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rom 990

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

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011,

and ending

C Name of organization
THE NEWTON D.

B check i appicatie

& ROCHELLE F. BECKER FOUNDATION

Address Doing Business As

D Employer identification number

95-4095134

change

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Indial return C/0 JEWISH COMM FDN, 6505 WILSHIRE BLVD 1200 (323) 761-8700
Terminsted City or town, state or country, and ZIP + 4
Amended LOS ANGELES, CA 90048 G Gross recespts $ 17,372,773,
:PP:“;"’" F Name and address of pnncipal officer MARVIN SCHOTLAND H(a) |Sfﬁllhls a group return for Yes | X | No
endin affliates?
H{(b) Are all affiiates included? Yes - No

SAME AS C ABOVE

|  Tax-exempt status I X l 501(c)(3) I I 501(c) ( ) « (insertno) l | 4947 (a)(1) or | I 527 If "No,” attach a hist (see instnuctions)
J Website. p N/A H(c) Group exemption number P
K Form of organization rX I Corporation | I Tmsll l Association | | Other P> | L Year of formation 198 6| M State of legal domicile CA

3 Summary
1 Brefly describe the organization's mission or most signfficant actves __ . .~
@ THE_NEWTON D. AND ROCHELLE F. BECKER FOUNDATION'S CHARITABLE GIVING IS~ "~ " "~
£ DIRECTED TO THE JEWISH COMMUNITY, PARTICULARLY JEWISH ORGANIZATIONS &
& PROGRAMS THAT COMBAT MEDIA BIAS AGAINST ISRAEL & THE JEWISH PEOPIE.
é 2 Check this box P I:l If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (PartVi, ne1a) _ _ . . . . . . . ... ... . ... u.... 3 .
8| 4 Number of independent voting members of the governing body (Part VI, e 1b) . . . . . . .. . . . ... 4 4.
'é 5 Total number of individuals employed in calendar year 2011 (PartV, hne2a)_ . . . . . ... ... ....... 5 0
E 6 Total number of volunteers (estimate If NeCeSSary) | | . . . . . . . . . v o v i s e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIll, column (C), ine 12 | . . . . . . . ., 7a 0
b Net unrelated business taxable income from Form 90T, iN€ B4 pre oy gum g e tos o=y « o o = o = o o o o« o & 7b 0
l NEU t , vt D Prior Year Current Year
@ 8 Contributions and grants (Part VIll, ine 1h) | | _ | o) e &) 611,609. 0
S| 9 Program semvice revenue (PartVill, ine2g) , | | | | D 8 0 0
&n E 10 Investment income (Part VI, column (A), ines 3, 4, gnd 4d), . . . . .. .=v!& | o 2,162,858. 2,424,100.
<) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Pc, 10c.and TI8) = ==rmau, @l . 878. 312.
> 12 Total revenue - add lines 8 through 11 (must equal artVII EMQ)]T N 2,775,345. 2,424,412.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . “ - ’. v ' 2,990,843. 3,557,641.
m 14 Benefits paid to or for members (Part iX, column (A),ined) . . . . ... ... ... 0] 0
9 @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . | | 0 0
=J g 16a Professional fundraising fees (Part IX, column (A), ine 11e) , , . . . . . . ... ... ... 0] 0
g u&: b Total fundraising expenses (Part IX, column (D), lne25)p» 0
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) _ _ . _ . . _ . . . .. .. .. 108,731. 63,055.
o 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) _ _ . . .. . ... 3,099,574. 3,620,696.
o 19 Revenue less expenses Subtractine 18 from INe 12, . . . . v v o v v o o o o u o o n .. -324,229. -1,196,284.
E 5 g Beginning of Current Year End of Year
rS §§ 20 Totalassets (Part X, ine 16) . . . . . . . e e 29,230,411. 28,871,214.
<8121 Total habiities (Part X, Ine26) . . . . . ... ... 195,641. 297,747.
25|22 Net assets or fund balances Subtract ine 21 from @20, . . . . v o w u o v v w e . . 29,034,770. 28,573,467.

0
o
~

Signature Block

Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ } M&%«’- l L/ 9 //1,/
Sign Signature of officer Date
Here > PAVID BecKer. PAe<1DeNT
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check |_| ¢ | PTIN
:a'd DERBRA HEISKALA TIE NS T bfecs b= Lo 11/01/2012 self-employed P00649485
T | rmsname B ERNST & YOUNG U.S. LLP Frm's EIN B> 34-6565596
Use Only
Fim's address P> 4370 LA JOLLA VILLAGE DR STE 500 SAN DIEGO, CA 92122 Phane no 858-535-7200
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . 0 0 v v i i [ Yes ILI No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
0442CL 2020

Form 990 (2011)
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . . ... ... ............ ,:I

Brefly describe the organization's mission

THE NEWTON D. AND ROCHELLE F. BECKER FOUNDATION'S CHARITABLE GIVING
IS DIRECTED TO THE JEWISH COMMUNITY, PARTICULARLY JEWISH
ORGANIZATIONS & PROGRAMS THAT COMBAT MEDIA BIAS AGAINST ISRAEL & THE
JEWISH PEOPLE.

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

prior Form 990 0 990-EZ7 . [Jves [x]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

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 $ 3,557,641 Including grants of $

3,557,641 ) (Revenue $ o)

CHARITABLE GIVING

4b (Code )} (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses 3,557, 641.

Form 990 (2011)
0442CL 2020 PAGE 2




THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,”" complete Schedule C,Part] . . . . . . . . .« i i i i i i it i i it e o 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,Partll. . . . . . . . ... .. ... ... .. 4 X
§ Is the orgamization 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,
o T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,”"complete Schedule D, Part] . . . . . . . .« i i i i it it e e e e e e e e e e e e s e 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, Partil. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 8 X
9 D 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 repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . L o i i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? I/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,
VIil, VIII, IX, or X as applicable ol
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | | | . . . e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vil , . . . . .. .. ... ..... 11b| X
c 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, line 167 If "Yes," complete Schedule D, Part Vil , ., . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i, 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 consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . . o 0 i i i i i e i i e e e e e e e e e e e 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, Xl, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}u)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a D 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, Partsland V. . . . . . ... .. 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 . . . . . . . 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslifand IV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 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, Partll . . . . . . . ... .. it ienn. 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . .« o i i i i i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilites? if "Yes,” complete Schedule H . . . .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . _ | 20b
JSA Form 990 (2011)
1E1021 1 000

0442CL 2020

PAGE 3



THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Form 990 (2011) Page 4
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 United States on Part IX, column (A), line 1? If "Yes,”" complete Schedule |, Partsland Il . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . .. .. .. ... ... c.ou.oo... 22 X
23 Did the organmzation answer "Yes" to Part VI, Section A, line 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 . . . . . . . . . .. .. .. e e e e e e e e e 23 X
24 a 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 1ssued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K IF“N0O,"goto llne 25, . . . . . . . @ i i i v i i e et e et e e e e e e as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. ... e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i1n 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 1. . . . . . . . . i i e e e e e e e e e e e e e e e 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? If "Yes,"” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . .. .......... 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . ... 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 . . . . . . . . . . i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . .« @ @ i i i i i e i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lll,
IV,and Vi line T . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ., . ... .. . ... .. 35a X
b Dud 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, hme 2 _ . . . . . . .. . . . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R, Part V, line 2 . . . . . . . . . . .. . . . . i cieueuen.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
e T . e o |IL37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pan VI nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. . ... ... ... .. ....... 38 X
Form 990 (2011)
JSA
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . ... ... ... .. ...

-3

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . ... ... 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 I

1¢

A POR PN

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . . . _ . .
Did the organization have unrelated business gross income of $1,000 or more during the year? _ _ . ., . . . ..
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . . .. ... ..
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, securities account, or other financial
BOCOUM ) ? L L L e e e e e e e e e e e e e e e e e e e e e
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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . _ . . . . .

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

(¢}

JTQ ™ 0 Qa

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . ... .. .. .. ... ......
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . _ . _ . . . _ .. .. ... ... ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . . . . L L L e e e e e e e e e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? | _ . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ........ | 7d |

2b

3a X
3b

4a X

5a
5b
5¢

X |
1

6a X

6b

7a X
7b

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . .. ... ............
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? _ . _ . _ . _ . . .. ... .. ... ....
Did the organization make a distribution to a donor, donor advisor, orrelated person? _ |, . .. . ... .....
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vil lme 12, . . . . . . .. ... .. 10a

7e X
7f X

9a
9b

Lox
3

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . {10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . . ... . . ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 1 2b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s hcensed to i1ssue qualified health plans 13b

13a

Enter the amountofreservesonhand . , . .. ... ... ... ... . . ... 13c

Dud the organization receive any payments for indoor tanning services during the taxyear? , , . . . ... .. ...
If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . .

