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SCANNED DEC 17 2013

| OMB No 1545-0047

2012

" Open to Public

Form 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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection ‘

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check if applicable |C Name of organization Fondation Berma D Employer identification number

[0 Aodress change Doing Business As 13/3068203

[:l Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O nital return clo Carter Ledyard & Milburn LLP, 2 Wall Street

O Terminated City, town or post office, state, and ZIP code

[J Amendedreturn  |New York, NY 10005 G Gross receipts $ 17,766,617

| Application pending | F Name and address of principal officer  Beatrice Curty Golay, Member of Council | H(a) Is this a group retum for affiliates? [ Yes No
clo ZPG, Rue Bovy-Lysberg 2,Case Postale 5824 1211 Geneve ,Switzerland | H(b) Are all affihates included? []ves [ No

| Tax-exempt status (501013 501(c) (4 )« (nsertno) [Jagaz@nyor [Js27 If “No,” attach a iist (see instructions)

J Website: » H(c) Group exemption number »

K Form of organization E] Corporation D Trust E] Association Other » Foundation | L Year of formation 1980 LM State of legal domicile CH

Summary

1 Brefly describe the organization’s mission or most significant actwvites:
o Promotion of social welfare
(3]
g
§
3| 2 Checkthis box » [J f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 7
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
£ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . e 5 .
E 6 Total number of volunteers (estimate If necessary) . . e e e e 6 .
7a Total unrelated business revenue from Part VIii, column (C), line 12 e e e 7a 414
b Net unrelated business taxable income from Form 990-T,ine34 . . . . 7b .
Prior Year Current Year
o | 8 Contributions and grants‘(Pa ‘Vﬂ’llne 1h e e 588 261
g 9 Program service reYenue Part‘\(lll'f-'hne\QéTD e .
3 | 10 Investment income|(Part-VIli;cotumn {A); lines 3 A{:F)a\'nd 15 33,595,985 (105,967)
119 Other revenue (Part| VIIIi colun?nI(A) Ilnes 5 6d Egc,,gc 10c,and 11e) . . . 426,117 301,526
12  Total revenue—add Ilnes 8 t‘\hrough’ﬂ must equaI\Paljl ViIl, column (A}, line 12) 34,022,690 195,820
13  Grants and similar amounts paid-(Part IX*tcquani A), lhnes 1-3) . . .o 55,776,805 6,991,423
14  Benefits paid to or for membe’&{(f’ian ixi olurmu (A, ine d) . . . 0 0
2 15  Salaries, other compeg_s_aixon..employee-beneﬂts-(Par‘t‘t* column (A), Ilnes 5—10) 4,655 4,482
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . . . . . . 0
2| b Total fundraising expenses (Part X, column (D), line25) » BN AT S s
W47  Other expenses (Part X, column (A), ines 11a-11d, 11f-24e¢) . . . . . 2,122,000 2,767,178
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine 25) . 57,903,460 9,763,083
19  Revenue less expenses. Subtract line 18 from line 12 . L. . 23,807,770 9,567,263
5 § Beginning of Current Year End of Year
85/ 20  Total assets (Part X, Iine 16) e S, 195,834,524 198,847,342
f",’:é 21 Total habihties (Part X, line 26) . .. e e e 92,811 1,093,491
gE Net assets or fund balances. Subtract line 21 from hne 20 .. . 195,741,713 197,753,851

m Signature Block

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

} /24..4,{‘ 7 e | 1(./7/'2”.3

Sign Signature of officer . ] Date
Here } Acied Weiss . Diecfr

Type or pr?nt name and title

Paid Print/Type preparer’'s name Preparer's Date Check D ' PTIN
Preparer Steven A. Caputo . ') - 7, self-employed P01373381
Use Only Frm's name  » Carter Ledyard & Milburn LLP / Firm's EIN » 13-4986540
Firm's address » 2 Wall Street, New York, NY 10005 Phone no 212-732-3200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . - Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 4’) Form 990 (2012
\
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Form 990 (2012) Page 2
g glll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partfll . . . e e e . Od

1 Brefly descnbe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e . .
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . .o e e e e e Yes [ No
If “Yes,” describe these changes on Schedule O.

