIII llne 12 but not on line 1: o
Investment expenses not included on Form 890, Part Vill, line 7b
Other (Describe in Part XIV.) . .
¢ Add lines 4a and 4b
5__ Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Partl fine12) ... . . 5
[Part Xﬁl Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . __ ... ... i . 1
2 Amounts included on line 1 but not on Form 990, Part [X line 25:
Donated servicesand use of facilities . ____ ... ... .. .. .. e, 2a
Prior year adjustments ... ... . ... .. eteeteetann ren senrenaenes e 2b .
Otherlosses .. .. ... ... ...t e e e eereen e e eeeeens 2c .
Other (Describe in Part XIV.) .. i et ot e e e e e 2d
Add lines 2a through2d . ... ... e e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . .. . L L L. e e o e e 3
4 Amounts included on Form 990, Part X, line 25, but not on llne 1: 3
a Investment expenses not included on Form 930, Part Vlil, line7b ... ... 4a
b Other(Describein Part XIV.} . .. . ... ... e e 4b .
c Addlinesdaanddb i i i e e eeetee aereeen ceeereeennes o 4c
5 _Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part!l, line 18) _......... .. ........cccoccoeo oo oo .oee. 5
[Piart X{¢| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMS No 1545-0047

(Form 890 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, s T P{ hl‘: e
:Jeparm ofthes:wmsufy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;3??—5; zIunne ;o
ntemal Revenue Semvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspagtion - -
Name of the organization Employer identification number
B’NAI BRITH MENS CAMP ASSOCIATION 91-1842787
Parti Fundraising Activities. Complete if the organization answered *Yes" to Form 980, Part IV, line 17. Form 930-EZ filers are not
: required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.
a l:l Mail solicitations e D Solicitation of non-govemment grants
b D intemnet and emall solicttations f D Solicitation of govemment grants
¢ [ phone solictations g ] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D 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 [east $5,000 by the organization.

i Amount paid ;
M Name and address of individual L n(:in;)m?s"; (iv) Gross receipts tg”(or retajne%alby) (vi) Amount paid
or entity (fundraiser) @ Activity e control from activity fundraiser to (or retained by)
contibutons? fisted in col. () organization
Yes | No
Total o it i eeiies e i eieee e reee s eeeeseneesees >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2011
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Schedule G (Fon; 990 or 980202011 B/NAT BRITH MENS CAMP ASSOCIATION 91-1842787 page2
Eparfili Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
GOLF MEN'S CAMP (ad(:);':.tz:::rnc::gh
TOURNAMENT MEETING 2 col. )
© {event type) (event type) {total number) )
3
c
3|1 crossrecepts .| 52,535, 52,476. 14,367.]  119,37s.
2 Less: Chantable contributions ... ...........
3 Gross income (ine 1 minus line2) ... 52,535. 52,476. 14,367. 119,378.
4 Cashprizes . ... ... ...
o 8 Noncashprizes ... ..o 2,688. 4,826. 7,514.
(2]
[y
§ 6 Rentffacilitycosts .. . ... . N 10,902. 1,529. 12,431.
g 7 Food and beverages
8 Entertainment . e e e
9 Other direct expenses . ... . 595. 51,306. 350. 52,251.
10 Direct expense summary. Add Imes4 through QN COUMN (D) oo o e e e, R 72,1964
11 Net income summary. Combine line 3, column (d), and line 10.. ...... ... | 47, 182.

E 3 Gaming. Complete if the organization answered *Yes* to Form 990 Part IV lme 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant ] (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
3
o

1 Grossrevenue . ... ...... - o oceeeeee aeen..
o|2 Cashprizes .. . ...l
]
2
l% 3 Noncashprizes ... ... ...
o
g 4 Rentfacilitycosts . ... ... ..