14a X
14b

JSA
1E1040 1 000
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Form 990 (2011) THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O. See instructions

Check If Schedule O contains a response to any questoninthisPartVI. . . . . .. ... o oo
Section 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 If thereare. . . . . . 1a 3
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L o e e e e e e e 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? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . .. ... . ... 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 governingbody? . . . . . . . . . . . . L e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ... .o i i n ool 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
@ The governiNg BOGY?. « « . v o v v v vt o e e e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ........ 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's matling address? If "Yes, " provide the names and addressesin Schedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . .. .. ... ... ... ... . ..., 10a X
b If "Yes," did the organmization have wnitten 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 its governing body before filing the fom? . . |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 wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? & o . o i v i i i e e i et e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descnbe in Schedule OhOw thiISwas done . . . . .« o v i v i i e e e e e e e e e e s st e et s e ene e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i i e e 13 X
14 Dd the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... .... 14 | X
15 D 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 managementofficial . . . ... ... .............. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . i it e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear?. . . . . . . . . . . . . e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . _ ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_ S
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applcable), 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 Another's website Upon request
19 Descrbe 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 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> rwisw COMMUNITY FOUNDATION - 6505 WILSHIRE BLVD, SUITE 1200 LOS ANGELES, 323-761-8700
JBA Form 990 (2011)
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Form 990 (2011) THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . . ... ... ... .......
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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® |ist ali of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organmization compensated any current officer, director, or trustee

(A) 8 (C) (D) ) F)

Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person Is both an ftrgm relatetd other X
(describe e organizations compensation
hm:'tse?f officer and a directorfirustee) organization (W-2/1099-MISC) from the
org':n?zahons 8 § E- g z 3 % Py (W-2/1099-MISC) organization
nscheaute (32| 215 |a |23 3 and related
0) S5 13|s2|°® organizations
S=|3 g|®8
e | = @ 3
a3 el B
5|k 2
E o
2
__(1) NEWTON BECKER ___ ___________|
DIRECTOR/PRESIDENT .10 X X 0 0 0

DIRECTOR/SECRETARY .10] X X 0 338,844. 78,771.
__(3) ROCHELLE BECKER

—_—————_ e _—_ ]

DIRECTOR .10| x 0 0 0

__(4) ALLAN CUTROW __ |
DIRECTOR .10] x 0 0 0

__(5) MARK KARLAN _________________|
DIRECTOR .10 x 0 0 0

(6) DAVID BECKER _______________|
————— VICE PRESIDENT .10 X 0 0 0

__(7) BRYAN GORDON ________ _______|
VICE PRESIDENT .10 X 0 0 0

__(8) MICHAEL JANUZIK ____ _______|
TREASURER .10 X QO 221,410. 41,595.

__(9)_FAY ALTHAUSEN ______ _______|
ASSISTANT TREASURER .10 X 0 68,209. 12,580.

0 ]

oYy

]

A ]

A ____

JSA Form 990 (2011)
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION

95-4095134

1E1055 2 000

0442CL 2020

Form 990 (2011) Page 8
GELAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
howstor |2 F 1 ZI1S|& |58 (S| organization | (W-2/1099-MISC) from the
eaed |22 | E18 2|5 3 3 (W-2/1099-MISC) organization
organzations | Q £ 3 Sla~|" and related
o = 3 I3 L] 8
mSchedule |~ = | @ < organzzations
o) cls g 3
3|5 g
R 8
a
_________________________________ -
1b Sub-total L > 9 628,463. 132, 946.
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . . .. .. ... > 0 0 0
dTotal{add linesiband1c) . . . . . . . . . . . i i i it i i v i i eua » 0 628,463. 132,946.
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 » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated —— - wg
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual , . . . . ... .. ... .. .. uueeueue.. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ,\
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such N S P
NAividual . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SOV SN I
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ........... 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) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received i
more than $100,000 in compensation from the organization » 0 :
J5A Form 990 (2011)

PAGE 8




Form 990 (2011) THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134 Page 9
s d"/Il Statement of Revenue
! ' (A) (B) (€) (D}
' Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! function revenue under sections
revenue 512,513, or 514
~‘}._‘ 13 1a Federatedcampagns . . . . . . . . 1a
«©
b é b Membershipdues . .. ...... ib
g< ¢ Fundraisingevents . . . .. .. .. ic
o— =1 -
O=| d Relatedorganizations . . . . . . . . 1d
g-‘% e Government grants (contributions) . . [ 1e - . i ;
s f Al other contnbutions, gifts, grants, : e
ag
=0 and simitlar amounts not included above 1f 5
52 g Noncash contributions included in lines 1a-1f $ JEEE U Py i PP . . y PR
© h Total. Addlines 1a-1f . . . . . . ¢ ¢ v v o o v i e o o a s » 0
§ Business Code { I o I
[
E 2a
Py b
(%)
3 c
@ | d
El e
2 f All other program service revenue . . . . .
a g Total, Addhnes2a-2f . v v v v v v v i v v e e e e ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . .. ... > 999,803, 999,803
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « - « « =« < s 2 s s+ o s+ aae ... . > ol
() Real (n) Personal N .
6a Grossrents . . . . - . . . % I s e 55
H n Dok . A A
b Less rental expenses . . . ; : R o
¢ Rental Income or (loss) e o o et s e o b S
d Netrental incomeor (I0ss) . - « - = = « o & v v < o 4 oo > 0
(1) Securities (n) Other ,
7a Gross amount from sales of ’
assets other than inventory 16,369,908 2,750
b Less cost or other basis
and sales expenses . . . . 14,928,391 19,970. ‘o
c Ganor(loss) . . .. ... 1,441,517 -17,220 [ Iy - JRVORI SO e 07 e e =
d Netganor(loss) « « «+ v « v v v v o v v 4 o o et e > 1,424,297 1,424,297,
P B PE T
g 8a Gross income from fundraising gt < - :
S events (not including $ HE
5 of contnibutions reported on hne 1c)
@ See PartIV,Ine18 « « « « . . ... .. a
2 b Less directexpenses . . . . . . .. .. b . e+ e nmnsnt i 1| e e snemmammie
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | - 0
9a Gross income from gaming activittes
See PartIV,lne19 | , . . . .. .. .. a AT,
b Less drrectexpenses . . . . . ... .. b [N 5 0 S S .
¢ Netincome or (loss) from gamingactvites . . . . . . . . . > 0
k4
10a Gross sales of Inventory, less
retums and allowances | _ . .. .. .. a 5
b Less costofgoodssold . . . . - . . .. b S e fonmmmes = e n s e e [ e o o e
c__ Netincome or (loss) fromsalesof inventory. . . . . . .. . » 0
Miscellaneous Revenue Business Code T —
14a MISCELLANEQUS REVENUE 900093 312 312,
b
c
d Allotherrevenue . . . . . ... .. ...
e Totall Addhines 11a-11d « + « = « v &« v v v v o v v o > 312
12  Totalrevenue. Seenstructions . . . . . . . . . . . . . . » 2,424,412 2,424,412
Form 990 (2011)
JsA
1E1051 1 000
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Form 990 (2011)

THE NEWTON D.

& ROCHELLE F. BECKER FOUNDATION

95-4095134

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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

Do not include amounts reported on lines 6b,

(A)

(B)

C)

(D)

7b, 8b, 9b, and 10b of Part VI, Total expenses i Siiedte Bencra) expenses Feponses
4 Grants and other assistance to govemments and
organizations in the Unrted States See Part IV, ine 21 . 2,952,141. 2,952,141.
2 Grants and other assistance to individuals In
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ 605,500. 605,500.
Benefits padtoor formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and keyemployees . . . ... .. .. 0
6 Compensation not included above, to disqualfied
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(¢c(3)B) , . . . . . 0
Other salariesandwages . . . . . . ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . . .. .. 0
10 Payrolltaxes « - « « ¢ = s o v v o b anna s 0
11 Fees for services (non-employees)
a Management . _ . _ ... ... ..._.... 0
blegal .. ........ 0.+ u.n.oon. 0
c Accounting . . . . . . . . . 0Ll hd el e 0
dLobbying « « - ¢ ¢ vt vt e e e 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees . . . ... ... 50,580. 50,580.
gOther . .. .. . . . . ..o enn. 0
12 Advertisingand promotion - . . - . - - - . . . 0
13 Officeexpenses . . . . . . v v & v v v« s o« 0
14 Informationtechnology. . . . . . . .. .. .. 0
15 Royaltes. . . . . ... .. ... ....... 0
16 OCCUPANCY & « v v « v & s o o ot o o e m e 0
17 Travel . . . . . L e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .. i i e e . 0
21 Paymentstoaffiiates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . . .. ... ... 12,260. 12,260.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aQTHER EXPENSES _______________ 215. 215.
b
C o
d __
e Allotherexpenses _ _ _ __ ____________
25 Total functional expenses Add lines 1 through 24e 3,620,696. 3,557,641. 63,055,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campatgn and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720) . . . .. .. 0

JSA
1E1052 1 000

0442CL 2020
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THE NEWTON D.