4  Describe the organtzation'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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

Yes No

4a

4b

| 4c

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 6,991,423

Form 990 (2012)




Form 990 (2012)
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Page 3
[ERXT  Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . .o .o . . S 1 v
Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles or have a sectaon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . oo . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5 Y
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 | . . A . 6 v
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . 8
Did the organization report an amount n Part X, line 21, for escrow or custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, Q«?x’«" = Mg]
VII, VIil, IX, or X as applicable :{:L e
Did the organization report an amount for land, bunldlngs, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
Did the organization report an amount for investments — other securities In Par‘( X, I|ne 12 that 1S 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 1ib| v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIii 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .o . . 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xl 12a 4
Was the organization included in consolidated, |ndependem audlted flnanmal statements for the tax year? If “Yes,” and if
the organization answered *No" to line 12a, then completing Schedule D, Parts X and Xl 1s optional . 12b v
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a] v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . 15 | v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a’?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facmtles? lf “Yes, complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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m0hecklist of Required Schedules (continued)

21

22

23

24a

-3

25a

26

27

28

oo

29
30

31

32

33

35a

36

37

38

Page 4

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 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2?7 If “Yes,” complete Schedule I, Parts | and Iil

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

Did the organization have a tax-exempt bond issue with an outstandrng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 .

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

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

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

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

Did the organlzatlon liquidate, terminate, or dissolve and cease operatrons’7 If “Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” /f "Yes
complete Schedule N, Part Il .

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

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part VI I|nes 11b and
1972 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

23| v

24a

24b

24c

24d
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25a

25b v

26 v

£y
oS

P
e
[CA
e
s
>
N

el

N
~
= Y

e
he
(]

RN

28b

28c| v

29

30

31

AN DN AN S

32

33

35b

36

37 v

38 |V
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a S PPN
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b 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)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. 4a | vV
b If “Yes,” enter the name of the foreign country: »  Belgium, Switzerland N |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N g
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c) &
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e %a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . Lo .o .. 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . e e | 7d ] SRR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8838 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ,,.,: .
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. . Es
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter WO
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . 10a
b Gross recelipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . Coe . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 2
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b o ;
¢ Enter the amount of reservesonhand . . . . 13c b s e
14a Did the organization receve any payments for |ndoor tannlng services durlng the tax year'7 . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



gl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

1a

~No O s

a

a

9

1

|

Form 990 (2012) Page 6
|

|

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any question nthis PartVl . . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 7 240 .
If there are matenal differences in voting nghts among members of the governing body, or AW
if the governing body delegated broad authority to an executive committee or similar )
committee, explain in Schedule O. L
Enter the number of voting members included in ine 1a, above, who are independent . 1b 1 ’
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 76 v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng i L ’2:3
the year by the following: s g{:?;% *_;,__ “}’
The governing body? . . . . C e e e e e 8a |V
Each committee with authonty to act on behalf of the govermng body” e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a Y
If “Yes,” did the organization have wntten policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a | v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e R
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . - 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse 10 coanxcts" 12b v
Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e .. .. . 12¢ v
Did the organization have a written whistleblower pohcy'7 e .. e 13 Y
Did the organization have a written document retention and destructlon pollcy? e 14 v
Did the process for determining compensation of the following persons include a review and approval by N T O
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 * o m M
The organization’s CEO, Executive Director, or top management official . . . . . . . . - 15a
Other officers or key employees of the organization . . e e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons) :*g " T
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | 4. «- . %;1 J
with a taxable entity during the year? . . . . e e e e e e 16a v
If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its :‘;E%’;‘”" : ‘::gJ: )
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |-~ o
organization’s exempt status with respect to such arrangements? e R .o 16b

