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SCANNED Jun 09 2084

~ 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 @ 1 2
benefit trust or private foundation) Open to Public
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 07/01 N 2015 and ending 06/30 ,20 13
B Check if appiicable JC Name of organization BNA| BRITH D Employer identification number
(] Address change Doing Business As 53-0179971
O name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inial return 2020 K ST NW 7TH FLOOR 202-857-6600
O Terminated City, town or post office, state, and ZIP code
[(J Amended return WASHINGTONI DC 20006 G Gross receipts $ 8,759,917
O Application pending |F Name and address of principal officer  Daniel S Mariaschin H(a) Is this a group retum for affiflates? [ Yes No
2020 K St NW 7th Floor, Washington, DC 20006 H(b) Are all affilates included? [ 1Yes [ No
] Tax-exempt status 501(c)(3) [ s01¢c) ¢ )« gnsert no) [] agaz(a)1)or (527 If *No," attach a Iist (see instructions)
J Woebsite: WWW.BNAIBRITH.ORG H(c) Group exemption number »
Form of organization [¥ ] Corporation D Trust D Association [:] Other » I L Year of formation 1936 I M State of legal domicile DC

Summary

E

1  Briefly describe the organization’s mission or most significant activities: B'NAI B'RITH INTERNATIONAL, THE JEWISH
_GLOBAL VOICE OF THE JEWISH COMMUNITY , IS A JEWISH HUMANITARIAN, HUMAN RIGHTS, AND ADVOCACY
g _ORGANIZATION. SINCE 1843 BBI WORKED FOR JEWISH UNITY, SECURITY, CONTINUITY, AND TOLERANCE. BBI'S B
E 'REACH EXTENDS TO MORE THAN 50 COUNTRIESAROUNDTHEWORLD
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 175
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . 4 173
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) 6 264
"(:: 6 Total number of volunteers (estimate If necessary) ... e 6 295
7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e 7a 201,760
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0

Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ineib). . . . . . . . . . . . 12,207,108 5,513,545
E 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 795,051 583,512
2 | 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . . 169,528 159,656
T 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 481,253 745,427
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 13,652,940 7,002,140
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 5,235,052 272,095
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 3,000 3,000
@ 15 Salaries, other compensation, employee henefits (Part IX, column (A), lines 5—10) 3,502,579 2,951,655
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 468,937 592,209
§ b Total fundraising expenses (Part iX, column (D), line 25) » 1,295,228 |- - e |
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 4,236,347 3,672,674
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 13,445,915 7,491,633
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 207,025 -489,493

5 § Beginning of Current Year End of Year
$5/ 20 Totalassets (PartX,ine16) . . . . . . . . . . . . . ... 4,593,411 4,132,446
;3; 21  Total habilities (Part X, line 26) . . . . . .. 4,439,266 4,296,399
| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 154,145 -163,953

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 belief, it 1s
true, comrect, and com) ;ete Declara ) Jof/preparer (other than officer) 1s based on all informatian of which preparer has any knowledge

/
ézﬁ?///,ﬁo |5//¢/zo/'r

Sign ignature 4f officer
Here Seth Riklin, Treasurer

Typs or print name and title
Pai d Prnt/Type praparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use only Firm’'s name Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartttl . . . . . . . . . . . . . .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e e e e e e e e oo o oo o oo .. OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Descrnibe 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 reponrt the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,876,196 including grants of $ 1,000 ) (Revenue $ 0)

4b

4c (Code: )(Expenses $ 756,502 including grantsof § 47,615 )(Revenue$ 34,411 )
Judaism programs, general/other: Jewish continuity programming provided either directly or through allocations to B'nai B'rith
Camp, the B'nai B'rith Youth Commission for teens, and the Foundation for Jewish college students. Direct services included those _
_of the B'nai B'rith Klutznick National Museum, B'nai B'rith Lecture Bureau, B'nai B'rith Magazine (50,000 recipients).

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 2 e
(Expenses $ 248,643 including grants of $ 16,243 ) (Revenue $ o)

4e Total program service expenses P 4,220,649

Form 990 (2012)




Form 990 (2012)
[E  Checkiist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .
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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
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 membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor adwsed 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? /f
“Yes,” complete Schedule D, Part | .. e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account |IabI|Ity serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . S e e e e e

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

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

Did the organization report an amount for land, bulldings, and equupment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments—-other securltles in Part X, Ilne 12 that 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, ine 167 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 167 If “Yes,” complete Schedule D, Part IX

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

Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated |ndependent audlted funancnal statements for the tax year? If “Yes, and if
the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1){A)(ii)? 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 grantmaklng,
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 land 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? If “Yes,” complete Schedule F, Parts ll and 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? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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 . .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospltal facmtles” If “Yes, complete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yos | No
1|v |
2 |v
3 v
4 |V
5 4
6 v
7 v
8 v
9 v

10|V i
11a v
11b v
11c v
11d v
11e v
11| v
12a Y
12b Y
13 v
14al| v
14b| ¥
15 | v
16 v
17|V
18 | v :
19 v ‘
20a v
20b

Form 990 (2012)



Form 980 (2012)
Checkiist of Required Schedules (continued)

21

22

23

24a

oU

25a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other asststance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts I 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 27? If “Yes,” cornplete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstandlng prlnC|paI 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 penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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-EZ?
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% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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 ofﬂcer dlrector trustee or key employee (or a famlly 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 Schedule M

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | .

Did the orgamzatlon selI exchange dlspose of or transfer more than 25% of its net assets? lf "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 301.7701-3? !f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and PartV, Iine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .o

If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction w;th a
controlled entity within the meaning of section 512(b)(13)? /f “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? If “Yes,” complete Schedule R, Part V, line 2 e 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 income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl ||nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24c

24d

25b

26

<

27

30

31

32

8
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37

38

v

Form 980 (2012)



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

Page 5

Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 264 [
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
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 if “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . . 3b |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? A e 4a | v
b If “Yes,” enter the name of the forelgn country »  Israel
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contributlons under sectlon 170(c) . J
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? . .o . e 72 | v |
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7 |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . . . . . . | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 8
9 Sponsoring organizations maintaining donor advised funds.
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'? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 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 pa:d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Iteu 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.
a |s the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c -
14a Did the organization receive any payments for Indoor tannlng services durlng 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) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Section A. Governing Body and Management

1a

N, h

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 175
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 173
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties 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 governing 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 appo:nt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:

The governing body? R e e e e e e e e e 8a
Each committee with authority to act on behalf of the governlng body’? .o 8b
Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
<~

CLICIEN A
SN INIKINS

AN

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affihates? . . . 10a
If “Yes,” did the organization have written policies and procedures governmg the actnvrtles 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? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pohcy'? R e e e 13
Did the organization have a written document retention and destructlon pohcy” R 14
Did the process for determining compensation of the following persons include a review and approval by %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b '
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . o . .o 0oL, 16a v
If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SISS NN NS S

<~

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  See Schedule O, Statement3
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another’s website [ Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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: ® B'naj B'rith, (202)857-6600

2020 K ST NW, 7TH FLOOR, WASHINGTON, DC 20006 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 questioninthisPartVil . . . . . . . . . . . . . . 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 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.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
@ B (do not ch:gks :;?)rr‘e than one © © ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
lweek (Ist an oz = =l o< o from related other
hours for adl @ g 2 _g a | 8 the organizations compensation
related 5 g_ E g o| & 2 g organization (W-2/1099-MISC) from the
organizations gs £)8 _%_ E % =~ |(W-2/1099-MISC) organization
below dotted| S =~ | & 8 S and related
line) a g 2 ] organizations
2 § §
8.

_Senor Ricardo M Abraham 2
Director v [\] 0 0
MrJamesAltman 2 .
Director 0 v 0 0 0
Senor Narciso Attia ) 2 .
Director 0 v 0 0 0
Senor Ramy Attie 2
Director 0 v 0 0 0
YvonneAte . 2
Director 0 v 0 0 0
MriraBartfield 2
Director 0 v 0 0 0
Mr WilliamBerger 2
Director 0 v 0 0 0
MrleonBirbragher - 2
Director 0 v 0 0 0
MrEricBissell 2
Director 0 v 0 0 0
_Mrs Arline P Bittker . 2
Director 0 v 0 0 0
MrEricMBook 2____
Director 0 v 0 0 0
Mr AndrewSBorans 2
Director 0 v 0 0 0
Mr williamB8Bram 2
Director 0 v 1 0 0
Mrs Nancy ABraun_ 2
Director 0 v 0 0 0
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Form 990 (2012)

Page 7- 2

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

c)
@ (®) Position (©) ® A
{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 (list any 5 e prag ey ppen from related other
hours for ab ci g L) 3512 the organizations compensation
related | 521 2| Q| g| 583 | orgamzaton | (W-2/1099-MISC) from the
organizations| 2 5o = -a E 2= (W-2/1099-MISC) organization
below datted| 25| & ) g and related
ling) E 3 3| B organizations
®la ?
8 g
=%
Mr Marcelo Burman 2
Director 0 v 0 0 0
Mr Elan Carr 2
Director 0 v 0 0 0
Ms Susan Chalon de Nesis 2
Director 0 v 0 0 0
Mr Robert H Chicotsky 2
Director 0 v 0 0 0
Mr Harvey Chyette 2
Director 0 v 0 0 0
Mr Daniel Citone 2
Director 0 v 0 0 0
Dr Sidney M Clearfield 2
Director 0 v 0 0 0
Mr Stanley G Cohen 2
Director 0 v 0 0 0
Mr Stewart S Cohen 2
Director Y v 0 0 0
Mrs Karen Cooper 2
Director 0 v 0 0 0
Mr Stuart B Cooper 2
Director 0 v 0 (] 0
Mr Joseph H Domberger 2
Director 0 v 0 0 0
Mr Bernardo Edelman 2
Director 0 v 0 0 0
Mr Eric T Engelmayer 2
Director 0 v 0 0 0
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Form 990 (2012)

Page 7-3

= aYIB Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

©

Position
A B (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 (list any —T Py gy g from related other
hours for i a ﬁ S 2 |3&| 8 the organizations compensation
related 3 g g 2l e -'5— z g organtzation (W-2/1089-MISC) from the
organizations| 2 & | 3 2 ] & (W-2/1099-MISC) orgamization
below dotted| = < | B, Cl and related
line) % = e B organizations
gk 2
B 2
:
Mr Sammy Eppel . 2
Director 0 v 0 0 0
SrHernanFischman 2
Director 0 v 0 0 0
MrPaoloFoa - 2
Director o v ] 0 0
Mrs Marlene Z Franklin 1 . 2
Director 0 v 0 0 0
_Senor Julio Froimovich 2
Director 0 v 0 0 0
SrluisGay 2
Director 0 v Y 0 0
_Dr Leon Genesove 2
Director 0 v 0 0 0
_Amb Isaac Gilinski 2
Director 0 v 0 0 ()]
_Mr Oscar | Goldberg 2
Director 0 Y 0 0 0
_Mr Kurt Goldberger 2
Director 0 v 0 0 0
_Mrs Margarete Goldberger 2
Director 0 v 0 0 0
Mr Irving Golden 2
Director ) v 0 0 0
Mr Robert S Golden . 2
Director 0 Y 0 0 0
_Mr Abraham Goldstein __ 2
Director 0 v 0 0 0

Form 990 (2012)



Form 990 (2012)

Page 7- 4

[ ETs8ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

‘ )
: Position
| W ® (do not check more than one © € *
| Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
: hours per | officer and a director/trustes) | compensation |compensation from amount of
Iweek (list any o= = g Py e from related other
hours for | % ala g 2 & g the organizations compensation
related 3 g_ E 3 2|83 2 arganization (W-2/1099-MISC) from the
organizations| ogé H é ?B a (W-2/1099-MISC) organization
below dotted| = 5 8 CH I and related
ne) |3 E ° organizations
5|2 :
@© o
Q
Mr David C Goldstein 2
Director 0 v 0 0 0
Mr Dennis B Goldstein____ 2
Director 0 v 0 0 0
‘ MrTed Greenfield 2 .
! Senior VP 0 v 0 0 0
| DOrlulesGrosswald 2
| Director 0 v 0 0 0
| Mrs Matilde Groisman Gus 2 ..
Director 0 v 0 0 0
MrPedroGus 2 ..
Director 0 v 0 0 0
_Senor Joseph E Harari_ 2
Director 0 v 0 0 0
MrRichard D Heideman 2
Director 0 v 0 0 0
‘ Mr Denis Herrnstadt 2
| Director 0 v 0 0 0
w _Mr Rafael Hodara 2
Director 0 v 0 0 0
MrRalphHofmann 2
Director 0 v/ 0 0 0
_Senor Ricardo Holzer o 2
Director 0 v 0 0 0
DrStevenHorowitz 2
Director 0 v 0 0 0
Dr Abrahamiuti 1 2.
Director 0 Y 0 0 0
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Form 990 (2012)