& ROCHELLE F. BECKER FOUNDATION

95-4095134

Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing _ L q1 0
2 Sawvings and temporary cashinvestments_ . ... ... ... ... 118,979.[ 2 358,514.
3 Pledges and grants receivable,net _ ... ... ... .. q 3 0
4 Accountsrecewvable,net _ L q 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 Recewvables from other disqualfied 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) ... ... g s 0
§ 7 Notes and loans recewvable,net . ... ... ... .. qz 0
2| 8 Inventoriesforsaleoruse. . . ... ... ... ds 0
9 Prepaid expenses and deferredcharges . . . ... ... ........... a9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, ., ., . ... ... 10b d10c 0
11  Investments - publicly traded securtties . . . . . . . .. ... ... ..., 26,897,502.| 11 26,318,740.
12 Investments - other securities See Part IV, lne 11, _ . . . . . ... ..... 2,213,929.|12 2,193,959.
13 Investments - program-related See PartV,ine 11 . . . ... ... .. d13 0
14 Intangibleassets . . . . ... . ... ... ... g 14 0
15 Otherassets SeePartiV,lme 11 _ | _ . . . . . . .. .. .. .. 1./15 1.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 29,230,411.| 16 28,871,214.
17 Accounts payable and accruedexpenses . | . . . . ... ... ... ... q17 0
18 Grantspayable . . . . . . ... ... L e 170,641.} 18 272,747.
19 Deferredrevenue _ . . .. ... ... e a19 0
20 Tax-exemptbond habilites | |, . . . .. ... gq 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . . . . . . . . . . . q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | |, | . ., . . g 24 0
25 Other labihties (iIncluding federal iIncome tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
of Schedule D ., . . . ... .. ... .. e 25,000.| 25 25,000.
26 Total liabilities. Add ines 17 through25. . . ... ... ... ........ 195,641.{ 26 297,747.
Organizations that follow SFAS 117, check here » L)S_l and complete
2 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestnicted netassets _ L 29,034,770.| 27 28,573,467.
g 28 Temporarly restricted netassets g 28 0
T|29 Permanently restrictednetassets, . . . . . .. .. ... ... ... ..... d 29 0
= Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds =~~~ 30
131 Paid-in or capttal surplus, or land, buillding, or equpment fund =~ = = . 31
<132 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. ... .. ... ..... 29,034,770.] 33 28,573,467.
34 Total habilities and net assets/fund balances. . . . .............. 29,230,411.| 34 28,871,214.
Form 990 (2011)
Jsa
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPartXl. . . . . ... ... ... .. .......
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . . o i it it i it i e 1 2,424,412,
2 Total expenses (must equal Part IX, column (A}, Ine25). . . . . . . . . . v i vt v i it it it 2 3,620,696.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . . . ¢ ittt 3 -1,196,284.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)). . . . .. .. 4 29,034,770.
§ Other changes In net assets or fund balances (explainin ScheduleO) . . . ... ... ......... 5 734,981.
6 Net assets or fund balances at end of year. Combine Ines 3, 4, and 5 (must equal Part X, line 33,

(o1 173 2 Vo N (= ) 6

28,573,467.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPartXill . . . ... ... .............
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual D 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? 2a X

Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compifation of its financial statements and selection of an independent accountant? 2¢c | X
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

1ssued on a separate basis, consolidated basis, or both

[_] separate basis Consolidated basis || Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 L 3a X

b 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 3b
Form 990 (2011)
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OMB No 1545-0047

(SFCOf'mEgLO"fQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury

Name of the organization Employer identification number
THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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
hosptal's name, ctty, andstate .~~~
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
described In section 170(b)(1)(A)(vi). (Complete Part Il)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally recewves (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h
a Type | b D Type Il c D Type Ill - Functionally integrated d D Type I - Other
X | By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

O O O O

~

© o

10
11

<] |

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box L e e e
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, either alone or together with persons described 1n (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... ... 11g(1) X
(i) Afamily member of a person described in (1) above? L. 11g(in) X
(iii) A 35% controlled entity of a person described in ()) or () above? ... 11g(ih) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii)) Type of organization (iv) Is the {v) Did you notefy (vi) Is the (vii} Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section °g' ﬁ):vst:r:n n col (i) of | col (1) organized
(see instructions)) ¥ :;Cﬂm:mf, 9 your support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B8)
©
(D)
(E)
Total 93,706.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Iil )

‘ Section A. Public Support
1

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 Tax revenues levied for the
organtzation's benefit and either paid
to or expendedonitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by R - §f
each person (other than a - M %
governmental unit or publicly > .
supported organization) ncluded on = Hy
line 1 that exceeds 2% of the amount 2

o

shownon hne 11, column(f). . .. . ..
6  Public support. Subtract hne 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning n) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 .. .. ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) .. ... ......

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activittes, etc (see instructions) 12 [
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . L L L . i i i i i i it et e e e e e e e e e e e e » 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 %
15 Public support percentage from 2010 Schedule A, Partll,lne 14, . . . . . .. ... ... ..... 15 %

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization _ ., . . . . ... ...........

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . .. ... .. ..... >

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

; 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
; Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
i OrganiZatioN . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
i b 10%-facts-and-circumstances test - 2010. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
| 15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
| Explain in Part IV how the organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly

supported OrganIZation . . . . . . . . . i i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . L . o i i e e et o e oo o e s m oo s o oo oe et e e e e e e e »[]

Schedule A (Form 990 or 990-EZ) 2011
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THE NEWTON D.

& ROCHELLE F. BECKER FOUNDATION

95-4095134

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1 )
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, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, |, . . | .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . ., . . .
6 Total. Add ines 1 throughS, , | . .. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
c Addlines7aand7b. . . . .. . . ...
8 Public support (Subtract line 7¢ from
ne6) o o v v o o v o et e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6, . .. ... .. ..
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . . & & & v & v v s o s s nw e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ .|
¢ Addlines 10aand10b _ . . . . ..
11 Net income from unrelated business
activihes not included in line 10b,
whether or not the business 1s regularly
carfiedon - » = = = = s s e e e e e s s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmParttVv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . o L 0 i i i i i i i i o v it v e e e s e s e e e e e e n e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvded by hne 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lne15. . . . . . . . . . . v o v v v v v a v n o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) dvided by ine 13, column () _ . , . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ne 17 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more

20 Private foundation. If the organization did not check a box on line 14,

than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2010 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P

19a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000

0442CL 2020
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Schedule A (Form 890 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part Il, ine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(I11) TYPE OF (IV) (V) (VI}) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
JEWISH COMMUNITY FOUNDATION 95-6111928 07 X X X 93,706.
&

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D . . | OMB No 1545-0047
Supplemental Financial Statements
(Form 990) 2@1 1
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1'1e, 11f,-123, or 12b. Open tq Public
Intemal Revenue Service »- Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

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 atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
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? . . . . . ... ... l:' 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? . . . . . . . L . .. L L L e e e e et aea e D Yes D No

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)

N & WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ..c..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ __ _ _________

4 Number of states where property subject to conservation easementislocated » __ __ _____________
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ., . ... .. ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(3 and section 170MENBYN? . . . . . . . ...\t [ves Tlno
9 In Part XIV, describe how the organization reports conservation easements 1n 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

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

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

(i) Revenues included in Form 990, PartVillLline1 . . . . . ¢« o o i i i i i i i i e e e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . . o i i i i e e e e e e e e e » S _

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 Vill, line 1 . . . . . .. ... .. .. i > ___
b Assets included in Form 990, Part X . . . . . . . . i i i it e h i e i e e e e a s e e ae s aeae e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
JSA
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Schedule D (Form 990) 2011 Page 2

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 Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTmmTmommmmmmmmmmm T o mm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Y
5 Duning 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? . . . . . . |:| Yes D No
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 |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . @ i i i it e et e e e e e e e e e e e e e e e e e e e e [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . ... ... ... L L e e 1c
d Additionsduringtheyear . . . .. . .. . . @ttt e e 1d
e Distributionsduringtheyear. . . . . . . . . . . i il e 1e
f Endingbalance . . . . . . . oo e e e e e e e e e e 1f
2a Dd the orgamization include an amount on Form 990, Part X, mne21? , ., . ... ... .......... L [yes [ JNo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contrbutions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . .. ... .....
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . . . .« . . o 444«
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporanly restricted endowment B %
The percentages In lines 2a, 2b, and 2¢ should éau_al 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 organIzationNS . .« . v v v vt b it e e e e e e e e e e e e e e e e e e e e e e e e e e, 3a(i)
(iifrelated organIzations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . .. ... ... ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b} Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . -« ¢ v v 0 0 i e s e e
b Buildings - ... ..............
¢ Leasehold mprovements. . - . . . . . ..
d Equpment .. ... ... ... ...
e Other . . . . . . ¢« v i i it it oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2011
JSA
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdervatves . . . . . .. ... .......
(2) Closely-held equity interests _ . , ., . . .. .....
(3)Other_ _ _ _ _ __ _ __ _ o ______
. ié)_P_A_R_'I‘_N_E_R_S_H_I_P_ INTERESTS 2,193,959, FMV
e
..©e
o
e
L
_.e
B )
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » 2,193,959,
Investments - Program Related. See Form 990, Part X, Iine 13
(a) Description of investment type {b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, Iine 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

(10)

Total (Column (b) must equal Form 990, PantX, col (B)YINe 15) . . . . « v v o o 4 o o o o s o s o s o o s o o o o o e e e s s »

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes e
(2)DUE TO JEWISH COMMUNITY FOUNDATION 25,000. o j" (
(3) o
() (RIS I R
(5) o S fo
() B
0 P
(8) BT R A

(9) S

(10) LT

(1) BRI ! .-

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 25,000, . » T - . s

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Scheduie D (Form 990) 2011
0442CL 2020 PAGE 19
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, coumn (A), lne 12) _ . ... ... .. 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . ... ... ... 2
3 Excess or (deficit) for the year Subtractine 2fromlnet ... ... .. .. 3
4 Netunrealzed gains (losses)oninvestments _ 4
5 Donated services and use of facittes 5
6 Investmentexpenses L 6
7 Priorperiod adjustments L. 7
8 Other(Describe nPartXIV) = L. 8
9  Total adjustments (net) Add lnes 4 through8 . ..., 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of faclies .. ... 2b
¢ Recoveres of prioryeargrants = ..., .......... 2¢
d Other(DescrbemPartXV) . . . ... ... .......... 2d
e Addlines 2athrough2d = L 2e
3 Subtracthne 2efromline 1 | . . . . . . L e e e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Describe mPartXIV) | .. ... .. .. .. ... ... ab
c Add llnes 4a and Ab e 4c
5 Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . .. ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments STttt 2b
c Ofherlosses STt 2¢
4 Other (Descﬁbé Part XIV ) ........................... 7a
e Add hnes 2athrough2d  ~~ Tt 26
3 Subtractine2efromined . . ... ... ..ol o oo L s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descrbe mPartXvV) S oonnes 4b
c Add Ines da and ab Tt ac
5 Total expenses Add lines 3 and 4c. (Thl:s must éc}u:a/'F.or}n'Q'Q(.), Part l,' line %8"): s

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, ines 1b and 2b,

Part V, line 4; Part X, line 2, Part XI, line 8, Part XIi, ines 2d and 4b, and Part Xlli, lines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 THE NEWTON D.