Section C. Disclosure

\
|
|
|
|
b

17
18

19

20

List the states with which a copy of this Form 990 is regurred to be fled® None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [J Another's website Uponrequest  {] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' ® cornel Baerlocher CPA, Swiss Revision AG, Peter Merian-Strasse 54 Postfach 4002 Basel, Switzerland

Form 990 (2012)




Form 990 (2012) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

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

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

« List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatton from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

)
Position
) ® (do not check more than one © & )
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any| es|slol=xlex| from related other
noursfor | 22| 3| 2|8 |38|¢ the organizations compensation
related [ SZ[(Z| 3]0 f,—’g 3| orgamzation | (W-2/1099-MISC) from the
organizations| 2 & g g Trg 5| [(W-2/1099-MISC) orgaruzation
below dotted| S5 | & g 8 and related
ine) é I % ° organizations
8|2 2
g &
@
Q
(1) BeatnceRosenberg . L
President v
{2 prippe A. Grumbach_ L
Secretary v
_B)BeatniceCurtyGotay ..l
Member Of Council v 188,858
_{4) Jonathan Kestenbaum L
Member of Council v
A8 Davidiandau .l
Member of Council v
{6)JacquesGunsbourg_ L.
Member of Council v
AMaAnelWeiss
Member of Council v
B)BermaTrustSA Lo
Corporate Trustee v 4,482
LG U AU
[ S S
O e
) e
OB e
Q) e

Form 990 (2012)
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Page 8

CLA QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
) ®) Position ©) G] 7
(do not check more than one
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmMpensation |compensation from amount of
week (hst an a5l slol=l2z] = from related other
housfor | 3| a| 2| &|3&] 8 the organizations compensation
related s212]8]|e %g 3| organzation | (W-2/1099-MISC) from the
organizations| Q£ [ 5| 3 }:g 5| = |(w-2/1099-MISC) organization
below dotted| 2= | & 2| %s and related
line) S|z 3 B organizations
gla 2
8 g
Q
) e
8 e
O e
O8) e
(L S
0 -
() NN O
2
@) e
[ N
@8]
1b Sub-total . . | 4
¢ Total from contlnuatlon sheets to Part V|I Sectlon A .o . > 4,482 188,858 -
d Total (add lines 1b and 1c) » 4,482 188,858 -

2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of

reportable compensation from the organization ® nil- Al from related organizations

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indwidual

4  For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the

organization and related orgamzatlons greater than $150,000? /f “Yes,”

individual

5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|wdual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

complete Schedule J for such

Yes| No
kR Y
3 v
N N
4 |V
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) €)
Name and business address Description of services Compensation
Second Arrow Investment Management Limited ,PO BOX 141, Guernsey GY1 3HS Investment Management 194,950
Prospect Investment Management 15, St James Place, London SW1 1NP Investment Management 906,758

2

Total number of independent contractors (including but not Imited to those listed above) who | .
received more than $100,000 of compensation from the organization » TWO

, Wg a,g».g. r“-::‘i?ég%
lgt )

Form 990 (2012)




