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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| omBNo 1545-0047

2012

Open to Public

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

A For the 2012 calend. year, or tax year beginning January 1 N 2015 and ending December 31 .20 12

B Check ff applicable. [C Name of organization BMENA Foundation for the Future D Employer dentification numbsr

O Address change Doing Business As 86-1162123

D Name change Number and street {or P O box if mail 1s not defivered to street address) Roonvsuite E Telephone number

O iniial retum Ip.0. Box 327 301-317-7461

O vermmated | City, town or post office, state, and ZIP code

[ Amended retum Fulton, MD 20759-0327 G Gross recetpts $ 1,751,034
[ Application pending |[F Name and address of pncipal officer  Nabila Hamza, President H(a) Is s a group retum tor atiates? [ Yes [Z) No

Amman, Jordan

Tax-exempt status

501c)(3) O sot(0) ¢

)« (nsert no) [ aga7@yor [ 527

Website: »

www foundationforfuture.org

Hb) Are all affilates ncluded? [ Yes [No
If “Nio,” attach a Iist (see instructions)

H(c) Group exemption number »

x|

Form of organization Corporation I:' Trust [:] Association D Other »

l L Year of formation

2006 I M State of legal domicile pc

Summary

; 1 Bnefly descnbe the organization’s mission or most significant activities: Promoting and strengthening civil society
@ imtiatives in the efforts to foster democracy and human rights 1n the Broader Middle East and North Africa.
Q
s
£
2| 2 Checkthis box» [ the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the goveming body (Part VI, line 1a) .. 3 13
¢ | 4  Number of independent voting members of the governing body (Part VI, ine 1b) . 4 13
z '§  Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 0
T | 6 Total number of volunteers (estimate if necessary} . o 6 0
< 7a Total unrelated business revenue from Part Vill, column (C) Iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pror Year Current Year
o | 8 Contnbutions and grants (Part VI, iine 1h) 476,604 1,736,678
E 9  Program service revenue (Part ViIl, ine 2g) 0 1]
2 [ 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 22,887 14,356
141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 123,575 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 623,066 1,751,034
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,216,645 805,388
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 1]
@ 15  Salares, other compensation, employee benefits (Part X, column (A), ines 5-10) 998,992 911,848
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) 0 0
§. b Tota! fundraising expenses (Part IX, column (D), line 25) P 194,701
W (147  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . 561,022 679,465
18  Total expenses. Add hines 13-17 {must equal Part IX, column (A}, hine 25) 7,776.658 2,396,701
fﬂ 19  Revenue less expenses Subtract line 18 from line 12 -7,153,592 -645,667
<o B§ 8eginning of Current Year End of Year
o~ §§ 20 Total assets (Part X, lne 16) 10,045,585 5,982,422
~ <221  Total labilities (Part X, line 26) . . 6,133,871 2,716,375
e 'Z’E Net assets or fund balances Subtract line 21 from hine 20 3,911,714 3,266,047
= Signature Block
= Under penalties ot penury. | declare that | have examined this reti mpanying sc tes and statements, and 1o the best of my knowledge and belief, it i1s
-/ true, correct, and complete Declaration of preparer (other W sed onjall mfir which preparer has any knowledge
(@] } | B [MIAY 2013
pd Sign Srgnature of officer Date
< Here SUUA ARDE] ?Azmo" _C FO
Type or pnint name and title
6 Paid Pnnt/Type preparer's name Preparer's signature Date Check D '
w Preparer self-employed
Use Only Fim's name  » Firm's EIN >
Fim's address » Phone no

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

[J Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions.

RECEIVED

MAY 2 9 2013

IRS-0OSC

OGDEN, UT_|

Cat. No 11282Y

Form 990 2012
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Form 990 (2012) Page 2

3CIgdil]  Statement of Program Service Accomplishments ' .
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

To promote civil society initiatives in an effort to foster democracy and human rights in the Broader Middle East and

North Africa region through grant making and sponsorship of local conferences and seminars.