& ROCHELLE F. BECKER FOUNDATION

95-4095134

Page 5§

Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | 2uete 1sésoor

(Form 990) . o
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. "
Department of the Treasury » Attach to Form 990. P See separate instructions. Open t°_ Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b
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 criteria used to award the

GraNts OF BSSISEANCE? . . . . . . .\ .. it Yes [ JNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

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

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity hsted in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
In region located n the region)
(1) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 506,000
(2) EurorE GRANTMAKING 49,500.
(3) souTH AMERICA GRANTMAKING 50, 000
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(1%)
(16)
an
3a Sub-total, , ... ...... 605,500
b Total from continuation
sheetstoPart! , . .. ...
c¢__Totals (add lines 3a and 3b) 605, 500
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
JSA
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION

Schedule F (Form 990) 2011

95-4095134

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,*
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the orgamization 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 Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes*
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Fareign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the orgamization 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)

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If "Yes”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countrnies during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)
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THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, hne 2 (monitoring of funds), Part |, fine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part If, ine 1 (accounting method), Part Il|
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANT FUNDS OUTSIDE THE US

SCHEDULE F, PART I, LINE 2

THE MAJORITY OF GRANTS ISSUED BY THE FOUNDATION ARE FOR GENERAL

OPERATIONS FOR THE PERIOD OF ONE YEAR. WHEN THE FOUNDATION ISSUES A MULTI

YEAR GRANT FOR A SPECIFIED PURPOSE, A GRANT AGREEMENT IS PREPARED BETWEEN

THE FOUNDATION AND THE GRANTEE DETAILING BENCHMARKS THAT MUST BE ACHIEVED

BY THE GRANTEE. THE AGREEMENT IS MONITORED AND THE GRANTEE MUST SHOW

FULFILLMENT OF BENCHMARKS WITH A WRITTEN REPORT PRIOR TO RECEIVING THE

NEXT INSTALLMENT OF THE GRANT.

METHOD OF ACCOUNTING

SCHEDULE F, PART II

THE ACCRUAL METHOD OF ACCOUNTING WAS USED TO DETERMINE AMOUNTS IN PART

II.

hed
- Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to 1
BXPIAIN | e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X

Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

b Anyrelated organization? _ L e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? 6a X

b Anyrelated organization? | L e e e e éb X
If "Yes" to line 6a or 6b, describe in Part ili.

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 67 If"Yes,"descnbe mPart Wl _ _ _ . . . .. ... ... ... .. .... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? I "Yes,” describe

0T T | 8 X

9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(C)? . . . . . . . . . . . i i i i it e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| ome No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) m1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Iinspection

Name of the organization Employer identification number

THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

FAMILY OR BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2

NEWTON BECKER, ROCHELLE BECKER, DAVID BECKER, AND BRYAN GORDON HAVE A

FAMILY RELATIONSHIP.

DESCRIPTION OF CLASSES OF PERSON AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINE 7 A

THE JEWISH COMMUNITY FOUNDATION OF THE JEWISH FEDERATION COUNCIL OF
GREATER LOS ANGELES (JEWISH COMMUNITY FOUNDATION), THE SUPPORTED
ORGANIZATION, HAS THE AUTHORITY TO ELECT THE MAJORITY OF THE GOVERNING

BOARD.

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

FORM 990, PART VI, LINE 8B

THE ORGANIZATION HAD NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11 B

THE FORM 990 IS COMPILED BY JEWISH COMMUNITY FOUNDATION'S TAX ACCOUNTING
FIRM AND REVIEWED BY THE JEWISH COMMUNITY FOUNDATION ACCOUNTING STAFF AND
SENIOR VP OF FINANCE AND ADMINISTRATION BEFORE BEING E-MAILED TO THE

BOARD AND SUBSEQUENTLY FILED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

e

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12 C

THE ORGANIZATION'S WRITTEN CONFLICT OF INTEREST POLICY IS SENT TO AND
REQUIRES OFFICERS, DIRECTORS, AND COMMITTEE MEMBERS TO DISCLOSE, ON AN
ON-GOING BASIS (E.G., ANNUALLY), POTENTIAL CONFLICTS FOR THEMSELVES AND
THEIR FAMILY MEMBERS. THE PRESIDENT/CEO AND CFO OF JEWISH COMMUNITY
FOUNDATION, A RELATED ORGANIZATION, REVIEW ANY DISCLOSED CONFLICTS AND
SUBMIT ACTUAL OR POTENTIAL CONFLICTS TO THE BOARD OF THE FOUNDATION FOR

REVIEW.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

HOURS DEVOTED TO RELATED ORGANIZATION

FORM 990, PART VII

MARVIN I. SCHOTLAND AND MICHAEL JANUZIK DEVOTE APPROXIMATELY 49.90 HOURS

PER WEEK TO RELATED ORGANIZATIONS.

FAY ALTHAUSEN DEVOTES APPROXIMATELY 25.40 HOURS PER WEEK TO RELATED

ORGANIZATIONS.

ALLAN CUTROW DEVOTES APPROXIMATELY 1.20 HOURS PER WEEK TO RELATED

ORGANIZATIONS.

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

MARK KARLAN DEVOTES APPROXIMATELY 0.10 HOURS PER WEEK TO RELATED

ORGANIZATIONS.

NEWTON BECKER DEVOTES APPROXIMATELY 0.10 HOURS PER WEEK TO RELATED

ORGANIZATIONS.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED GAINS/ (LOSS) ON INVESTMENTS $734,981

FORM 990, PART XII, LINE 2 C

JEWISH COMMUNITY FOUNDATION'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE CONSOLIDATED AUDIT AND SELECTS AN INDEPENDENT AUDITOR ON

BEHALF OF THE FOUNDATION.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
0442CL 2020 PAGE 37




8¢ dOvd

0202 TOZFPO

000 + L0E1L31

vsr
1102 {086 wiod) ¥ o|npeyag ‘066 WIOJ 10} SUOHIINIISU| 8Y) 80S ‘9IPON 19V UOONPaY YJomiaded 104
X Jop0 I 1T (€) (D) 109 ¥D| 1dNS TYYIANID | ____8v006 ¥D ‘SITIONY SOT __ __ 0021 3LINS 'OATE GUIHSTIM S0S9
PLLSOTP-G6 NOTIVaNNOd 1w (L)
X ¥/N L (€) (D) 109 ¥O| I1dNS TYyENED | 8v006 ¥D 'SITIONY SOT _ ______ OATH SWIHSTIM §0§9
88€E€P9T-96 V1 §3IVANO 30 TIONAOD NOTLV¥Eqdd HSIMar (9)
X ¥/N L (€) (D) 104 ¥O| AJO¥HINYTIIHE | 8v006 ¥D 'SATIONY SOT__ 0021 _ILINS ‘OATE FUIHSTIM $059
8Z6TT19~-G6 NOIIVANNOZ ALINOWHOD HSIMar ($)
X Aor I ‘11 (€) (D) 109 ¥O| 1d40S TY¥aNIo | 89006 ¥D ‘SATIONY SOT__ ___ 0021 ILINS 'AATE JHIHSTIM S059
00L890F-S6 NQJ IGNID TAHOVYE 3 '3 MNOWUD )
X Ao0 I'T1 (€) (D) 109 ¥O| 1d4NS TY¥EANED | 8006 ¥D ‘SITAONV SOT_ __ __ 002T_31I0S 'GATE FHIHSTIM S0S9
65622E£V-G6 NG3 ATINVA HIOM 8 Q¥YNGE ¥ 3oN3w0Tz ()
X Eiely I ‘11 (€) (D) 109 ¥D| 1dAS TYYINID | ____8b006 ¥O ‘STTIONY SOT___ __ 0021 3LINS ‘AT JWIHSTIM S0S9
68661V -G6 NOILVANOOA NIAZT ANNOE 3 TTIg (€)
X 400 I 1t (e) (2109 ¥O| 1d0S TYNANED | 8Y006 ¥ 'STTZONY SOT 0021 III0S_'GATS WIHSTIN 5059 _ _
ZL628LO-€C NOILVANAOA ATINVA 3yuag (V)
ON SaA
uuﬁ_._ﬁmﬂo Amue ((€)(2)1 06 uondas J1) (Anunos uBialio} Jo
(£1)(q)Z}§ uooag Butjiosyuod yo8u1Qq smeis Ayieyd olqng | uonoes apod idwex3 | ayeys) apoiwop feba Runjoe Auewid uonsziueflo pajejss Jo N|J puB 'ssaIppe ‘aueN
(8) (] (a) (p) (2} (q) (e)
("1e3A xe} ay) Buunp suoneziuebio 1dwexa-xe) paje|as aloul 10 U0 E
pey )l asnedaq ¢ aull ‘Al Wed ‘066 Wwiod 0} ,SIA, palamsue uoeziueblo ay) ji 8)ejdwo)) suoneziuebi ydwaxg-xe] pajejoy JO UoReIyRUaP]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0%
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| "
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| ey
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| (O8
Ayjua (Ayunod ubialoj Jo
Bunjosiuod 128410 $]osSe Jeak-jo-pug QWoIUI [ejoL alels) spoiwop 269 Auanoe Atewnid Amua papseBassip jo N|J pus 'ss3ippe ‘aweN
) (a) (p) (2) (a) (e)
('e€ aul| ‘Al Hed ‘066 WI0H 0} SO, Palamsue uojeziuebio ay) i 819|dwos) sannuz papseBaisiq Jo uonealyiuap) E
PETS609-G6 NOILVYANAOA ¥IAMOdd "4 JTIHFHOOY ¥ "d NOLMAN HHL