Form 990 (2012) Page 9
2 Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII. . . . ]
] . B B (A) (B) (C) (D)
} Total revenue Related or Unrelated Revenue
| e - e L
: revenue 512,513, or 514
28 1a Federated campaigns 1a ] . @
g 3 b Membership dues ib
,,,-E ¢ Fundraising events . ic
g 8 d Related organizations 1d
g €| e Government grants (contnbutions) | 1e
e @1 f Al other contributions, gifts, grants,
E 2 and similar amounts not included above | 1f 261 ’ .
£ 2 g Noncash contributions included in bnes 1a-1t§ - z i
3 8| h Total. Add lines 1a-1f > 261
[ Business Code
| k e
A
-4 b
8 c
S| d
w
E e
§v f All other program service revenue
& g Total. Add lines 2a-2f . e Ay e SN R .. {
3 Investment income (including dividends, interest,
and other similar amounts) > 1,364,383 414 1,363,969
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L >
() Real (n) Personal gf ks " 5
6a Gross rents 0 15, X XL?:{‘ L ( .
b Less rental expenses 0 IR S I % s g %’i‘ e =
¢ Rental income or (loss) 0 B . Y
d Net rental income or (loss) . > T
7a Gross amount from sales of (1) Secunties () Other N . " *“{% W ode s ,g
assets other than inventory 15.778.529 321,918, 0w I T3 .
b Less cost or other basts R : % o
and sales expenses . 17,438,614 132,183 |- I §§ LB g% L i, % ' f@ . .
¢ Ganor (loss) . (1,660,085) 189,735 s R - g |
d Net gain or (loss) > (1,470,350) (1,470,350)
o ‘ %( = “\: x,"_: » . i‘%‘jg _\t}:/v R \\{ ;g =
3 | 8a Grossincome from fundraising -~ g S e F
2 events (notincludng$ K ; «:;%
& of contributions reported on line 1c). . beoLon L .
5 See Part IV, line 18 a « L % R s Y ) . ;%N;
g b Less' direct expenses . b B : o —_— ) e
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities. ST [ N . . “
See Part IV, line 19 a Y R ‘
b Less directexpenses . . . . b - R o .
¢ Netincome or (loss) from gaming activittes . . P i i
10a Gross sales of inventory, less b o B -
returns and allowances a ;;
b Less. cost of goods sold b S e L L L "
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ‘7 ! [
900099 241,402 241,402
c
d All other revenue . 60,124 60,124
e Total. Add lines 11a-11d > 301,526+~ Y R RN SR
12  Total revenue. See instructions | 4 195,820 414 195,145

Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response to any question in this Part I1X .. .. O
Do not include amounts reported on lines 6b, 7b, Total e(f(\)ens‘es . rasg)semc (] 4 . d(D)
8b, 9b, and 10b of Part ViII. P ogr N e gﬂeir:?arg;e;%rgnasgs ;’Qpé?,';';g
1  Grants and other assistance to governments and 7 ‘ TR
organizations in the United States. See Part IV, line 21 o
2 Grants and other assistance to individuals In -
the United States. See Part IV, line 22 . o e» A Y e
3 Grants and other assistance to governments, i % ¥
organizations, and Iindividuals outside the . )
United States. See Part IV, lines 15 and 16 . 6,991,423 6,991,423 ) ,
4 Benefits paid to or for members R L
5 Compensation of current officers, dlrectors
trustees, and key employees 4,482 4,482
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 28,418 28,418
¢ Accounting
d Lobbying
e Professional fundralsmg services See Pan IV I|ne17 e B L FE s«
f Investment management fees 1,168,177 1,168,177
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflllates . 1,309,152 1,309,152
22  Depreciation, depletion, and amortlzatlon
23  Insurance .o Lo
24  Other expenses. ltemize expenses not covered T
above (List miscellaneous expenses In line 24e. If i ‘
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) N3t b
a Safe custody and other bank charges 47,997 47,997
b 139,456 139,456
[ 73,978 73,978
d
e All other expenses
25  Total functional EXpeﬁ's'é-S—.—Aaa-ilh-éé'i'fﬁ-radé-ﬁ'é&-e 9,763,083 6,991,423 2,771,660
26 Joint costs. Complete this hine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B []