Page 7-5

=1L AYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
Position
o ®) (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/trustes) | compensation jcompensation from amount of
woek (list any, = = P from related other
hoursfor | 52| & 2 g 3& |9 the organizations compensation
related | 21 2| 8 (2|8 (3| organzaton | (W-2/1099-MISC) from the
organizations %g 5 % "rfg a | 7 [(W-2/1099-MISC) organization
below dotted| R 5 | & CHS and related
line) % 1 8 B organizations
gla 2
® g
Q
Mr Jose lacobescu S
Director 0 v 0 0 0
Mr Allan J Jacobs 2 .
President 0 Y 0 0 0
MrJeroldt Jacobs 2
Director 0 v 0 0 0
Mr Jacques_Jacubert . 2
Director 0 v 0 0 0
Mr Gary V Javitch 2
Director 0 v 0 0 0
MrEnrique Jinchuk 2
Director 0 v 0 0 0
MrMarkE Joseph 2
Director 0 v 0 0 0
DrYves VictorKamamt = S T 4
Senior VP 0 v 0 0 0
MrJoelSKaplan .2
Director 0 v 0 0 0
DrHaimVKatz . 2
Director 0 v 0 0 0
Mr Charles O Kaufman } 2
Director 0 v 0 0 0
Mr Robert S Kaufman . 2
Director 0 v 0 0 (]
MrRolfKemper L 2
Director 0 v 0 0 0
MrPhilp Kershner 2.
Director 0 Y 0 0 0
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Form 990 (2012)

Page 7- 6

CETRRYIIB  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

€)
Position
w ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = = =1 = from related other
housfor | 12 [ g g N EAE the organizations compensation
related 3 g E 2 s -‘g—ﬁ % organization (W-2/1099-MISC) from the
organizations] Q 5|8 B 3 Ttg 5| 7 |(W-2/1099-MISC) organization
below dotted| S < | & g1°s and related
line) g 5 4 2 organizations
gl a 2
[0 Y]
° g
MrMarshallSKlein 2
Director 0 v 0 0 0
Mrs RosalindKilein | 2
Director 0 v 0 0 0
Senor Eduardo Klestorny 2
Director 0 v 0 0 0
MrGeraldKraft 2
Director 0 v 0 0 0
Mrs Gisele Kusniec 2
Director 0 v 0 0 0
_Sr Hans Kychenthal 2 ..
Director 0 v 0 0 0
Mrs Ursula Kychenthal i 2
Director 0 v 0 0 0
Deborah A Lakin 2
Director 0 v 0 0 0
Mr David Levy-Bentolila . 2
Director 0 v 0 0 0
MrJorge Loeft 2
Director 0 v 0 0 0
MrYoramLluft 2
Director 0 v 0 0 0
MrShelMarcus 2
Director 0 v 0 0 0
Mr Daniel S Martaschin 2
Director 0 v 0 0 0
MrsAnnaMarks 2
Director 0 v 0 0 0
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Form 990 (2012)

Page 7- 7

:Z128'/IN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
@ ®) (do not ch:gks Irtrg:e than one ) © ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any| o5 5 Qe from related other
hoursfor [ & | g 2 2|3 g8 the organizations compensation
related 3 g g g s § 2 g organization (W-2/1099-MISC) from the
organizations 8 E g 5| 8o (W-2/1099-MISC) organization
below dotted| = g2 & g and related
line) alz 3 5 organizations
° g
Mr itzchak Mayer 2
Director o v 0 0 0
Mr Wayne JMeisels 2
Director 0 v 0 0 0
_Mr Hank Meyer 2
Director 0 v 0 0 0
Mr Harold N Miller ___ 2
Director 0 v 0 0 0
MrloganMiller 2
Director 0 v 0 0 0
.Ms Sarah Minion 2
Director [\] v 0 0 0
Mr Benton Mirman 0
Director 0 v 0 0 0
_Mr Abraham Mizrachi 2
Director 0 v 0 0 0
Mr AlanHMorgan . 2
Director 0 v 0 (] 0
_Mrs Lynell Morris } 2
Director 0 v 0 0 0
MrRichardMorms o .2
Director 0 v 0 0 0
MrMichaNatan 2
Director 0 v 0 0 0
Mr Stuart Novick 2
Director 0 v 0 0 0
Senor Roberto Nul 2
Director 0 v 0 0 0
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Form 990 (2012)

Page 7- 8

=E1:4"/ |l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

©)
Position
w ® (do not check more than one ©) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (Iist any o=l = = oy from related other
hours for a 5_ (_?1 g 2 3 a |2 the organmzations compensation
related 2|1E(8|¢ EE g organization | (W-2/1099-MISC) from the
organizations] glg_ H é % g (W-2/1099-MISC) organization
below dotted| = 5 | 8 CH - and related
line) gz 3 ] organizations
2| a &
2 g
Q
Mr S Bruce Pascal o2
Senior VP 0 v v 0 0 0
MrwiliamKPeirez 2
Director 0 v 0 0 0
Ms Joelle APerelberg 2
_ Director 0 v 0 0 0
Mr Peter A Perlman____ 2
Director 0 v 0 0 0
MrArthur JRecht 2 .
Director 0 v 0 0 0
Mr Jacob Reckess 2
Director 0 v 0 0 0
_Mr_John Peter Reeves N 2
Director 0 v 0 0 0
MrSeymourDReich | i 2
Director 0 v 0 0 0
MrSeth JRiklin 2
Treasurer 0 v v 0 0 0
MrJohnRofet . 2
Director 0 v 0 0 0
MrleffreySRoss . 2
Director 0 v 0 0 0
Mr StevenBRotenbergq | 2 .
Director 0 v 0 0 0
MrSidRoth 2
Director 0 v 0 0 0
Mr Howard Rothman 2
Director 0 v 0 0 0
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Form 990 (2012)