Jaqunu uopesypuap) Jakojdwg

uondadsuyj
211qnd 0} uado

uoieziuefso ayj Jo AWBN

sdiysiaujied pajejaiun pue suoieziuebiQ pajejoy

‘suonInisul

FE15607~-G6

ajuiedos 29

NOILWANNOA ¥uMDOHY "4 HTTIIHO0Y *»

‘066 wio4 0 yoeyy
"1 10 ‘¢ ‘SE ‘PE ‘EC UI| ‘Al Med ‘066 WIO4 O] ,S3A, Palamsue uoeziueBio ay) Ji a3|dwo)

@0IA13G BNUBARY (BUIBIU|
Ansgal} ay) Jo Juswyedag

(066 wio4)
d 3TINA3HOS

‘d NOIMIN HHL




6€ dOY¥d

110Z (066 Wu0d) ¥ 3|npeyds

0202 TOZPPO
000 + £0€13L
vsr

‘066 W.0J IO} SUO[IONIISU| AU} 33S ‘aIJION 32V UORINPaY yJomsaded Jo4

X JAor I 'T1 (€) (D) 109 ¥O| 1d0S TVEEANED | ev006 ¥o ‘s31doNv SOT  00ZI 3LINS_‘QATE TUIHSTIM 50§59
| T8L79€V-S6 o NOTIVANO NZONIS ANNOS 3 Hioy (L)
X aor I'T1 (€) (D)109 YO | 1dNS TYYINGD _8¥006 ¥D 'SITIONV SOT___ __ 00ZT_ILINS 'GATH FWIHSTIM S0S8
| b€68807-S6 NG3 ATINV ZINVHVW VIN3E0¥ ONY GNVHOTy (9)
X Ciely I ‘11 (€) (D) 109 Y0 | 1dNS TYYIANAD 87006 ¥2 ‘SATIONV SOT 0021 3LINS ‘QATE THIHSTIM S0S9
| €510697-G6 N4 i1iwva uaHinno s107 5 quenors ()
X Jor I'11 (€) (D) 109 ¥D| 1dNS TYYIANTD | ____8v006 WO 'SITIONY SOT _ __ _ 0021 31105 'UATH FWIHSTIM S069
9762607-G6 NOIIVANNOd XTIWVA NaW09 aHL (P)
X Jor I 11 (€) (D) 109 ¥ | IdNS TY¥EANID | 8006 ¥D 'SITIINV SOT__ 0027 BLINS_'GATE TATHSTIM S0§9
668285P-G6 NQZ ATINVI OYIAVHS 3LLANNY ¥ quwnozT (E)
X toly I ‘1T (€) (D) 109 ¥O| 1d0S TY¥ANED | 87006 ¥D ‘SITIONY SOT___ 0021 3LINS_'ATE JUIHSTIM S0S9
€9ZPELO-TO NOILVANNOS ATINVA MOSISO NWW¥gH 3 31 (&)
X ciely I'T1 (€) (D) 109 ¥D| 1d0S TY¥ENED | 87006 ¥D ‘SITIONY SOT __ __ 0021 3LINS ‘AT BWIHSTIM S0S9
£9GF89V-G6 NOIIVANNOJ ATIWYA NwAzluny (b
ON S9A
Anus Awua ((£)2)1L0g uonoas j1) (Anuno ubiaio} 10
An_,xmvcm_wmﬁmwu:omw Bunioiuod aaQg snjejs Ajueyd aliqng | uonoas epodidwax3 | ajels) apdiwop |ebsn Apanoe AiBwld uoneziueBio paleles Jo NI pue 'ssaippe ‘awBN
(8) 4 (o) (p) (3) (a) (e)

("1eaf xey ay} Buunp suojeziuebio 1dwaxa-xe} pajelal aiow 10 auo
pey y asnedaq ¢ aul| ‘Al Hed ‘066 WI04 0} ,S3A, palamsue uoneziuebio auy ji sje|dwon) suoneziuebiQ ydwax3-xe| paje|day 4O uoneauap]

Ayua
Buifjosyuod yo8iq
)

S}asse Jeak-jo-pu3
(8}

awoaw |gjo)

{p)

{Ayunoa uBialoy 10
aje)s) apdiwiop [eba

{2}

Apanoe Alewig
(a)

Anjua papJeBalsip Jo NI puB ‘ssaipps ‘SWeN
(e)

("€€ dul| ‘Al Hed ‘066 Wio4 0} S3A, pPasamsue uoneziuebio sy Ji 8)a|dwon) sanpug paplebaisiq Jo uonealyiuap)

PETS60V-96
Jagwnu uopeayuep] Jokojdws

uondadsy
a1qng o3 uadQ

140¢

Ly00-S¥SL ON SWO

NOILVANAOA dIMDEd “d ATTIHOOY 3 "d NOLMAN JFHL

uoneziuebio sy} Jo aweN

sdiysiaulied pajejaiun pue suoneziuebio paje|ay

‘suojonJisul sjesedas aag

PETIS60P-G6

NOILVANNOJ ¥3IANDALG "d JATTIAHOOY %

‘066 wWio4 O} yoelly A
"€ 10 '9€ ‘ST 'pE 'CE AUl ‘Al 1ed ‘066 W0 O) ,S3A, Pasamsue uoneziuehio ay) J ajajdwoy

GOI3G BNUBARY [BUJBIU]
Ainseal] ey; jo Juswyedag

(066 wuo4)
¥ 31NA3HOS

‘d NOLMIEN JHL




0% 39%d 0202 1OZvFO

000 | L0€L31
vsr
L1002 AOOD E-_Olv o 3Inpayss ‘066 WJO4 10} SUONIINAISU| Y] J98S .00_«02 19V UORONPeY x._OEOQﬂ& Jo4

X AD0 I 1T (€) (D) 109 ¥O| 1d0S TY¥aANdD | 8r006 ¥O 'SITAONY SOT _ 002I_SLINS 'GATE IWIHSTIM $0S9
¢S98LL0-20 NOZ ATINVA N3T¥D SINOT 9 anatan ani (L)

X dor I ‘11 {(€) (D) 109 ¥ | ILdNS TY¥EANED | 87006 ¥2 ‘SITEONV SOT 0071 3LINS_‘QATE IWIHSTIM S0S9
90LELST-9C NOTLVANNOS Eo&:mmez@.wmm&mﬁnmﬂ*m.avl

X Jo0 I'T1 (€) (D) 109 ¥O| 1dNS TYYANZED | 8v006 ¥D ‘SITIONV SOT__ 0027 ALINS ‘AATE FMIHSTIM S0S9
190£€670-89 NOIIVANNOZ TIVHAVY quwMad aHL (9)

X ao0 I ‘11 {(€) (2) 109 ¥O| LIdNS TY¥EANED | §r006 ¥O ‘SITAONY SOT 001 3LINS 'GATE FYIHSTIM $059
LLLSSYP-96 NQd ATINVA SSI3M AZMOIW 7 ¥NGa @hi (P)

X Jor I ‘11 (€) (D) 109 ¥O| 1dNS TY¥aANID | 87006 ¥O ‘SITAINY SOT__  00Z1 3LINS ‘GATE BUIHSTIM 069
0v0LZLI-TY NOTLVONAOZ XTIV N3zu ani (E)

X Jor I 1T (€) (D) 109 ¥ | I4Ns TY¥EANED | 8r006 ¥O ‘SITIONY SOT__ 0027 ILINS ‘AT TWIHSTIM S0S9
99GG67G0-G0 NOLLVANNO: vaswdav ani (&)

X Jop I 1T (€) (0) 109 ¥O| 1d0S TY¥ENZED | 87006 ¥2 ‘SITIONV SOT _ ___ 00T ALINS ‘UATE FUIKSTIM S059
806C607-G6 NOTI¥ONAO ATIAVA waants \F)

oN S9A
um_\»_nw__ﬁ_mou fnue ((€)(9) 1 05 UONDaS J1) (Aunoa uBiaso} Jo
(€L)(@)zZLG uoyoeg | Bulionuod joa1Q snyejs AjeYd aljqng | uondes apon jdwex3 | oyeys) apoiwop [e6a Apanoe Aswiig uoijeziueBio pajelal Jo N|J PUB ‘SSaIppB ‘aweN
(8) 0] (a) p) (9) () (e)