following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) Page 11
¥ Balance Sheet
Check If Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . Q1
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 30,864,372 1 12,112,487
2  Savings and temporary cash mvestments 2
‘ 3 Pledges and grants receivable, net 3
| 4  Accounts receivable, net . 745,001 4 482,469
| 5 Loans and other receivables from current and former offlcers dlrectors - ’ '
‘ trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. . ..
‘ 6 Loans and other receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
| sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L.
§ 7 Notes and loans receivable, net
< [ 8 Inventories for sale or use
‘ 9 Prepaid expenses and deferred charges
| 10a Land, bulldings, and equipment cost or R
| other basis Complete Part Vi of Schedule D 10a R - | s 3y
| Less. accumulated depreciation . . . 10b 10c
11 Investments—publicly traded secunties . 143,628,466] 11 171,823,123
12  Investments—other securities. See Part IV, line 11 19,892,330| 12 14,429,263
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
! 15  Other assets. See Part IV, hne 11 . 704,355| 15 -
} 16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 195,834,524] 16 198,847,342
| 17  Accounts payable and accrued expenses . 92,811 17 1,093,491
‘ 18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, § ' §§
= trustees, key employees, highest compensated employees, and ) S R
".Ev disqualified persons Complete Part Il of Schedule L 22
- {23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X
| of Schedule D
26 Total liabilities. Add lines 17 through 25 92,811
w Organizations that follow SFAS 117 (ASC 958), check here > I:] and L ?fg §
8 complete lines 27 through 29, and lines 33 and 34. s ifmé%i’gmi I
£ 127 Unrestricted net assets
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and ssi‘
5 complete lines 30 through 34. §.‘. )
‘ 8|30 Capital stock or trust principal, or current funds . .
‘ § 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 195,741,713| 32 197,753,851
2 |33 Total net assets or fund balances . 196,741,713| 33 197,753,851
34 Total liabilities and net assets/fund balances 195,834,524 34 198,847,342

Form 990 (2012)




Form 990 (2012) Page 12
IEZE Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| ..
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 195,820
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,763,083
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (9,567,263)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 195,741,713
5 Net unrealized gains (losses) on investments 5 11,543,604
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prnior period adjustments . 8
9 Other changes in net assets or fund balances (explam n Schedule O) . . 9 35,797
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e . 10 197,753,851
IEEEEd Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil . . ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990. [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

¥,
T
pe

3a v

3b

Form 990 (2012)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2012

Open to Public

P Complete if the orgamzation answered “Yes,” to Form 990,
PartIv,line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Fondation Berma 13/3068203

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

D WN =

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

Total number at end of year .

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

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? . . . . . . [J Yes [] No
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . .« O Yes [ No

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

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[[] Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- +| Held at the End of the Tax Year
Total number of conservation easements e e e e e e 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified histornc structure lncluded n (a) .o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . -+ O Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

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

(1) and section 170(h)(4)(B)()? . e e e e . O Yes (O No

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

IEZXAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XlII, 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 980, Part VIII, ine 1 e e e e . N O
(ii) Assets included in Form 990, Part X . . . N O

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

a Revenuesincluded in Form 990, Part Vill, me 1 . . . . . . . . . . . N O

b Assets included in Form 990, Part X Ce e e .. . .. .. . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
IEEXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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).

(3 Public exhibition d [ Loan or exchange programs

(J Scholarly research e [J Other

(J Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

Part IV 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

=2

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . G .. . Coo .. .o . [J Yes [J No

If “Yes,” explain the arrangement in Part Xl and complete the followmg table:

Amount
Beginning balance e .o .o s e e 1c
Additions during theyear . . . . e e e e e e e e 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21? . - . . . . O Yes ONo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Pan Xm .. ... [l

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

1a
b
c

b

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

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

The percentages In lines 23, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . e e e e e . 3ali)

(ii} related organizations . . . . . . 3a(ii)

If “Yes” to 3a(i), are the related organlzatlons Ilsted as requured on Schedule R’) e . 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e I
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10(c).) . . >

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

ZldY|N Investments— Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

834,621|Cost

221,020|End-of-year fair value

1,131,926 | End-of-year fair value

423,975 |End-of-year fair value

3,105,457 |[End-of-year fair value

8,712,264 [End-of-year fair value

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

14,429,263

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

line 13.