Page 7- 9

Z1dd"l[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
A ®) (do not chzngIrtrlg:e than one ®) ® ®
Name and Title Average box, unlsss person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
[week (list any e = g gy s from related other
hours for al q _8 k) ,g a | e the organizations compensation
related ig :s' g g ég g orgamzation (W-2/1099-MISC) from the
organizations g g 8 =K g (W-2/1099-MISC) organization
below dotted| = g2 K] | and related
ling) q|3 3 B organizations
gla g
° g
Mr Gary P Saltzman 2
Director 0 v v 0 0 0
_Ms Rebecca Saltzman_ 2
Director 1] v 0 0 0
Mr Stephen R Satisky 2
Director 0 v 0 0 0
Dr Peter Schiff 2.
Director 0 v 0 0 0
MrKentESchiner ] 2
Director 0 v v 0 0 0
Dr Daniel M Schydlowsky 2
Director 0 v 0 0 0
Mr ZelmarBShrefl 2 .
Director 0 v 0 0 0
_Mr Harold Shulman_ 2
Director 0 v v 0 0 0
Mr Murray H Shusterman ) 2
Director 0 v 0 0 0
Mr Marvin M Siflinger 2
Director 0 v 0 0 0
IrvingSiver 2
Director 0 v [} 0 0
_Dr Steven | Smiga 2
Director 0 v 0 0 0
_Mr Moishe Smith 2
Director 0 v v 0 0 0
MrLawrenceSoria 2
Director 0 v 0 0 0
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Form 990 (2012)

Page 7- 10

Z1:8"/|0 Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatecTEmployees, and
independent Contractors

©
A ® (do not ch::lflrtr:zrr‘e 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
lweek (list an o= = from related other
hoursfor | S& | & g 5 8&| g the organizations compensation
related S& g 8 g %g g organization | (W-2/1099-MISC) from the
organizations] Q& [ § 3 (W-2/1099-MISC) organization
below dotted| & & 8 5 ® § and related
line) S 3 3 E organizations
8 (g% 2
&
_Dr Mark B Sperling 2
Director 0 v 0 0 0
Mr Robert B Spitzer. 2
Director ) v 0 0 0
_Dr Daniel Sporn___ ; 2
Director 0 v 0 0 0
_Mr_Jorge Stainfeld 2
Director 0 v 0 0 0
Mr Harold | Steinberg 2
Director 0 v 0 0 0
Mr StephenStern 1.2
Director 0 v 0 ] 0
Mr Robert G Sugarman 2
Director 0 v 0 0 0
Mr Dan Tartakovski 2
Director 0 v 0 0 0
MrTedToback 2
Director ] v 0 0 0
Morris Tobias . 2
Director 0 v 0 0 0
Mr Jack S Ventura 2
Director 0 v 0 0 0
MrMattWaas 2
Director ] v 0 0 0
VictorWagner 2
Director 0 v 0 0 0
Mr Graham Weinberg -2
Director 0 v 0 0 0
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Form 990 (2012)

Page 7- 11

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(©)
W ® (do not ch::l?:g:e than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officar and a director/trustes) | Compensation |compensation from amount of
Iweek (iist an o= 3 ey gy s from related other
hours for 22| 2 g & é(g_ g the organizations compensation
related 3% g g eick |3 organization (W-2/1099-MISC) from the
organizations| 25 | § 8_ k: 215 |w-2/1098-MISC) organization
below dotted| <= <! & 8 S and related
line) G|z ] k] organizations
8| 2
a
Mr Mario Isidoro Withelm 2
Director 0 v 0 0 0
WMr Jacobo Wolkowicz 2
Director 0 v 0 0 0
MrlLarry L Wymor N 2
Director 0 v 0 0 o
Nr Phillip G Zagon_______ - 2
Director 0 v 0 0 0
Dr Aubrey Zidenberg 2
Director 0 v 0 0 0
MrslitaZorn -
Director 0 v 0 0 0
Mr StephenBZorn .2
Senior VP 0 v 0 0 0
MsGwenZuares oo 2
Director 0 v 0 0 0
SrlsaacEhaszvikich 1 . 2 .
Director 0 v ] 0 0
MonsieurWitold2yss__ 2
Director 0 v 0 0 0
_Daniel S Mariaschin 38
Executive Vice President 0 v v 348,242 0 52,198
Gary Salzman - 2
Chairman 0 v v 0 0 0
MrRichard Abitbol . 2
Director 0 v 0 0 0
MrSergeDahan 2 ..
Director 0 Y 0 0 0
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Form 990 (2012)

Page 7- 12

=F1s@"/IN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
o ®) Positon © ® G
(do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st any — T g g from related other
hours for a a ﬁ g 2 _g a | 8 the organizations compsensation
related s5|2|8|el® g 3| organizaton | (W-2/1099-mMISC) from the
organizations| 5|8 é E o | |(W-2/1099-MISC) organization
below dotted| 5 | & CH I and related
line) 5 3 2 k] organizations
3|48 2
[1] I+
° g
MrTomasKraus - 2 ...
Director 0 v 0 ] 0
_Ms Edwige Ouaknine 2
Director 0 v 0 0 0
_Mr Dan Sommer 2
Director ) v 0 0 0
_Mr Viadimir Zelezny . 2
Director 0 v 0 0 0
Mrs Simone Hofmann 2
Director 0 v 0 0 0
Ms Eve Swabe ]2
Director 0 v 0 0 0
_Mr Eduardo Weinstein 2
Director 0 v 0 0 0
Mr Brad Adolph 2
Director 0 v 0 0 0
Senor Rafy Attie N 2
Director 0 v 0 0 0
_Mr Tommy Baer 2
Director 0 v 0 0 0
_WMrs Irene De Belozercovsky 2
Director 0 v 0 0 0
Ms Barbara Brenman_ 2
Director 0 v 0 0 0
MrLeonCohen 2
Director 0 v 0 0 0
_Mr Barry Curtiss Lusher 2
Director 0 v 0 0 0