2 Did the organization undertake any sngmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . s e v« - v -« « + [OvYes [“INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease oonductmg, or make sagmﬁcant changes in how it conducts, any program
services? . . . . . e e e e e e e e i e e e v o v« -« [OOYes [“INo
If “Yes,” describe these chang% on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 173,523 includinggrantsof$ 173523 )(Revenue$ o)
During 2012, BMENA FFF grant activity in the Middle East and North Africa included 10 new awards, 8 amended awards,
and 38 closed awards. This activity supported: protection of human rights, empowerment of women, promotion of good
qgovermnance and rule of law, access to civic education, promoted civil society engagement in democracy building and
assisted with reform of the security sector.

4b (Code: ) (Expenses $ 631, 865includinggrantsof$ g )(Revenue$  g)
During 2012 BMENA FFF established an office in Tunis costing 402,891 and an office in Libya costing 159,836.
Other non grant activity included mapping, workshops and CSO activities costing 69,138.

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 » 805,388 - =

Form 990 ¢2012)




Form 990 (2012)
Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Pa_;e3

Is the organization described in section 501(c)(3) or 4947(a)(1) (o‘lher than a pnvate foundahon)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructvons)" .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersl’up duw,
assessments, or similar amounts as defined in Revenue Procedure 98-197? I “Yes,” complete Schedule C,
Partill .

Did the organlzatlon 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! . . . . .
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account llablhty' 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 . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” cornplete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Viil, IX, or X as applicable.

Did the organization report an amount for land, bU|ld|ngs, and equnpment in Part X line 10? If *Yes,”
complete Schedule D, PartVl . . . . - .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 thai is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncestain tax positions under FIN 48 (ASC 740)? If “Yes, ® complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compilete
Schedule D, Parts X! and Xl

Was the organization included in cmsobdaled, m&pendaﬂaudtedﬁrmncalstﬂementsforﬂwelaxyeaﬁ lf"Yes, andn‘
the organization answered *No" to line 12a, then completing Schedule D, Parts X and Xl is optional . . .

Is the organization a school described in section 170{b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggrega‘te
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .

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? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 93?

If “Yes,” complete Schedule G, Part il e e e

20 a Did the organization operate one or more hospital facﬂl’aes? If "Y&s complete Schedule H .
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1|7

2 |V

3 v
4 v
8 v
6 4
7 v
8 v
9 v
10 v
i1a| v/

11b v
11c v
11d v
11e v
11f v
12a v

12b Y
13 Y
14a| v

14b} v
15({v

16 4
17 v
18 v
19 v
20a v
20b

Form 990 2012)




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

21

22

23

24a

27

]

31

32

37

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), Ime 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if “Yes,” complete Schedufe |, Parts l and lll .

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

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal 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 . M

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep'aon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .o

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

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

Was a loan to or by a cumrent or former officer, dlrector trustee, key employee. hrghest oompensated 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 ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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 ScheduleM . . . .

Did the organrzatron Irqurdate terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part ! .o

Did the orgamzauon sell exchange drspose of or transfer more ﬁran 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . .

Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable emlty? If “Yes,” complete Schedule R Part 1, III
oriV,and PartV, line1 . . . . . e e e .
Did the organization have a controlied entrty wnhrn the meaning of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 .

Did the organization conduct more than 5% of its activities through an errtrty that is not a related orgamzatron
and that is treated as a partnersl'up for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvi. . . . .