Gmm>xﬂm£mc__:nmco;mN_cmm_oﬁmem.xSumum_mhm_o::omco
Pey Ji asnedaq ¢ aul|l ‘Al Hed ‘066 Wio4 0} ,SaA, pajamsue uoleziuebio ay} §l 8)9|dwon) suoneziuebiQ ydwax3-xe] pajejay Jo uoneauap) E

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
e e e e %"
F—mm—— e - .?uvl
e—_—_———e——e—e—e—e e, e ————————— lev'
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 8"
gy S ON
Ajjua (Aiunos uBiaso) Jo
Buijjonyuoa oang s}9sse Jeak-jopug awodul [ejo] e)s) apoiwop [eba Ayuaoe Aewiig Amua papiebaisip jo NI3 pue 'ssaippe ‘sweN
) (a) (p) (2) (a) (8)

A.mm aul] ‘Al ved '066 WJ04 O} ,S8A, palamsue Co;mN_cmmho ay} Jl mam_a EOUV sauz uot._mmw._m_n_ JO uonedynuapl] E
PETIS607-G6 NOIIYANNOL ¥dMO3dd 4 JATTIHOO0Y % ‘d NOLMIN FHL
Jaqunu uopesypuap| Jekojdwsy uaneziueblo ay} Jo awsyN
uondadsuj ‘suoNINIIsul ajesedas aag ] ‘066 Wiog4 0} yoeny o 991J3G BNUAASY {BUSAY|
21and 0j uado *L€ 10 '9¢ 'SE ‘PE ‘€€ AUI| ‘Al 1Bd ‘066 WIOJ 0) ,SIA,, PAIAMSUE UoljeZIURBIO 3y} §i 2|dwoD Ainsaa.y auy jo usuiedag
d 6 s1elo (066 wlo4)
sdiysiaupied pajejsiun pue suonezjuebio pajejey 3 IINAIHIS

PE15607-G6 NOILVANAOA ¥INIdd "J dTTIIHOOY 3 d NOIMAN HHL




Tr d9vd

020¢ "ToZHbO
000 ¢ 20€131

vsr

1102 (088 Wwiod) ¥ ejnpeyag 066 ULIO 1O} SUOIINNISU] 3Y) 23S ‘92|JON 10V UORINPaAY YJomleded 104

X oIy I ‘11 (€) (D) 109 ¥D| 1dNS TYYANID | 8v006 ¥D 'SITIONY SOT__ 002 3LINS 'UATE TWIHSTIM SOSY
129%99¥%-Go6 NQJ TEVLIINVHD ZLIAYOH §¥aH 3 351007 3HL (L)

X JAo0 I ‘11 (€) (D) 109 ¥O| IdNS TY¥aANED | 87006 ¥D 'SITIONY SOT_____ 002T_ILINS 'OATS FWIHSTIM S059
T6LELLY-G6 NQZ ATINVZ $3TIIH HLIANE 3 S1NOT 3HL (9)

X Ao0 I ‘11 (€) (D) 109 ¥O| 1d4NS TYYENED | 8006 ¥ ‘SITIONY SOT_ __ __ 00ZT_FLINS_‘OATE FWIHSTIM S0S9
9899LG0-€0 NOIIVANAOA A¥MAHO AdAZT 3ng (§)

X Jor I ‘1T (€) (D) 109 ¥D2( LdAS TYYINID | ____8Y006 ¥O 'SITAONY SOT__ __ _ 0021 JLINS 'GATS JWIHSTIM S0S9
G9GEPTO0-08 NQ3 ATINVA NINSINE QNYN¥3d 3 Adne dHL (F)

X Jor I 11 (£) (2) 109 ¥O| 1dNS TY¥EN3D | 8v006 ¥D ‘SITIINV SOT _ 0077 JLINS 'GATE FUIHSTIM S0S9
0069¢28F-G6 NG3 ATIWVA 113404 FONTWMYT § 30A00 FHL (€)

X ioly Ad (€) (D) 1049 ¥O| 1d0S TY¥aNID | 8006 ¥O ‘SITAONY SOT __ __ 00IT_3LINS_‘OATE FUIKSTIM S0§9
29GS69F-G6 I1 QN3 TTEVLINVHO NOd WWOD HSIMAr 3HL (&)

X A20 Ad (€) (D) 109 ¥D| 1d0S TY§ENAD | 8v006_¥O ‘SITIONV SOT___ __ 00ZT 3LINS_'ATE FUIHSTIM SOS9
0TE€L0SE-SE ONOJ 3TEVIINVHD NQ3 ALINOWWOD HSTMAL 3HL \b)

ON SIA
. u_e_w_h.m_oou Anua ((€)(a)1 05 uonoas y1) (Anunos uBia1o} Jo
AnSADVNrm uonag mr_:_ObCOo wa)g snjels >Emzu Nand uondas 3peo Jdwaxs mewwv adiwop _mmwn_ >~_>:0m me:& :O;NN_CNBO paielal JOo NIT pus _mww._bvm .wEmZ
(B) (] {a) (p) (2) {a) (e)
(1eah xey ayy Buunp suoieziuebio ydwaxa-xe) paje|as aiow IO U0 E
pey Jl asnedsq ¢ aull ‘Al Hed '066 W0 0} ,SaA, Paiamsue uoleziuebio ay) i 8je|dwo)) suopeziueBio Jdwax3-xe| pajejay j0 Uonealuap|

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0%

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O8

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| @

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| Wy

Al (Anunod ubialoy Jo
Buijjosjuoa 10auQg sjasse Jeak-jo-pug JWodUI [ejo] 2)2)s) 9poiwop [ebay Ayanoe Ateusid Amua papiebaisip jo NI pue ‘ssalppe ‘sweN
1) (a) ) ) (9) (a) (e)
(‘g€ aul| ‘Al Hed '066 W04 0} ,SOA, Paiamsue uoleziuebio ay) i 8)9|dwo)) sannuz papleBaisig jo uoneaynuap) E
PETS00P-G6 NOILVANNOA ¥dXMDdd 4 JATTHHOO0Y ¥ "d NOIMAN FHL

Jaqwnu uopesypuapl sehodwy

uondadsuy
211qng 0y uadQ

Lv00-SvS) ON WO

uoneziueBio sy} Jo aWeN

sdiysiauped pajejaiun pue suoieziuebiQ paje|ay

‘suojjonsisuy ajesedas aag

PETS60P-56

NOILYANNOA dEMOEd 4 HTTIIHOO0Y %

*066 Wiod 0} YIEPY o
"€ 10 ‘9 'S¢ 'PE ‘€€ AUl ‘Al Med ‘066 W04 0} ,S3A,, PaIImMSUE uoneziuebio ay) Ji ajajdwo)

8018 BNUBABY [BUIBJU|
Ainseai) ay) jo uautyedeq

(066 wJo4)
a IINAIHOS

G NOLM3N HJHL




Zb d9vd

110Z (086 Wod) ¥ a[Npeydg

02¢0¢ ToZrvO
000 4 0€43}
vsr

‘066 WJo4 JO) SUO[IINLSU| 3} 89S ‘910N 319y UopINpay yJomiaded 104

X 400 I ‘1T (€) (D) 109 ¥D| 1dNS T¥daENED | 87006 ¥O ‘SITIONY SOT 007 3LINS ‘OATE FMIKSTIM G0S9
PhEPI6E-G6 NQ4 FTEVLINVHD ATINVS ALTYS aH (L)

X el I 11 (€) (D) 109 ¥O| 14NS TY¥EANED | 8r006 ¥J ‘SETAONV SOT 0071 _3LINS ‘AATE IMIHSTIM S0S9
1G60LTS0-89 QN3 14044NS ATAVIINVHD Nvews aHg (9)

X Jor I 1T (€) (D) 109 ¥0| 1d40S TYYANZED | 8v006 ¥D 'SITIONY SOT__ 0021 ILINS ‘UATE IMIHSTIM S0S9
98G66997-96 NOTIVGNOJ 1404dNS ATINVI 4ddd ang (9)

X Coly I ‘11 (€) (D109 ¥O| 1d4NS TY¥ENED | 87006 ¥2 ‘SITAONY SOT 0027 _JLINS ‘UATH FUIHSTIM S0S9
TGSLTILP-S6 NOTIVONAOZ HOIAVM-OW¥ITYd anL (P)

X eIy I ‘11 (€) (D) 109 ¥O| 1d40S TYYENZED | 8V006 ¥O ‘S3TEONY SOT 0071 3LINS 'UATH IMIHSTIM S0S9
£090£8V-G6 NOTL¥ANAOA ATINVA MOINZIN 3HI (&)

X oIy I ‘11 (€) (D) 109 ¥D| 1dNS TYY¥ENID | 89006 ¥D ‘SITIONY SOT__ ___ 002T_ILINS ‘AATE THIHSTIM S0S9
LOTE0ET-GE NOTIVANNOA ATVAN ZINVMVK VSSITAW aHy (€)