Form 990 (2012)
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Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
W ® (do not ch::kSIrtrllcc’:e than one © ® ®
- Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
\ lweek (list any o=l = ey R from related other
| hoursfor | 23 § g 3| 3&]8 the organizations compensation
‘ related 3 a- g g o| 53 g orgamzation (W-2/1099-MISC) from the
‘ organizations §§_ g a ?‘3 2 = H(W-2/1099-MISC) organization
below dotted| = giB g S and related
ling} @ "E‘ e 8 organizations
o by
Q
MrJay Feldman . 2 )
Director 0 v 0 0 0
MrTedMFelix 2
Director 0 v 0 0 0
Mr Jack Fleischman 2
Director 0 v 0 1] 0
Mr Michael Gellman ____________ 2
Director 0 v 0 0 0
Mr Rene Levy Maduro 2
Director 0 v 0 0 0
Senor David Mizrachi 2
Director 0 v 0 ] 0
Mark Olshan _ 38
AEVP 0 v v 153,289 0 45,018
1b Sub-total e e e e e e e » 501,531 o 97,216
¢ Total from continuation sheetstoPart Vi, SectionA . . . . . b
d Total (add lines 1b and 1c) . e e e s e s s s 501,531 0 97,216
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 D 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 individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe |., | ;. |- ..
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | % |- 1
individual . 4 |V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 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.
(8) ©
Name and business address Descnption of services Compensation
BDI DEVELOPMENT, 4311 Wilshire Blvd, Suite 300, Los Angeles, CA 90010 FUNDRAISING 447,033
AB DATA, 8050 N Port Washington Road, Milwaukee, WI 53217 FUNDRAISING- DIRECT MAIL 145,176

2 Total number of independent contractors (including but not mited to those listed above) who

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

2

Form 990 (2012)




Form 990 (2012) Page 9
ET:a'/[|R Statement of Revenue

Check If Schedule O contains a response to any questioninthisPartVi4. . . . . . . . . . . . . . . . []
| Total gc‘a!lenue Rela(tBe)d or Unr(e%ted Re\(lgz\ue
exempt business excluded from tax
function revenue under sections
' revenue 5§12, 513, or 514
23 1a Federatedcampagns . . . | 1a 0
g 3| b Membershpdues . . . . | 1b 775,690
;‘2:5 ¢ Fundrasingevents . . . . | 1¢c 587,532
5 é d Related organizations . . . | 1d 196,805
) E e Government grants (contributions) | 1e 0
g ¥ f Al other contnibutions, gifts, grants,
}:, § and similar amounts not included above | 1¢ 3,953,518
€ 5| 9 Noncashcontrbutions included in hnes 1a-1.§ 0
8&| h Total.Addlnesta-1f . . . . . . . . . » 5,513,545
£ Business Code |
§ 2a MEMEBERSHIP INSURANCE 524298 266,925 266,925 0 0
% b ADVERTISING SALES 541800 201,760 0 201,760 0
£ C _MISSION TRIPS B 900099 114,827 114,827 0 0
S| 9
E e
g’ f All other program service revenue . 0 0 0 1]
£ | g Total.Addlnes2a2f. . . . . . . . > 583,512 - ‘ i ]
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . b 49,099 0 0 49,099
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . . . . . . . . . . . > 1] 0 0 o
() Real (1) Personal T T N |, L e ::"'
6a Gross rents . 0 o ..o ¢ - R N e
.o . : N A
b Less: rental expenses 0 '] SRR ) . L
¢ Rental income or (loss) 0 of ' °© N A R O e
d Netrentalincomeor(loss) . . . . . . . W 0 0 0 0
7a  Gross amount from salesof | () Securities (i) Other Lo e R PENRIT DS A
assets other than nventory 1,173,958 0 Y A PRI b ‘e
b Less cost or other basis , T 2 D T L0
and sales expenses . 1,063,401 ol . e b b IR
¢ Gainor(loss) . . 110,557 of - - . ¥ cy o
d Netganor{oss)y . . . . . . . . . . b 110,557 0 0 110,557
§ 8a Gross Income from fundraising S N
o events (not including$ 587,532 - s ) 2 tE
< of contributtons reported on line 1c). N
-q:, SeePartiV,lne18 . . . . . a 1,187,680 T R
=S b Less directexpenses . . . . b 692,537 .
¢ Netincome or (loss) from fundraising events . b 495,143 0 495,143
9a Gross income from gaming activities. )
SeePartlV,lne19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of Inventory, less
returnsand allowances . . . ga 1,123
b Less. cost of goods sold . . b 1,839] -
¢ Netincome or (loss) from sales of inventory . . b -716 0 0 716
Miscellaneous Revenue Business Code - | —_]
11a Closing on one of the Senior Housing 900099 251,000 0 0 251,000
b .........
C
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . > 251,000 |
12 Total revenue. See instructions. > 7,002,140 381,752 201,760 905,083

Form 990 (2012)



Form 890 (2012)