Did the orgamzatron complete Schedule O and provrde exp!anatrons in Schedule O for Part V1, lines 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢c v
24d v
25a v
25b v
26 v
27 v
|
28a v |
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a Y
3sb
a8 v
37 v
38|v




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... N}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
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? e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b K “Yes,” has it filed a Formn 980-T for this year? If “No,” provide an explanation in Schedufe O . 3b
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 fore:gn cotmtry (such as a bank account, securities account, or other financial
account)? . . N T R 4
b If “Yes,” enter the name of the fomlgn country P ngdom of Jordan
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a 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 oris a pa!tytoaprol’ubltedtax&eltertmnsactlon" 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 ooo and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 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 doduchble comnbuhons 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? . . 7a | |
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 tanglble personal property for which lt was
required to file Forrn 82827 . . . 7c
d [If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d
@ 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? . 74
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Fonn 990 in l|eu 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 heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans e e e e e e 13b
c Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v
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)




Form 990 (2012)
[EXX] Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, ordwangesmScheduleO See instructions.

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

O

Section A. Goveming Body and Management

1a

W

N ognds

Enter the number of voting members of the governing body at the end of the tax year. . 1a 13

Yes

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body?

Are any govemance decisions of the organization raserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govemning body? .

Each committee with authority to act on behalf of the govermng body? ..

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be raached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .

N

Qe |w

7b

SN IKNNINIS IS

8a

8b

v
v

Section B. Policies (This Section B requests information about policies not required by the Intemal Reven

uve Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govemmg the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that couldgwe nsetooonﬁcts?
Did the orgamzatlon regularly and consistently monitor and enforce comphance with the pohcy" If “Yes,”
describe in Schedule O how this was done .

Did the organization have a written whistleblower pollcy?

Did the organization have a written document retention and dwtructlon pohcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or part:cupate ina |olnt venture or similar arrangement
with a taxable entity during the year? . . coe e . . .

if “Yes,” did the organization follow a written policy or prooedure requuring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements? .

Yes

10a

10b

11a

12a

12b

12¢c

13

14

AN

15a

15b

YA

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed®™  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)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website [7] Uponrequest [] Other (expkain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

organization: » gha zakkout; 7 Al Najaf Street, Um Uthainah, Amman-Jordan; +962 6 55 44 906

Form 990 2012



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVIl . . . . .. ... . ... 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeea
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 curvent 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.

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

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

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

©
W ® (do not check more than one © ® ®
Name and Title Average | bax, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorfinustee) | Compensahon jcompensation from amount of
week (frst an o3| 35 =l ex] = from related other
housfor | Jal| @ g k) %a Q the organzations compensation
related gg E|8|g| 2|3 organmavon | W-2ri099-MisC) from the
organzations 25 | § 3l8a (W-2/1099-MISC) organization
below dotted} = & | ® o Ef and related
tine) § g $ § organzations
{1) Comnelio Sommaruga 1
Honarary Chairman v 0 1] 0
{2) Bakhtiar Amin 6
Chairman v ()] 0 0
{3) Kamel Abu Jaber, Vice Chairman 4
ice Chaireman v 0 0 0
(4) Andreu Claret Serra 2
v (] 0 0
{5) zahira Kamal 2
v 0 0 0
(6) Amal Basha 2
v 0 0 o
(7) Abdul Hassan Buhussain 4
Treasurer v 0 1] 0
(8) Robert Henry 2
v ()] 0 0
(9) Parvez Hassan 4
Secretary v 0 0 0
(10) Sabine Gurtner 4
Chair Grants Committee v 0 0 0
{11} Amold Luethold 2
v 0 0 0
(12) Dr. Rama Mani 2
v 0 0 0
{13) Nabila Hamza 40
President BMENA Foundation for the Future v 141,683 0 0
{14) Francesco Rosa 40
Chief Operation Officer 4 96,432 (] 0

Form 990 (2012)




Form 990 (2012) Page 8
SETAIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w ® {do not check more than one ©) ® ®
Name and title Averape | pox, untess person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation | compensatron from amount of
woek (Iist an —T = =1 o x from related cther
hours for ia E g 2|35 d the organzations compensation
related ggggo’%ag organzation | (W-2/1099-MISC) from the
gar 35 3 3 §§ (W-2/1099-MISC) organzation
below datted) = | B g 8 and related
line) a g 4 2 organizations
] 2
s &
1>
(15) Suha Zakkout 40
Chief Finance Officer v 90,216 2] 0
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . »
c Total from oommuanon sheets to PartVll, Sectlon A »
d Total (add lines 1b and 1c) . »
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
§ Did any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated organnzat:on or lndeual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 8 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.