X Ao0 I ‘11 (€) (D) 109 ¥O| Id0S TYYEN3D | 87006 ¥D ‘SITIONY SOT 00T 3LINS ‘AATE TMIHSTIM SO069
S020G6¢CP=-G6 NGd NYWINHDS W3HLST 3 NYWIAHOS »uvW 3ul \b

ON FEYY
0 M_\_w“_ﬁ._wu Alyua ((£)(2) 105 uonaas H) (Anunoo ubiaioy 1o
(€1)(a)ZL g uolag Buiosyuoa yaug sniejs Aieys atqnd | uendas apod idwax3 | alels) apviwop (ebaq Kypoe Alewug uoneziueBio pajejas Jo NI3 Pue ‘ss3ppe ‘awsN
(8) 0 (a) (3] (9) (@) (e)

(‘Jeak xe)} sy Buunp suoneziueblo Jdwexa-xe} paje|al 10w IO U0
pey )l ashedaq y¢ aul| ‘Al Hed '066 WIo4 0} ,S3A, palamsue uoneziueblo ayy jl a)a|dwon) suoneziueblQ Jdwax3-xe) pajeiday jo uoneslyuap|

Ao
Buijjosyuoa 13311Q

)

sjasse Jeak-jo-pul
(a)

WO (B10L
(p)

(Antunod ubaloy Jo
Q)e}s) aIvwop |eba
(9)

Kunjoe AiBwig
(q)

Ayua papieBalsip Jo N3 pue ‘ssaippe ‘dweN
(e)

('e€ aul| ‘Al Ued '066 Wi04 0} S84, palamsue uoneziuebio sy yi 919|dwo)) sannul paplieBaisiqg jo uonesyuap]

VETS600-G6

Jaquinu uopesypuap) sehojdwy

uoidadsu)
a1yqnd 0} usdgQ

L¥00-S¥SL ON 8NO

NOILVYANNOA ¥d¥MDAd "d ATTIHOOY 3 "d NOLMAN HHL

uoiieziveBio ay) jo awep

sdiysiaujled pajejaiun pue suoijeziuebiQ pajeoy

‘suondnsut ajesedas aag

PETS60P-G6

NOILVYANNOJ ¥3NI3Id "d JTTIHOOH %

‘066 wiog o] ydeyyy o
‘L€ 10 ‘9¢ ‘SE ‘pE ‘€€ Aul| ‘Al Jied ‘066 W0 0} ,S3A,, Pasamsue uoneziuebio ay) i ajdwo) o

8510188 BNUAABY [BUIBIU}
Ainseal] ay) jo juswyedag

(066 wio4)
¥ 31NA3HOS

*d NOLM3EN JHL




€% dD¥d

L10Z (066 WJod) Y 8|Npayds

0202 TOZPHO
000 ¢ L0EL3T4
vsr

'066 WJOJ JOj SUO[IONIISU| 8} 33s ‘9ION 19V UO(}Inpay yomiaded 04

X 400 I 1T (€) (D) 109 ¥O| IdNS TYHENED | 8v006 ¥D ‘SITAONY SOT___ 00Z1 ILINS ‘GATd TUIHSTIM $069
OLLTLB8V-G6 T I p———— 1 D
X JA2p I 'TT (€) (D) 109 ¥D| 1d4NS TVYENED | 87006 ¥D ‘SITIONY SOT___ __ 0021 34I0S_'UATE FWIHSTIM S059
9699G65h-GS6 NOTIVANNOI ATIWVA ONT¥A1Z aHi (9)
X 400 I 1T (€) (D) 109 ¥O| 1dNS TV¥EN3D | 8r006 ¥D 'STTAONY SOT _ 0021 3LINS 'DATE JWIHSTIM $0S9
6809TLY-S6 NQI ATIAVA ¥3ZIIT40 AZINVLS 7 WNZWL THL ()
X ADp I ‘11 (€) (D) 109 ¥O| 1dNS TY¥ANZD | 87006 ¥D 'STTAONY SOT__ 0021 31INS ‘OATE TUINSTIM 5059
£T61997-G6 NQd ATINVI 240NAM VHANOS 3 WOL ani ()
X Kiely I ‘Tt (€) (D) 109 ¥D| IdNS TY¥ENED | 87006 ¥D 'SITAONY SOT _ 0021 3LINS ‘JATE GNIHSTIM S0S9
LL9G60F-S6 NGd ATINVA $INTUM 311107 3 NAAGLS aHL (§)
X Jor I ‘11 (€) (D) 109 YO | IdNS TYYIANID §r006 ¥D 'STTIONY SOT _ 0021 31INS 'GATE JUIHSTIM S0S9
T PpI9vZh-S6 NQ4 ATINVA STWEVH L40g ¥ Ramuns ang (8)
X Jor I'11 (€) (D) 109 ¥O | IdNS TYYIANED | 8v006 YO ‘SITIONV SOT _ 007 ILINS ‘GATE FWIHSTIM S0S9
€8LTC97-G6 NOLLYANNOA OSWH 3NIVTZ ¥ ¥AOWAZS FHL (F)
ON SIA
o mmw_&—..ﬁo A ((£)(2) 1 0§ uonoas ) (Ayunos uBialo) Jo
(€1)(Q)2 1§ uolag Buiosuo 10anQ snjejs Auieyd 2)|gnd | uonss apod idwax3 | ayeys) 9poiwop [eba Anaoe Aewiid uoijeziueBio pajejas Jo N|J pue ‘ssa.ppe ‘SueN
(8) ] (o) {p) (2 (a) (e)

(-1eaA xe} ayy Bulinp suoyeziueblo jdwaxa-xe) paje|al sJow Jo suo
pey ) asnedaq pg aull ‘Al Wed ‘066 W04 0} ,SSA, Palamsue uoieziuebio ay) Ji 8)a|dwo)) suopeziuebio jdwaxg-xe| pajejsy 0 uoneayiuap|

Aua
Buijjosyuod aaq
[}

sjasse Jeak-jo-puz
(a)

awodut [ejot

(p)

(Anyunoo ubiaioy 10

ajels) ajdiwop eban

(3)

Aoe Arewilg
{a)

Ayjua papJebaisip Jo NI pue ‘ssaJppe ‘aweN
(e)

('e€ aul| ‘Al Hed ‘066 wiod 0} ,S3A, palamsue uoneziuebio ay) I 838|dwon) sannug papleBbalsiq Jo uonesyiuap)

PET960v-5G6

Jagqunu uopesyiiuapy Jakojdws

uondadsuy
J1)qng o} uadQ

NOILVYANNOA ¥dAMDI3A4d "4 ATTIIHOOY ® "d NOIMIN FHL

uoneziuebio ay} Jo sweN

sdiysiauped pajejaiun pue suoneziuebiQ paje|oy

*SUOIINIISU|

PET9607-96

ajesedas 33s

NOILVANAOA JANDIG "J JTIIHOO0Y 3

‘066 W104 0} YoeNY
"LE 10 ‘9¢ ‘SE ‘PE 'CE AUIl ‘Al Med ‘066 WJo4 0} 894, pPaiamsue uoneziueBio ay) 4t a391dwod o

80lAIBG BNUBABY [BUIAY]
AinseaJ) ey jo Jusuedaqg

(066 wi04)
¥ 31NAQ3HOS

‘d NOLMAN JHL




Py 39vd 020 TOZPFO
000 + 20€134
vst

1102 (066 wi0d) ¥ 8jnpeysg 086 Wi J0j SUORINIISU} aY) 3as ‘810N 19V UOIdNPAY RJomiaded Jo4

X Jor I ‘11 (€) (D) 109 ¥2| 1dNS TYIINTD 8v006 VD ‘SITIONV SOT 0021 ILINS ‘QATE TWIHSTIM S0S9

8G0TLSY-G6 NOILVANGO3 L¥Oddns NIzInm (b)

ON SaA

um_ﬁwuﬁﬂu Anus {(€)(2) 105 uonoass y1) (Aunos ubialo} Jo

(ELNQ)ZL S uonaag Bujonuos yoang snjejs Ausyo aigngd | uondes epog idwex3 | ayeys) epoiwop jeba Auanoe ABwid uoijeziueBio pajejal Jo NI Pue ‘ssalppe ‘sweN

(8) o (2) (p) (3} (@) (e)

A.me;xﬂocumc_Sumco;mn_cmm_anmxm.xEum«m_em_oc:omco
pey Jl asnedaq H¢ aull ‘Al Hed ‘066 Wio4 0} ,SSA, Palamsue uoieziuebio ay) i 8)9|dwo)) suoneziuebio Jdwax3-xe)] pajejdy J0 UonReIIIu3P| Il H1ed

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O
||||||||| _||||||||||||||l..|||||||||||||||||..||..||||||||||.~mvc
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
Ayjua (Anunod ubtaloy 1o
Buioyuoa JoaaQ sjasse Jeak-jo-pug awodu jejo) alels) apaiwop |eban Apnyoe Arwig Ayjua papseBausip jo NI pue 'ssaippe ‘sweN
1] (a) (p) (2) (a) (e)