(a) Description of investment type

(b) Book value

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

)

@

(©)]

4

(5)

)

@)

8)

@

{10)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) ¥

; f’: %M‘* ))IS‘@%) vl

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

{a) Description

(b) Book value

a

@

8)

(]

()

(6)

(un

)

©)

(10)

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

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

(a) Description of hability

(b) Book value &

(1) Federal Income taxes

@

@)

{4

5)

(6)

Ul

@

)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ™

o
i
i
g

y
< &t

2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organization’s financial statemems that reports the orgamzation’s

hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPartXill. . . . . []

Schedule D (Form 890) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 11,775,221
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: R
a Net unrealized gainson investments . . . . . . . . . . . . [2a 11,543,604
b Donated services anduse of facittes . . . . . . . . . . . |2b -
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2 #
d Other (Describe in Part XIil) . e e . | 2d 35,797
e Add lines 2a through 2d . 2e 11,579,401
3  Subtract line 2e from line 1 . 3 195,820
4  Amounts included on Form 990, Part VIII I|ne 12 but not onlnet:
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (Describe in Part XIIL) . . B . -
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5 195,820
IZREI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,763,083
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: LoagB
a Donated services and use of facilities . . . . . . . . |2a
b Prior year adjustments . . . . . . . . . . . . . . i{2b
¢ Otherlosses . . e N I "
d Other(DescrlbelnPartXIII) R Y L
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3 9,763,083
4  Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1: ey
a Investment expenses not included on Form 990, Part VIII, line 7b . | 4a 2 F
b Other (Describe in Part XIlL) . . . . e e . . . |4b P
¢ Add lines 4a and 4b .o 4c
5 Total expenses Add lines 3 and 4c (r h/s must equal Form 990 Partl l/ne 18 ) . 5 9,763,083

[EXE Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, hne 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information
Part Xl line 2d: FX Gain(Loss) on translation=$35,797

Schedule D (Form 990) 2012
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XX Supplemental Information (continued)
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SCHEDULEF Statement of Activities Outside the United States

(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete If the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

| OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

Fondation Berma

Employer identification number

13/3068203

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 890, 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 cniteria used to award the

grants or assistance? .

[“lYes [No

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 |, line 3 table can be duplicated if additional space i1s needed )

{a) Region {b) Number of | (c) Number of {d) Activities conducted in (e) }f activity histed 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, describe specific type of and investments
independent investments, service(s) in region n region
contractors grants to recipients
in region located in the region)

(1) Middle East & North Africa None None Grants to recipients 6,856,202

(2) Europe 1 None Grants to recipients 135,221
(3)
@)
&)
(6)
@)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . .. e =R 6,991,423

b Total from continuation & U N
sheets to Part | &% TR e F -
¢ Totals (add hnes 3a and 3b) - < AR , 6,991,423
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012
:1e8l'  Foreign Forms

1

Page 4

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 organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S 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 Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . .

Did the organization 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 Certain
Foreign Partnerships (see Instructions for Form 8865)

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

O Yes No
(3 Yes No
Yes O No
7 ves No
Yes O No

(J Yes No

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part 1, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region), Part I, line 1 (accounting method); Part 1l
(accounting method); and Part Ili, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2012




SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
Open to Public

» Complete If the organization answered "Yes" to Form 990,

Department of the Treasu Part IV, line 23. .
Internal Revenue Service i » Attach to Form 990. P See separate instructions. Inspection
Name of the organtzation Employer identification number
Fondation Berma 13/3068203

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 5 e
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. Ve
(] First-class or charter travel [0 Housing allowance or residence for personal use "
(3 Travel for companions {0 Payments for business use of personal residence 2 rg .
[0 Tax indemnification and gross-up payments (O Health or social club dues or initiation fees B | f{
(] Discretionary spending account (O Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | |

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan . . . e T

2 D the organization req'U|re substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . 2

3 Indicate which, If any, of the following the filing 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 ’«,g
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il P 1
[J] Compensation committee [] written employment contract % i’:}%
[l Independent compensation consultant [0 Compensation survey or study oo
[} Form 990 of other organizations [ Approval by the board or compensation committee o

BRY -

4  Dunng 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 Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III

o

Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of’
a The organization?
b Any related organization? .o
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part {ll e e 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53 4958-4(a)(3)? If “Yes,” descrbe

in Part Il .o . 8 v
9 If “Yes” to line 8, d|d the orgamzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . Ce e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012