® ©
Name and business eddress Descnption of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 @012



Form 990 (2012)
ETSAYIIE Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIlIi. . .. .. ]
i A 8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fu revenue under sectons
revenue 512, 513, or 514
£8| 1a Federatedcampaigns . . . | 1a
g 3| b Membershipdues . . . . [ 1b
: E ¢ Fundraisingevents . . . . | 1¢c
‘g; g d Related organizations . . . | 1d
"é E e Govemment grants (contributions) | 1e 1,736,678
S| f Al other contributions, gifts, grants,
_E gf and similar amounts not included abave | 1f
£ g| 9 MNoncash contributions included inlines a1t
3s h _Total. Add lines 1a-1f . .. . > 1,736,678
8 Business Code
§ 2a
o b
g c
3 d
E e
% f All other program service revenue .
a g Total. Add lines 2a-2f . e e .. P 0
3 Investment income (including dividends, interest,
and other similar amounts) . > 14,356 14,356 0 0
4  Income from investment of tax-exempt bond proceeds > 0 0 0 i}
§ Royalties .. ... P 0 0 0 0
() Real (i)) Personal
6a Grossrents . . 0 (1]
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 o] .
d Netrentalincomeor (oss) . . . ... Q 1] Q (1]
7a  Gross amount from sales of () Secunties @ii) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gainor(oss) . . [+] 0
d Net gain or (loss) » 0 0 0 0
S | 8sa Grossincome from fundraising
g events (not including $ 0
< of contributions reported on line 1c).
E SeePartiV,line18 . . . . . g 0
3 b Less:directexpenses . . . . b 0]
¢ Net income or {loss) from fundraising events . P 0 0 0
9a Gross income from gaming activities.
SeePartV,line19 . . . . . a 0
b less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activites . . » o o 0 0
10a Gross sales of inventory, less
retumsandallowances . . . a 0
b Lless:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Misceflaneous Revenue Business Code
11a 0 1] 0 0
b 0 0 0 0
[ ] 0 1) 0 0
d All other revenue . (1] 0 0 0
e Total. Add lines 11a-11d . » 0
12 Total revenue. See instructions. | 4 1,751,034 1,751,034 a Q

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 questioninthisPart X . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) | [(~] )
8b, Sb, and 10b of Part Vill. ’ Total expenses Program service Menagoment and Fundrassng

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 805,388 805,388

4 Benefits paid to or for members .

5 Compensation of current officers, duectors,
trustees, and key employees . . 473,521 118,726 249,693 105,102

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{(c}{3}(B)

7 Othersalariesandwages . . . 353,920 85,292 268,628

8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 18,835 1,257 17,578

10 Payroll taxes . . . e . 65,572 9.879 55,693

11  Fees for services (non-employees)
a Management C e e e e e e e e 222,574 25,601 195,272 1,701
b Legal . . . . . . . . . . . .. 5,229 5,229
¢ Accounting . . . . . . . . . . . 27,998 4,500 23,498
d Lobbying .
e Professional fundra:smg services. See Part IV I'ne 17
f Investment management fees

g Other. (i line 11g amount exweds10%ofhne25 cdumn
{A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion e
13 Officeexpenses . . . . . . . . . 84,224 943 83,281

14  Information technology e e e e 9,188 9,188

15 Royatlties . Coe e e e

16 Occupancy . . . . . . .« . « . . 45,198 45,198

17 Travel . . . 150,942 1,582 130,402 18,958

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 68,940 68,940
20 Interest .