5 Otherdirectexpenses .... ... ............

L] Yes % | Yes % L] Yes % :
6 Volunteerlabor . .. .. . ... [ INo [ INo [ Ino )
7 Direct expense summary. Add lines 2through Sincolumn(d) ... ... ... ... ... e > |{( )
__ 18 Net gaming income summary. Combine line 1, columnd, andline? ... ... ... ... . ... ... .. »

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? . ...................... .. e . D Yes D No
b Iif *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . .. ... .. ... . D Yes I:l No
b Iif "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 980-EZ) 2011

26
14491114 145841 615610 2011.05000 B'NAI BRITH MENS CAMP ASSOC 6156101




ScheduleG(Fon:r19900r990-EZ)2011 B’NAI BRITH MENS CAMP ASSOCIATION 91-1842787 page3

11 Does the organization operate gaming activities with nonmembers? . . . . . . et e e e e L ives [Jno
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . _.......................... e e e e e s e e e Cdves [INo
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a

b Anoutside facility ... ... . o e e e e e e e e e e et e s e 13b

14 Enter the name and address of the person who prepares the orgamzatlon 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? [ vYes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

18 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

':] Director/officer D Employee I:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming ICBNSE? ... .. .. i e e s s e et eaeaes e oo [Jves [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informatton (see instructions).

132083 01-23-12 Schedule G (Form 890 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Qpen.to Public -
pepartment of the Treasury > Attach to Form 990 or 890-EZ. ~  inspection,
Name of the organization Employer identification number
B’'NAI BRITH MENS CAMP ASSOCIATION 91-1842787

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

SUPPORT THE RESIDENT CAMPING PROGRAM OF B'NAI B’'RITH CAMP AND DEVELOP

AND ENHANCE A COMMUNITY OF MEN DEDICATED TO INSURING B'NAI B'RITH CAMP

PROVIDES THE FINEST JEWISH CAMPING EXPERIENCE FOR KIDS OF ALL

RELIGIOUS, ETHNIC, CULTURAL AND FINANCIAL BACKGROUNDS.

FORM 990, PART VI, SECTION A, LINE 2: DIRECTOR STAN ROTENBURG IS THE

SON-IN-LAW OF MILTON CARL, THE PRESIDENT EMERITUS.

FORM 990, PART VI, SECTION A, LINE 6: ANYONE WHO DONATES MORE THAN $100

TO THE ORGANIZATION IS A MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A: AT THE ANNUAL MEETING, MEMBERS HAVE

THE OPTION OF APPROVING THE NOMINATED LIST OF DIRECTORS. IF MEMBERS DO NOT

APPROVE OF THE LIST OF DIRECTORS, THEY ARE ALLOWED TO GO THROUGH THE

PROCESS OF ELECTING THE DIRECTORS, AS STATED BY THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING, A COPY OF FORM 990

WAS SENT BY E-MAIL TO EACH BOARD MEMBER WITH REQUESTS FOR REVIEW AND

COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ITS

CONFLICT OF INTEREST FORM TO BE FILLED OUT ANNUALLY AND THEN THE COMPLETED

FORMS ARE DISTRIBUTED TO THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15A: THE CHAIRMAN OBTAINED COMPARABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
0%
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organzzation Employer identification number

B’'NAI BRITH MENS CAMP ASSOCIATION 91-1842787

COMPENSATION INFORMATION FROM THE FOUNDATION FOR JEWISH CAMP AND FROM THE

GRINSPOON INSTITUTE FOR JEWISH PHILANTHROPY (AN AGENCY THAT PROVIDES

CONSULTING SERVICES). THE CHAIRMAN THEN CALLED THE LAY LEADERS OF THREE

COMPARABLE CAMPS FOR DIRECT INPUT FROM THEM ON THEIR COMPENSATION

(INCLUDING THE OTHER INDEPENDENT JEWISH CAMP IN THE NORTHWEST) .

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

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST AND ARE ALSO

AVAILABLE FOR REVIEW AT THE ANNUAL MEETING.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -47,853.

ACCRUAL TO CASH ADJUSTMENT 265,579.

TOTAL TO FORM 990, PART XI, LINE 5 217,726.

32322 Schedule O (Form 990 or 890-E2) (2011)
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Schedule R (Form 990) 2011 B'NAI BRITH MENS CAMP ASSOCIATION 91-1842787 Pages
[Part Vii | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011
34
14491114 145841 615610 2011.05000 B’'NAI BRITH MENS CAMP ASSOC 6156101




Fom 8868 Application for Extension of Time To File an

(Rev. Januery 2012) ' Exempt Organization Return OMB No. 1545-1709
Department of the Traasury

Internatl Rev;lue Senvice P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox ... ... ... .ccccciiiiniis i e » @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part 1l (on page 2 of thia form).

Do not complete Part Il unless you have already been granted an automatic 3-month axtenslon on a previously filed Form 8868.