FPRELA Statement of Functional Expenses

Page 10

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 IX .. .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
8b, 9b, and 10b of Part Vil Toaloenses | Poganeet | Mensgemename | Fadmen
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 129,088 129,088
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 108,007 108,007
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 35,000 35,000
4 Benefits paid to or for members 3,000 3,000 = )
5 Compensation of current officers, dlrectors
trustees, and key employees - 760,448 423,891 237,889 98,668
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,605,179 1,176,757 293,598 134,824
7  Other salanes and wages . 0 0 0 0
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 0 o 0 0
9  Other employee benefits 358,297 231,064 93,795 33,438
10 Payroll taxes 227,731 166,916 42,253 18,562
11 Fees for services (non- employees)
a Management 155,812 0 155,812 0
b Legal 50,738 0 50,738 0
¢ Accounting 53,516 0 53,516 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV e 17 592,209} 5 NN 592,209
f Investment management fees 0 0 0 0
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 1,388,147 736,196 390,583 261,368
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 1,005,978 616,343 317,834 71,801
17 Travel . 291,439 182,601 24,480 84,358
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 414,124 411,786 2,338 0
20 Interest . . 159,151 0 159,151 0
21  Payments to afflllates . 0 0 0 o
22  Depreciation, depletion, and amonlzatlon 0 0 0 0
23 Insurance . Ce e e e e 153,769 . 0 153,769 0
24  Other expenses. ltemize expenses not covered S - ~ L T S, E
above (List miscellansous expenses in line 24e. If - - "~ - > ) l
line 248 amount exceeds 10% of line 25, column k! . ~
(A) amount, list ine 24e expenses on Schedule O.) : l
a -----------
b e mmmmmemAAteAmAMEmmeEAmmmememsmsemmse—————————
c
d
e All other expenses 0 0 0 1]
25 Total functional expenses. Add lines 1 through 24e 7,491,633 4,220,649 1,975,756 1,295.228
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
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 question in this Part X . .. J
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 557,470| 1 305,106
2 Savings and temporary cash investments 579,321| 2 655,510
3 Piedges and grants receivable, net o] 3 0
4  Accounts receivable, net . 699,800| 4 231,366
5 Loans and other receivables from current and former cfflcers dlrectors
trustees, key employees, and highest compensated employees. _
Complete Part Il of Schedule L e e ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net 0ol 7
< | 8 Inventones for sale or use . 46,658 8 46,031
9 Prepaid expenses and deferred charges 133,432 9 160,774
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11  Investments—publicly traded secunties . 2,576,730] 11 2,636,780
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, ling 11 . 13 0
14  Intangible assets e e e e e e e e e e 14 0
15  Other assets. See Part IV, l|ne 11 e e 15 96,879
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,593,411 16 4,132,446
17  Accounts payable and accrued expenses . .o 1,101,429| 17 1,163,327
18 Grants payable . o| 18 0
19  Deferred revenue 374,935 19 255,563
20 Tax-exempt bond Ilabllltles 0| 20 0
21 Escrow or custodial account liability. Complete Part v of Schedule D 0l 21 0
©22 Loans and other payables to current and former officers, directors,
e trustees, key employees, highest compensated employees, and :
Zg disqualified persons. Complete Part Il of Schedule L .. ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 2,962,902 23 2,877,509
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 _ Total liabilities. Add lines 17 throums . 4,439,266| 26 4,296,399
Organizations that follow SFAS 117 (ASC 958), check here > - and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . -1,776,257| 27 -2,232,853
;‘f’ 28 Temporarily restricted net assets . 1,930,402]| 28 2,068,900
° 29 Permanently restricted net assets . 0| 29 0
b Organizations that do not follow SFAS 117 (ASC 958), check here I» D and
= complete lines 30 through 34,
8|30 Capital stock or trust principal, or current funds . 30
2|31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 154,145} 33 -163,953
34 Total liabilities and net assets/fund balances . 4,593,411 34 4,132,446

Form 990 (2012)



Form 990 (2012)
Z1s®{l Reconciliation of Net Assets

Page 12

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

0

b

EZREO Financial Statements and Reportmg

CQOWONOOTOEWN =

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

7,002,140

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

7,491,633

Revenue less expenses. Subtract line 2 from line 1

-489,493

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

154,145

Net unrealized gains (losses) on investments

171,395

Donated services and use of facilities

0

Investment expenses .

Pnor period adjustments .

OCO|N|O(N|BIWIN]|=>|{,

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

0
0
0

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

s
o

-163,953

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 financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both*

[JSeparate 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:

] 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 iIndependent agcountant?
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-133?.

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

Yes | No

3a

3b

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasu
D vor oo » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service
Name of the organization

BNAI BRITH

Inspection

Employer identification number
53-0179971

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.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospitat described in section 170(b){1}(A)(iii). Enter the
hospital’s name, city, and state:
(3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

(3J A community trust described In section 170(b)(1)(A){vi). (Complete Part 11.)

9 [An 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 509(a)(2). (Complete Part lIl.)

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

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

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

~N o )]

@

(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(i) below, the governing body of the supported organization? . . 11g(i)

(ii) A family member of a person described In () above? . 11g(ii)

(iii) A 35% controlled entity of a person described n (i) or (ji) above'? 11g(in)

h  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descrived on lines 1-9 | mn col. (i) isted n your | the organization in organization in col support
above or IRC section goverming document? col (i} of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
(©
(D)
(E)
! )
Total . T,

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.

Schedule A (Form 980 or 990-EZ) 2012



Schedule A {(Form 990 or 990-EZ) 2012

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

Page 2

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

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.") 23,899,999 14,969,583 8,742,006| 12,207,108 5361,715| 65,180,411
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 o 0 0 0 0
4 Total. Add lines 1 through 3. 23,899,999 14,969,583 8,742,006 12,207,108 5,361,715 65,180,411
5 The portion of total contributions by - ! : o ’ - ‘ s )
each person (other than a |- " o N PO SN
governmental unmit  or  publicly s s I RNy
supported organization) included on | .- 3 LN 4, 5h s
line 1 that exceeds 2% of the amount |73 *y % T s s
shown on line 11, column (f) NOCE 1214 ;}é'? g cr 5’” i%—’zé
6 Public support. Subtract line 5 from line 4. il P TRRG % 65,180,411
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 from line 4 23,899,999 14,969,583 8,742,006 12,207,108 5,361,715 65,180,411
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources L T R 322,346 154,412 173,190 281,699 49,099 980,746
9 Net income from unrelated business
activities, whether or not the business
is regularly carrned on .o 0 0 o 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . 339,766 285,994 15,945 100,000 251,000 992,705
11 Total support. Add lines 7 through 10 | =00 % ]=f S ”‘:’.\ SRR EA RS 67,153,862
12 Gross recelpts from related activities, etc. (see lnstructlons) . . 12 2,896,902
13 First five years. If the Form 990 is for the orgamzation’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 9706 %
15  Public support percentage from 2011 Schedule A, Part li, line 14 15 9753 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 1418 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [/
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 .o > O
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . >
18 Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

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.")

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

3  Gross recelpts 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 governmentai unit to the
organization without charge .