21 Payments to afﬁhates . .

22 Depreciation, depletion, and amomzatlon . 25,464 25464

23 Insurance. . . . . . 1,459 1,459

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Foreign Exchange Adjustment 38 249 38,249

Total functional expenses. Add fines 1 through 24e 2,396,701 1,053,168 1,148,832 194,701
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here P |'_‘| if
following SOP 98-2 (ASC 858-720) .

a

b

c

d

e All other expenses
25
26

Form 990 (2012)




Form 990 (2012)
Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . . .. ]
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 623,864 1 53,896
2 Savings and temporary cash mvestments . 9,311,7713| 2 5,841,349
3 Pledges and grants receivable, net of 3 1]
4 Accounts receivable, net 0] 4 0
5 Loans and other receivables from cument and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . ol 5 0
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benel‘u:lary
a organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7  Notes and loans receivable, net ol 7 0
<| 8 Inventories for sale or use . o] 8 0
9 Prepaid expenses and deferred charges 16,539 9 12,657
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 196,061
b Less: accumulated depreciation 10b 121,542 93,409 10c 74,519
11  Investments—publicly traded securities o} 11 0
12  Investments— other securities. See Part IV, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . o] 14 a
15  Other assets. See Part IV, lme11 . o} 15 o
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 10,045,585! 16 5,982 422
17  Accounts payable and accrued expenses . .. 13,745 17 13,116
18 Grants payable . 6,120,126} 18 2,703,259
19 Deferred revenue . .o o] 19 0
20 Tax-exempt bond liabilities . al 20 Q
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
$|22 Loans and other payables to current and former officers, directors,
= trustees, key employees,” highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L .. i o] 22 o
d |23 Secured mortgages and notes payable to unrelated third parties o] 23 [
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . - . . ol 25 0
26 Total liabilities. Add lines 17 through 25 6,133,871 26 2,716,375
® Organizations that follow SFAS 117 (ASC 958), check here D [:] and
3 complete lines 27 through 29, and lines 33 and 34. ) ] B
| & |27 Unrestricted net assets 3,911,714| 27 3,266,047
& |28 Temporarily restricted net asets o] 28 a
® 29 Pemanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 (Asc 958) check here P [] and '
5 complete lines 30 through 34. ) o
4| 30 Capital stock or trust principal, or current funds . o| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o] 31 0
:5 32 Retained eamings, endowment, accumulated income, or other funds . o] 32 0
2133 Total net assets or fund balances . . 3,911,714 33 3,266,047
: 34 _ Total liabilities and net assets/fund balances . 10,045 585| 34 5,982,422

Form 990 (2012)




Form 990 (2012)
EIS® 4l Reconciliation of Net Assets

Page 12

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

0

-h

Financial Statements and Reportmg

QO O®NON & WN =

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

1,751,034

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

2,396,701

Revenue less expenses. Subtract line 2 from line 1

645,667

3,911,714

Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A))
Net unrealized gains (Josses) on investments e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Oio~Nidn|s|w|N]|=2].

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

o |ojo|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . .o .

-
o

3,266,047

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

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 financia! 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 on a
separate basis, consolidated basis, or both:

[J Separate basis Consalidated 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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

if “Yes,” did the organization undergo the required audrt or audlts? i the orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

3a

v

3b

Form 990 (2012)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Compiete if the organization is a section 501(c}{3) organization or a section 2(@12
of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
BMENA Foundation for the Future 86-1162123

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170{b)}{1)}(A)(i)-

[] A school described in section 170{)(1)(A)i)- (Attach Schedule E.)

[] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(i u')

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the

hospital’s name, city, and state:

[J 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.) ’

6 [_] A federal, state, or local government or governmental unit described in section 170(b)}1{A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1)(A)}{vi). (Complete Part Il.)

8 [ A community trust described in section 170{b}{1){(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section S09%(a}{2). (Complete Part ll.)