Electronic filing (a-fi/e} You can electronically file Form 8868 if you need a 3-month automatic extension of time to fils (6 months for a corporation
required to file Form 890-T), or an additiona! (not automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed n Part 1 or Part [l with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more dstalls on the electronic filing of this form,

visrt wyyw.lrs.gov/efile and click on e-ffie for Chantles 8 Nonproﬁts.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and oomplete
PAILEONLY  __... ..o\ coooooes coe o coeeeeseeeeoeesesssseeseesseseeeees e weesee weosiesessereeeseesesen sassess a1 e RS S48t SeReR R SEmairnerenee e o > ]

Afl 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 ldentification number (EIN) or
print

B’NAI BRITH MENS CAMP ASSOCIATION 91-1842787
2'5‘;‘3.!,2‘;, Number, street, and room or suite no. If a P.0. box, ses instructions. Soclal security number (SSN)
my";; 9400 SW BEAVERTON HILLSDALE HWY, NO. 131A
Instuctions. | - City, town or post office, state, and ZIP cods. For a forelgn address, see instructions.

BEAVERTON, OR 97005

Enter the Retumn code for the retum that this application [s for (file a separate applicationforeachretum) ... ... ... e . m
Application Retum [ Application Retum
Is For Cods |!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 a9
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a)} trust) as Form 6069 11
Form 890-T (trust other than above) g6 Form 8870 12

IRVING POTTER - 9400 SW BEAVERTON HILLSDALE HWY #131A -
® The books are In the care of » BEAVERTON, OR 97005

Telsphone No. P 503-228-1455 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box .. .- e N
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group. check this
box P .Hitisfor of the group, check this box P and attach a list with the names and EINs of all members the extension Is for.
1 1request an automatic 3-month (8 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organtzation named above. The extension
is for the organization’s return for:
» [X] calsndaryear 2011 or
> Jtax year beginning , and ending

2  Ifthe tax year entered in line 1 Is for less than 12 months, check reason: [ initial retum [ FAnal retum
D Change in accounting period

3a | this application Is for Form 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a|$ 0.
b Hf this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3| $ 0.
t Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Faderal Tax Payment System). See Instructions. 3¢l 5 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructlons.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2012)
11:12934‘-‘12
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Form 8868 (Rev. 1-2012) Page2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part ll and check thisbox .............. ...............
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslonen a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

{Partll{  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions

Typeor | Name of exempt organization or other filer, sea instructions Employer identification numbser (EIN) or
print i

fieeytme [B’NAYXY BRITH MENS CAMP ASSQOCIATION 91-1842787
::gd;::r Number, strest, and room or suite no. If a P.O. box, ses instructions. Soclal security number (SSN)

reumses 9400 SW BEAVERTON HILLSDALE HWY, NO. 131A

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

BEAVERTON, OR 97005

Enter the Retum coda for the retum that this application is for (file a separate appllcation foreachretum) ... o e e ﬂ
Application Return § Application Retumn
Is For Coda |Is For . Code
Form 990 01 e P S s
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filad Form 8868,
IRVING POTTER — 9400 SW BEAVERTON HILLSDALE HWY #131lA -
® The books are in the care of » BEAVERTON, OR 97005

Telephone No. > 503-228-1455 FAX No. >
® |f the organization does not have an office or place of business in the United States, checkthiSboX ............ooooooeeeeeeeeeeeen > |:|
® {f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1.ifttisfor part of the group, check this box P> [ and attach a fist with the names and EINs of all members the extenslon is for.
4  |request an additional 3month extension of time untt ~ NOVEMBER 15, 2012.
5  Forcalendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: L1 initial retum ] Finat retum
D Changs In accounting period
7  Statein detall why you need the extenslon
ADDITIONAL, TIME IS NEEDED TO FILE AND ACCURATE RETURN

8a If this application Is for Form 990-BL, 930-PF, 980-T, 4720, or 6069, enter ths tentative tax, less any

nonrefundabls credits. Ses instructions.
b If this appilication Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald
previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c | $ 0.

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | decfare that | have examined this form, mcluding accompanying schedules and statements, and to the bast of my knowledge and belief,

it is true, correct, and plete, and that | am authorized to prepare this form,
Sianaturg B> ~ ﬂ / Q Tite » /2 A4 Dats D> 111(“""
/

Form 8868 (Rev. 1-2012)

123842
01-06-12
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