2102 (066 Wo4) F 8|Npayog

......................... | S R L 9
(1)
................ B () St
(1)
......................................... S S I T T L1 v
(1)
()] gl
(1)
.................. )] [
0]
I T ()] L
(0]
B () oL
1)
.................................................. () 6
(1)
(0} 8

.............. [y . - - m———— B e B B TS|

L
() 9

0]
() S

(1)
m 4

U]
) €

0]
(0} 4

(0]
858'881 18L'6L 2Lz 658921 M Aejog Aung aoueag |

(0]

uoljesuaduod
066 w04 Joud uonesuadwoo ajqepodal uonesuadwos uoijesuadwod
Ui pauajap se pauodal ta-0ia) swjeusq pouiajap 19410 BUYO () aARUBOUI B SNuog (i) aseg () oL pue sweN (v)
uonesuadwod @) | suwnjoo 4o etoL @) ajqexeuon {a) pue juawaaY {9)

uonesuadwod JHSIN-6601 JO/PUE 2-A\ JO umopyealg (g)
‘[enpiAtpul Jey) 10} sjunowe (3) pue (Q) uwn|od s|qeaidde ‘e aulj ‘y LOI03S |IA Hed ‘066 Wi04 JO Junowe |e1o} Y3 fenba jsnw fenpiaipul pasi| yoes 4oy (n-()(g) suwnjod jo wns ay| *ajoN

i IIA Hed ‘066 W04 U0 Palsi] Jou ale Jey) sjenpiaipu) Aue 1s)) Jou oq *(1l) MOJ UO ‘suonjorujsul
3y} w paquassp ‘suoneziueblo pajejas woly pue (1) mos uo uoneziuebio sy} wosy uoijesuadwiod podas ' 9INPaYdS Ul papodal aq Isnw uoiesuadWwod SoYM |BNPIAIPUI 4IES 104
‘papasu s1 9oeds jeuonippe Ji sa1idod ajeondnp asn ‘saaAojdwg pajesuadwo) }saybiH pue ‘saakojdwg Ad)] ‘saa)snuy ‘s10)o3u1Qq ‘SI2o1)30 E

¢ °bed 210z (066 uuod) r ainpayog




Z10Z {066 Wi10]) [ 9)npayos

"uol

1iewloyu; jeuoinppe Aue 1oy ped sy} 219|dwod osjy

‘|| Hed Joy pue ‘g pue ‘/ ‘q9 ‘eg ‘qS 'eG ‘O ‘G ‘By ‘C 'qL ‘Bl S8ul| ‘| ued Jo} painbal suoiduossp 1o ‘uoijeuejdxas ‘uoljeunojul sy apiaoid o} ped siy 81ejdwio)

uonewJoju| jeuawalddng —._._.—_E

e abey

2102 (066 Wiod)  8|npay2s




SCHEDULE L Transactions With Interested Persons | OMmBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Fondation Berma 13/3068203

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

b) Relationship betwe: squalified rson and (d) Corrected?
{ ) I Ip elI dllq ] person ai (©) . '

1 (a) Name of disqualfied person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . .. > 3

3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization .o N -

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 3, 6, or 22

(a) Name of interested person | (b) Relationstup | (c) Purpose of (d) Loan to or (e) Onginal {) Balance due {g) In default?] (h) Approved | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1
2
(3)
@
)
(6)
7
(8)
(9
(10)
Total .. . 8 T (I REA
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

e

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()]
2
(3)
4
(5)
(6)
@
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012 Page 2

*%14d)"d Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Les Bastions Trust Corporation S.A. Subsidiary company 1,309,152 Investment Administration Y
(2
3
4)
{5)
(6)
@)
‘ @8
9
| (10)

EEiY  supplemental Information

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

Schedule L (Form 990 or 990-EZ} 2012



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

| OMB No 1545-0047

2012

Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Fondation Berma 13/3068203

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2012)
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XY Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




Foundation Berma TIN: 13-3068203

Form 990 - Signature of Officer

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and

statements, and the best of my knowledge and belief, it is true, correct and complete.

Dated: <. 3

. Ryl

Viviane Hirsch
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