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

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

a [ Typel b [ Typell ¢ [[] Type li-Functionally integrated d [ Type lii-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type 1] supportlng
organization, check thisbox . . . . - . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

&N =

3]

@M A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . .. 11g()
(@ii) A family member of a person described in () above? . . . e e e e e e e e e 11g(i)
(||)A35%conud|edenhtyofapersondmbedm(')or(“)above? C e e e e e e e e e e ﬂaﬁi)]
h Provide the following information about the supported organization(s).
{0 Name of supported @) EIN (iii) Type of organization | (iv} Is the organzation (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on hnes 1-9 | in col. ) Isted m your | the organizaton in | organzaten in col. support
above or IRC section | govermng document? col. (i) of your () organzed m the
(see instructions)) support? us.?
Yes No Yes No Yes No
)
(B)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 890 or 880-E7) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(v) and 170({b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 1,449,344 0 965,968 476,604 1,736,678 4,628,594

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . 0 0 0 o 0 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . 0 0 o o o 0
4 Total. Add lines 1 through3. . . . 1,449,344 0 965,968 476,604 1,736,678 4,628,594
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column(f). . . . 0
6  Public support. Subtract line 5 from line 4. 4,628,594
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts fromlined4 . . . . 1,449,344 0 965,968 476,604 1,736,678 4,628,594
8 Gross income from interest, dmdends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 538,377 75,805 55,664 22,887 14,356 707,089

9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIvV) . . . . . [/ 22,881 -116,109 123,575 o 30,347
11 Total support Add lines 7 through 10 5,366,030
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | o
13  First five years. Iif the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e . . . . . . O
Section C. Computation of Public Support Peroemage
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column()) . . . . 14 86 %
15 Public support percentage from 2011 Schedule A, Partll, line 14 . . . 15 96 %
16a 33'3% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 33‘ra% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
b 33'3% support test—2011. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the orgamzatxon meets the “facts-and-circumstances” test. The orgamzanon quallﬁes asa publicly supported
organization . . . . il
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the orgamzahon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... > O
18 anatsfoundahon.lfmeorgamzatlmdld notcheckaboxonhne 13 163, 16b 17a,or17b checkthlsboxand see
instructions . . . . . T . A

Schedude A (Form 990 or 890-E2) 2012




Scheduie A (Form 990 or 990-E7) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

lf the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.)
2  Gross receipts from admissions, merchandise
sold or services performed, or fadilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c fmm
line8) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) M {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 Coe e
102 Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busm&‘s
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . .. . Ce . .o . . >
Section C. Computation of Public Support Pereentage
; 15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 96
| 16 Public support percentage from 2011 Schedule A, Part Hl, line 15 . 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . 18 %
19a 33'»% support tests—2012. If the organization did not check the box on line 14 and llne 15 is more than 33'a%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'1% support tests—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 290 or 890-E2) 2012




Schedule A (Form 990 or 990-E2) 2012

Page 4

Supplemental Information. Compiete this part to provide the explanations required by Part II, line 10;
Part li, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 890-EZ) 2012




SCHEDULE D . | omsNo. 1545-0047
(Form 990) Supplemental Financial Statements

» Compiete if the organization answered “Yes,” to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or,12b.

Open to Public

artment of the T ;
pepartient of the Treasury » Attach to Form 990. > See separate Instructions. Inspection
Name of the organzation “Employer dent

BMENA Foundaton for the Future 85-1162123

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 adwised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregatevalueatendofyear . . .
§ Did the organization inform aill donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controt? . . . . . . O Yes [ 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? . . . .. O Yes [J No
Conservation Easements. Complete if e orgamzatlon answered “Yes™ to Form 890, Part IV, e 7.