6 Total. Add lines 1 through 6 .

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

b Amounts included on lnes 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 from
line B.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrted 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.) Lo

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 > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 3313% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 iIs more than 33'3%, and line

17 1s not more than 33'2%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

> O

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 930 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
“General Explanation - MISCELLANEAUS- RELATED PURPOSES ~ - —_—_—_—

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ) 2 @ 1 2
For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527

Department of the Treasu > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

In?griaTFsgv;\ueeSemce i » See sgparate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations' Complets Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

o Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part {I-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part |I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part |il

Name of organization 'mployer identification number
BNAI BRITH 53-0179971

IEIEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticatexpenditures . . . . . . . . . . . . . . . . ... ...
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . D Yes L] No
4a Wasacorrectonmade? . . . . . . . . . ... .. s e e e v o o v . OYes [INo

b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A G

2  Enter the amount of the flllng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activites . . . N &

3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120-POL, T
lne 17b .. T O

4 Did the filing orgamzatnon f|Ie Form 1120 POL for thls yeaﬂ e Coe DYes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pclitical action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
{) oo
@ - - :
@ onsernmraseemen s
T
T =
Y PO ————

For Paperwork Reduction Act Notice, see the Instructions for Farm 880 or 880-EZ. Cat No. 50084S Schedule C (Form 930 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affillated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1Db)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

-0 Q00D

If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
| QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

i Over $17,000,000 $1,000,000.

1 g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-
i

i

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h ar Ime 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . . . . . s . . ... . .. . .. [dYes [No

|

|

|

| 4-Year Averaging Period Under Section 501(h)

1 (Some organizations that made a section 501(h) election do not have to complete all of the five
‘ columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying celling amount SR,
(150% of Iine 2a, column (e)) e S

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount R A
(150% of line 2d, column (e)) Lo

f Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) )

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . . . v

Paid staff or management (mclude compensatlon n expenses reported on hnes 1c through 1|)? v

Media advertisements? . e e e e e .

Mailings to members, legislators, or the publlc? e e e e e e e e e v 116,826

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1cthrough 11 .. .. 116,826

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

<

SINISISIS

«~

Qo0 U‘y""-’:‘(ﬂ"‘m [ I « 2 )

-

Yes | No

1 Were substantially all (80% or more} dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e 2
Did the organization agree to carry over lobbying and political expenditures from the prior year’? e 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-h

a Currentyear . . . e e e e e e e e e e e e e e e e e 2a
b Carmryoverfromlastyear . . . . . . . . . . . . L L L oo 000 2b
c Total . . . . . . 2¢
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group
list); Part ll-A, line 2; and Part 1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b. Open to Public

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

‘Name of the organization Employer identification humber

BNAI BRITH 53-0179971
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] 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? . . . .+ . [ Yes O No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{0 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a gertified historic structure mcluded in (a) L. 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 extmgutshed or termlnated 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 monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(hYB)()? . . . . . . . . . . . . . . .« .+« < .+ < < . < .« . . [Yes [ 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.

GEIJIIl 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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) Revenuesincluded in Form 990, PartVill,Llne1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . N ]

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

a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .P» &

b Assets included in Form 990, Part X . . . . I

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

3

a
b

[
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
[ Public exhibition d [ Loan or exchange programs
O Scholarly research e [ 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
X
Duning the year, did the organization solicit or receive donations of art, histonical 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

o

-0 Q0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
includedon Form 980, Part X? . . . . . . . . . . . e e o . . . . . . . . . . [OYes ONo
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
Beginningbalance . . . . . . . . . . . . o 0000 1c
Additions during theyear . . . . . . . . . . . . o . L o, 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 217 Coe . . . . [OYes (ONo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part XM . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 6,921,323 7,384,000 5,681,000 5,196,830 6,618,645
Contnbutions . . . 166,519 451,717 755,468 158,242 976,124
Net investment earnings, galns and
losses - L 1,014,203 -89,861 1,222,080 947,274 -1,134,530
Grants or scholarships . . . 101,691 211,490 105,633 209,919 733,742
Other expenditures for facilities and
programs . . . . . . . . . 464,246 583,388 140,931 384,754 505,721
Administrative expenses . . . . 52,776 29,655 27,984 26,673 23,946
End of year balance . . . 7,483,332 6,821,323 7,384,000 5,681,000 5,196,830
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » @ 0%
Permanent endowment » 65 %
Temporarily restricted endowment b 35 %

b

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
(i) unrelated organizations . . . . . . . . . e e e e e e e e e e 3afi) v
(i) related organizations . . . e e e e 3a(ii)] v
If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R’? v e e e 3b| v

Describe in Part Xlll the intended uses of the arganization’s endowment funds.

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

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

1a Land .
b Bu:ldlngs . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10fc).) . . . .M»

Schedule D (Form 990) 2012
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Page 3

ETzd"I[H Investments —Other Securities. See Form 990, Part X, line 12,

(a) Descnption 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 .

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

)

@

@)

@

(5)

{6)

@

8)

@)

(10)

Total, (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

(a) Descnption

{b) Book value

)

@

1©)]

@)

)

®)

(U]

&

()]

{10)

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

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

1. (a) Description of hability

(1) Federal income taxes

{b) Book value

@

@

@

®

(6)

M

8)

9)

(19

(n

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

0

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 in Part Xill . . . . .

Schedule D (Form 990) 2012
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Es @4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated servicesand useoffaciltes . . ., . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . 2c

d Other(DescrbemnPartXil)y. . . . . . . . . . . . . . . |2d

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
3 Subtract line 2e from line1 . . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other DescrbenPartXit) . . . . . . . . . . . . . . . |4b

¢ Addinesd4aanddb . . . B I 1

5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ Ilne 12 ) .o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . P 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a

b Proryearadjustments . . . . . . . . . . . . . . . . |2b

c Otherlosses . . . e L

d Other (Describe in Part XIII ) S L |

e Addlines2athrough2d . . . . . . . . . . . . . . . 0 0 000000 |2
3 Subtract line 2e fromlinet1 . . . . e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXHl) . . . . . . . - - . . . . . |4b

¢ Addlines4aand4b . . . e K. L
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 1 8 ) e e 5

FT<@{]I} Supplemental Information

Complete this part to provide the descriptions required for Part ll, 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.

jurisdiction for any penod Unrelated business income tax returns for years ended prior to June 30, 2009 are no longer subject to
examination by taxing authorities.

Schedule D (Form 980) 2012
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Part Xlll - Supplemental Information (Continued)

.................. -
...................................................................
........................................... - cmmemcmgmame=———emoa —————
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

OMB No 1545-0047

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

> Attach to Form 990. b See separate instructions.