(e aulf ‘Al Wed ‘066 w04 0} ,S3A, Palamsue uoneziuehio ay} JI 8)9|dwon) sennu3 paplebaisiq Jo uonesyuap| E
FET1S600-G6 NOILVANNOd ¥3AMOEd “d HTTIHDOY ¥ "d NOLMAN HHL
Jaquinu uopeaypuep Jakojdws uoneziuebio ay) jo aweN
uondadsu) *suojjonyjsu| ajesedas aag 066 W04 0} yoeny 9IINISG BNUBABY (BUISIY|
2119nd 0} uadQ “L€ 10 ‘98 'S¢ ‘b€ ‘€€ BUI| ‘Al Med ‘066 W04 0} S8, palamsue uoreziueBio ayy ji 3jdwo) Aonseal au) jo auiedaq
d e eziuebiQ paje|d {066 tiiod)
sdiysiaujied pajejaiun pue suopeziuebio pajejay ¥ TINIHIS

Pe19607-96 NOILYANANOA ¥IMJOdd "4 JTTHHOOW ¥ “d NOLMIN JHL




Sy d9¥d

1102 (066 wJod) ¥ anpaysg

0z02Z ToZvRO
000 1 80€134

(isn Jo (Anunoa uBialoy
diysiaumo $19SSE Jeak-jo-pud awodu ‘d109 g ‘dioo D) Anus 10 3Jlels)
abejuatiag Jo aJeys |30} JO 3JBuS Amua jo adA) Bujonuod 19ig apdiwop |eba Apanoe Aewud uoneziueBuo pajejal jo NI pue ‘ssalppe ‘aweN
{u) () 0) (o) {p) (9) {a) (e)
A.._mo> xe} sy} mc_SU snj o co_«m‘_oak_oo e St paleal) wco;mN_cmmk_o peojejal alow JO U0 pey )l ssnedaq ¢¢ aui|
_>_ Hed ‘066 Wo4 O} SBA, Palamsue co_gmNEmm._o ayi i mum_a Eoov jsnij Jo :o_ua._on._oo e se 9|qexe) m:o_uuN_:wa._O paje|ay Jo uonedniuap| E
|
Tt 1)
- !ty T o)
T T e O 5]
7 2
7 ..................... 1)
T e Y [ S ittt it 1z
..................... Ty
ON |S3A ON |83A
(5901 wio0l) (¥15-21 Suonoas (Anyunoa
L=Y 3npayss Japun xgj ubialo)
Jauped 10 wioj papn|oxa 10 9je)S) uoneziuebio paje|al
Q_cm._cc\so BuiBeuew Q¢ X0q Ul jJunowe LoREIQe sjasse swoaul _Ucum_owm_mv_w._r—_..__wuc_ >~:cu 3|IvwWop Jo
afBjuadsad | 1o ereuen 18N-A3p0Q swopodoidua | IB9A-JO-PUS JO A1BYS {B10} JO dJeyS JUBUILOPAIH Buijjosyuos ang lebaq Apaioe Auewnid NI3 pue ‘ssaippe ‘aweN
) n ) (u) (8) (1] (o) (p) (3) (a) (e)
(‘1eak xey au) Buunp diysisuped e se pajeal} suoljeziueblo paje|al 910W JO 8UO PeY ) 8sNedaq
¢ aul| _>_ Hed _omm Wwlio4 0] ,S3A, palamsue co_umN_cmmgo ayl ! mum_anOv a_:m._wctmn_ e Se ajgqexe] m:o_umN_:mm._O pajejay jo uoljedynuapi E
< g 8bed 110Z (066 ULO 4} ¥ 9INPaYSS

bPe15607-96

NOILVANAOd JINDId "4 HTTHHOOY 3

‘d NOLMAN JHL




9y 39¥d 020¢ T2ZrPhO
000 | 80€L34

1107 (086 W04} ¥ BINpaydS vsr
(9)
(s)
(¥)
(¢)
@)
(1)
PAAJOAUI JunoWwe (+—8) adk}
Buiuiualap jo poylen PaNOAUI JUNOWY UoIjoBSURY) uoneziueBo JaYjo Jo sweN
{p) (a) (a) (e}
"Spjoysa.y} uonoesuel pue sdiysuoiie|al PaJaaod buipnoul ‘aul} SIy) 8}a|dwod JSNUI OYM U0 UOIJEWIIO)UI 10} SUOONJISUI 89U} 89S , SOA, S OADQE Y] JO AUE O) JGMSUE 84} ] ¢
X TV T T s i i e s e T e e (g oneziuebio paje|al wol) A11adold 10 [Seo Jo JojSuen 19Gi0 4
- |ttt (s)uonezuebio paeja: o) Aadoid 1o yses jo 1ajsuen joyig b
[ X
2 GE| f e g o 0y (S)uoeziueBio paleja) Aq pied Juswesinquisy  d
X o ........................................................mmmCWQXO._OLAmvCOZNN_Cmm._OU&uﬂ@;OuU_mﬂucwemmhﬂﬂg_wmO
N [
3 m T T .vacosz_cmm._oUmum_mgcu_gmww>o_QEmU_mawom:_._mr_w:
X wpl "ot En T (s)uoneziueblo pajejal yum sjasse 1ayjo Jo ‘sisi| Buijew ‘juswdinba ‘sayjioey jo Buueys w
X ] " s n s m st Y (s)uoneziueBio payejas AQ suoneyiolos Buisiespuny Jo diysiaquuau JO S3IIAISS JO AOUBWIONAd |
X 0 5 (- vco;mN_cmm_o nmam_o_ 10} sSuoije)9I|0s Buisiespuny 10 dIYSISGIBW JO SIJIAISS JO FIUBWIOHAL N
X (7 (s)uoneziuebio pajeja.l woyy sjasse Jayyo 10 ‘uawdinba ‘saioe} jo asea [
e
% T ..................................................AVco;mucmm_ov&m_m._ogﬂmwmmhmfoho “wuawdinba ‘saiyipioey jo asea] |
n QU f e neol0610 PAIEIS) UM SISSSE 10 BUBYIXT U
X Bp] * o ttttteteeaeeeeaeeeaLoaeaalee ol oeBI0 palEje) WY SI3SSE JO aseyoIng B
2 TE e (iaee6I0 pajelel O} S)3SSE JO 918G
3 L] Tt g eleBi0 pajBjal AQ S9BJUEIENG UED] 10 SUBOT @
2 DI e G ieBI0 palEJa) 10} 1O O} S83)UEIEND D) 10 SUBOT P
= BT ettt oo pajEal WOl UORNGHIU0D [ElideD JO JuElB WD 9
TGl T teeeseeeeeiiiiiiiiie i G eeBi0 PBjEIS) 0} UONNQUIUO ENdED 10 UelB YD g
X B STt m s s et T Qjue pajjonjuod B wody Juad (A1) Jo sanjekos (1) samnuue (1) 3ssssiul (1) Jo jdisoay e
; A=l SHeg Ul pays!| suoneziuebio pajejal 210w 10 U0 yym suondesuel) Bumoljos ayy jo Aue u ebeBbus uoneziuebio ay) pip ‘Jeak xe} sy} Buung L
ON |SsaA "8INPaY3s Sy} JO Al 10 'JI| ‘I SHed ut palsy s Anua Aue Ji | sul| 818|dwo) ‘910N
(‘9 10 'BGE ‘GE ‘pE BUI| ‘Al UBd ‘066 WI0 O} ,S3A, pasamsue uoneziuebio ay} i ay9|dwo)) suoneziuebiQ paje|oy YA suojoesuel E
¢ 9bed 1102 (068 Wi0d) ¥ BINPAUSG

PE1S607-G6 NOILYANNOA dENIEd "4 ATTHHOOY 3 d NOIMIN HHL




Ly d9v¥d

110Z (086 wiod) ¥ 8Inpeyds

0202 1D2krO

000 L OLELTL
vsr

diysiaumo
oBejusuag
)

oN | saA

¢Jauued
Buibeuew
10 [B13U39

1)

(5901 wuog)
LY 8INpaLoS jo
0Z x0q ul Junowe
18N-A 90D
[0}

oN | seA

Lsuoneacje
eisuolyodordsiq

(C)}

sjasse
Jeak-jo-pud
joeseus
(B)

awodul |BjO}
jo ateys
G

ON | saA

¢suonezivebio
€)2)10s
uoija9s
siauped e aly
(a)

(pLG-ZLS uondas
JOpun x8} woyy
papn[oxa ‘pajgjaIun
'paje|ai) awodul
jusuiwopald
(]

(Aunos
uBiauo) 10 3jels)
3pwwop (883
(2)

Awnoe Arewnd

(a)

AJnua jo NI3 pue ‘ssaJppe ‘sweN
(e)

sdiyssauyied Juaiu}SaAul UIBLISD 10) uoisn|oxa ButpieBal suoioniisul 9ag uoljeziueBio paje|al e Jou sem jey) (anuaaal $s046 10
S)9sSe |e}0) AQ painseaw) SaljIAIOR S)I JO Juad1ad Al UBY) 2U0W PRJOnpuod uoezivebio ay) yaiym ybnoiy) diysisupied e se paxe} Ajjus yoea Joj uonewlIoul BuImo||o) ay) apiAcid

("2€ aull ‘Al WBd ‘066 W.04 U0 ,SA, Palamsue uoneziuebio ay) y 8)9|dwo)) diysiauned e se ajqexe] suoneziueBiQ pajejaiun

Ciniea)

v abed

PETS60F-96

NOILVYANNOA ¥dMIdd *d dTTIHOO0d 3

1102 (066 uLod) ¥ 8INpayss

'd NOLMEN JHL




THE NEWTON D. & ROCHELLE F. BECKER FOUNDATION 95-4095134

Schedule R (Form 990) 2011 Page 5
Supplemental Information

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