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 fand area
[ Protection of natural habitat ] Preservation of a certified historic structure
[} Preservation of open space

2 Complete ines 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.

Heild at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation emements .o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic momtonng, mspechon handllng of
violations, and enforcement of the conservation easements it holds? . . . ... O Yes [J No

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

7  Amount of -e-;;.)-en_ses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above sahsfy the requnemems of section 170(h)(4)(B)
@) and section 170(h)@)B)Gi)? . . . . . - - « [ Yes O No

9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as pemmitted 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 Xlli, 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:

() Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, Part X . . . .. > 3

2 If the organization received or held works of art. hlstomzl treasur&e or cnher sm'ular 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, PartVlll,linet . . . . . . . . . . . . . . . . . > §

b Assetsincluded in Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 890) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

-2 -

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):

[0 Public exhibition d [ Loan or exchange programs

O 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
Xil.

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

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

u-B’-uo Qo

Is the organization an agemnt, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . .« - « <« « .« . O Yes [ONo

If “Yes,” explain the arrangement in Part Xlil and oomplete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . o . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mdude an amount on Fotm 990 Part X Ime 21 7 e . . [ Yes [INo
if “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been pro wded in Pan X . .. . a

Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

--
(220 - )

coce Mo

b
q

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

Beginning of year balance
Contributions .
Net investment eamlngs gams, and
Grants or scholarships

Other expendltures 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 » %

The percentages in lines 2a, 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
) unrelatedorganizations . . . . . . . . . . . . . L o L oL o e e e e e 3afi)
@ii) related organizations . . . e e e e e e 3a(ii)
if “Yes” to 3afji), are the related orgammtxons Ilsted as requu'ed on Schedule R? e e e e e e e 3b |
Describe in Part Xlil the intended uses of the organization’s endowment funds.

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

Description of property {8) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation

Land . .
Buildings .
Leasehold lmprovements .
Equipment . . . . . . . . . 196,061 121,542 74,519
Other

Total. Add lines 1a thro gh 1e. (Column ((ﬂ must equal Form 990, Part X, column (B), line 10(c).) . . . .» 74,519

Schedule D (Form 880) 2012
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Page 3

investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of security)

() Book value

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

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

(A

B)

)

©)

®B

F)

G)

H)

)

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

Investments — Program Related. See Form 990, Part X,

line 13.

(a) Descnipton of mvestment type

(b) Book vatue

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

{1

(@]

3

@)

)

)

U]

8)

©)

(10)

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

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

{a) Descnphon

(b) Book value

()

2

@)

@)

&

(6)

U]

8)

{9)

(10)

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

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

{a) Descnption of liability

() Book value

(1) Federal income taxes

)

@

@

(5

{6

@

&

©)

(10

(1

Total. (Column (b) must equal Form 990, Part X, cdl. (B) fine 25,) »

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXiil. . . . . [J

Schedule D (Form 890) 2012
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Pa rt XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . e e

Yoo ®*“ 02000

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

OUN&wOﬂ.OUD

Page 4

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part V1|, line 7b

Other (Describe in Part Xill.) .

Add lines 4a and 4b

1

1,751,034

2a
2b
2c
2d

ojloje o

4a

20 0
3

1,751,034

4b

Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Part I Ilne 12 )

4c 0

5

1,751,034

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX lme 25 but not on Ilne 1.
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan 1, Ilne 18 )

1

2,396,701

2a
2b
2c

2d

oo |o

4a

it

2,396,701

4b

4c 0

5

2,396,701

mupplememl Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 890) 2012
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SCHEDULE F | OMBNo.1545-0047

Statement of Activities Outside the United States

(Form 990)
» Compiete if the organization answered "Yes® to Form 990, 2@12
Part IV, line 14b, 15, or 16. Open to Public
Pepam:en::;utgﬂreasuw > Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number

BMENA Foundation for the Future 86-1162123
General Information on Activiies 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’ ehglbxlrty for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[“lYes [ONo

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 is needed.)

(a) Reg:on (®) Number of | {c) Number of {d) Activites conducted m {e) tf activity fisted i (d) 1S M Totat
offices in the employees, region (by type) (e.g., a program expenditures for
regron agents, and fundrarsing, program sesvices, describe specific type of and nvestments
independent investments, service(s) in region In regon
contractors grants to recipients
in region located in the regron)

(1) middle East & North Africa 3 26 Grants New, amended & closed 154,722

@) Europe 0 0 Program Fundraising 65,830

(3) middle East & North Africa (1 0 Program Workshops 57,823

(4) Middie East & North Africa 0 0 Program Grant Evaluations 18,802

(5) Middie East & North Africa 0 0 Program Surveys 11,315

(6) middie East & North Africa 0 [s] Program Annual report West Ban 3,050
@
8
(9)
(10)
(11)
(12
(13
(19
(15
(16)
an

3a Sub-total . . . 3 26 311,602

b Total from contlnuatlon
sheets to Part | . .
¢ Totals {add lines 3a and 3b) 3 26 311,602

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 890) 2012
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Schedule F (Form 990) 2012
I8\ 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, Retum by a U.S. Transferor of Property toa Forelgn
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 Forelgn 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? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forergn Investment Company or Qualified Eectmg
Fund. (see Instructions for Forrm 8621) Co. . ..

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Forrn 8865, Return of U.S. 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? /f
“Yes,” the organization may be requ:red to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .o e e Coe e

O ves ] No

3 ves [#] No

O Yes [ No

O ves 1 No

J Yes (7] No

O Yes [ No

Schedule F (Form 890) 2012
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W Supplemental information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part ill
(accounting method); and Part l!l, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Grantee monitoring process: BMENA FFF condudts a site visit to each grantee prior to the grant award. Grantees are required to submit

financial and narrative reports at the end of each grant. These reports are reviewed carefully by the Foundation grant staff. Foundation

program and grant staff make every effort to participate in and learn about the activities being carried out by each of the grantees.

Currently, the headquarter office in Amman, Jordan opened new offices in Tunis and Libya. Also, there are resident liaison officers in Iraqg,

West Bank, Pakistan, Egypt, Tunisia, Lebanon and Yemen.

Accounting Method: Accrual - Full award expense is debited at the beginning of the award period with offsetting credit to grants payable.

Each payment is then paid through a U.S. Foundation bank account with and offsetting debit entry to grants payable for each specific award.

At the end of the award period any unused payments are credited to grant expense and debited to grants payable.

Schedule F (Form 880) 2012




SCHEDULE O

(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Compietetoprmndemfmrnhonform specific questions on 2@)12
Department of the Treasury 990 or 990-EZ or to provide any additional information. Open to Public
Infemal Revene Service » Attach to Form 980 or 980-EZ. Inspection
Name of the orgamization Employer identification number
BMENA Foundation for the Future 86-1162123

Form 990, Part Vi, Line 11 a: The Form 990 is prepared by a U.S. consultant in consultation with the Chief Finance Officer (CFO) of BMENA.

The completed form is aiso reviewed by the COO of BMENA. The CFO and COO are residents of Amman, Jordan. The CFO signs the

approved Form 990 and forwards it to the U>S. consultant for filing with the Department of the Treasury.

Form 990, Part V1, Line 12¢c: Each employee of the foundation annually signed an employee contract that includes the conflict of interest

policy.

Form 990, Part Vi, Line 15¢c: As decided by the Finance Commi8ttee of the board, compensation for top management and other officers

key employees is set using the World Bank scale for equivalent or similar positionl The board is developing an independent system

for setting compensation that allows greater flexibility in adjusting salaries to meet the specific education and experience qualifications

of each employee.

Form 990, Part V], Line 19: The Foundation makes its governing documents, conflict of interest forms and financial statements available to

the public upon request to the CFO at the Amman, Jordan office.

Form 990, Part V, Line 3b: All Foundation income for 2012 was business related.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2012)