Name of the organization
BNAI BRITH

2012

Open to Public

Inspection

Employer identification number

53-0179971

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

“IYes [JNo

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

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

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity isted 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) Europe (including Iceland 0 0 Program Services Supporting local Jewish 25,000
(2) east Asia and the Pacific 0 0 Program Services Humanitarian assistance 10,000
(3)
4
(5)
(6)
N
8
()
(10)
(11)
(12)
{13)
(14)
(15)
(16)
(17
3a Sub-total . . .. & e
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 2 35,000

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

Cat No 50082wW

Schedule F (Form 990) 2012



2102 (066 un0y) 4 8jnpayds

0

z

SenNue JO Suoneziuebio Jaylo jO Jaquinu fejo} Jaju3 ¢
*© 18pe] Aousjeainba (g)(0)1.0G Uonoas e papiaoid sey [asunoad 1o asjuelb ay) ysium 1o} 1o ‘'sy) ayl Aq
1dwaxa-xey se paziubooas ‘Aiunod ubialoy ay) Aq sanueyo se paziubooal ase jey} snoge pais)| suoneziuebio Juaidioas Jo Jaquinu (1o} JBI3 g

(91)

(54)

1)

(€1)

(1)

(1)

(04}

:

ﬁ

{

(o)

(e}

(v)

(€)

VIN

S3AUIM

000'se

ISIOINYTS NVHD0dd

Buipmaui) adoun3

@

VIN

UM

000°0L

S3JIAYIS WYHO0Ud

ayl pue eisy 1se3

(1)

434lo
.-mm_kraw
‘AN %00Q)
uonenjea
jo poyiely (1)

92UBJSISSE YSED-UOU JO
uonduossaqg (v)

9ouB]SISSE
yseo-uou
0 Junowy (B)

juawesIngsip

yses

10 sauuen ()

juesb yseo
JO Junouly ()

welb
jo asodind (p)

uoibay (o)

(ejqeondde y)
Ni3 pue uonass
9po2 Sy (q)

uoneziuebio
Jo eweN (e) }

‘066 w04 0] S8 A, paiamsue uoneziueBlio ay) )1 919|dwo) "sajels pajun @y} apIsInQ sanijug 4o suoneziuebiQ 0] 9OUB)SISSY JAYIQ PUE Sjueln

‘pepaau si eoeds [euoippe I paedidnp aq ued || Hed "000°G$ UBy} eJow paiadal oym juaidioas Aue Joy ‘Gl aull ‘Al Wed

Il Hed |

Z afieg

2102 (066 uuod) 4 8|npayos



2102 {066 uuog) J anpayos

(1)

1)

(o1)

(s1)

(1)

(€1)

@)

(+1)

{o1)

(6)

(8)

(o)

(s)

v

(e

@

)

Iayjo
__mm_&nnm
‘AN yooq)
uaonenfea
Jo poute (u)

82UBSISSE SBO-UoU JO
uoijduosaq (B)

eJue)sisse
Yseo-ucu
Jo Junowy {j)

swesIngsip
ysea
Jo suuepy (o)

juesb yses
10 junowy (p}

sjpualdinal
0 Jaquinp (9}

uoifay (q)

aoue)sisse 10 juelb Jo adA} (e)

‘pepasu S| adeds |euOCIIPPE JI pajeoydnp aqg ued ||| ued
‘g1 8ul] ‘Al Ued ‘066 W04 0} SBA,, paiamsue uoljeziuebio ayy Ji 818|dwiod) *sajels pajuf @y} apisinQ S[ENPIAIPU] 0} 20Ue)sISSY JAYIQ pue sjuess  JIIEEER]

' afed

2102 (066 wiod)} 4 8|Npayss



Schedule F (Form 990) 2012

EXI  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “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) . . e

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) e ... ..

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 U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865} e e e e e e e

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 e e

1 Yes No

O Yes No

[:] Yes No

O Yes No

[ Yes No

(3 Yes No

Schedute F (Form 990) 2012
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WSupplemental 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 Il line 1 (accounting method); Part il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

........................................................................

.............. —
.............................. - [, -
______________________ - - eemmammann

Schedule F (Form 990) 2012




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

. " 0.
Form 990 or 990-E2) undraising or Gaming Activities 2012

(Form Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, tine 6a. Open to Public

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
BNAI BRITH 53-0179971

Fundraising Activities. Complets if the organization answered “Yes” to Form 980, Part {V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f [ Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g,Q.OU'D

i Amount paid to .
{iif) Did fundraiser have v (v? Amount pad to
(i) Name and address of individual (i) Activity custody or control of {iv) Gross receipts (or retained by) or retained by)

or entity (fundraiser) contrbutions? from activity f“"d'a(':?;r (';,Sted n organization

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

2,768, . ,176,
Total . . . L 768,718 592,209 2,176,509

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, DC, FL, GA, IL, KS, KY, LA, MA, MD, ME, Mi, MN, MO, MS, MT, NC, ND, NH, NV, NY, OH, OK, OR, PA, R, SC, TN,
TX, UT, VA, WA, WI

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
DINNERS GIVING CLUBS 0 (@dd cog (a) ;;mugh
(event typc) (event type) (total number) ol (e
o Grossreceipts . . . . 1,339,510 435,702 1,775,212
@
2 Less: Contributions . . 151,830 435,702 587,532
3 Gross income {line 1 minus
line2) . . . . . . 1,187,680 0 1,187,680
Cash prizes . 0 o ()}
Noncash pnzes . . . 0 0 0
[77]
S| 6 Rentfacilitycosts . . . 0 0 0
g
] Food and beverages . . 0 0 0
: 5 8 Entertainment . . . . 0 0 0
9 Other direct expenses . 692,537 0 692,537
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . . . . 692,537 )
11 Net income summary Combine line 3, column (d), and line 10 . . . | 495,143
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
‘ qé {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))
S
[+
T Gross revenue .
£{ 2 Cashpnzes .
g
| 2| 38 Noncash prizes
‘ 1]
§ 4 Rent/facility costs .
=
5 Other direct expenses .
O Yes %([d Yes % Yes %
6 Volunteerlabor. . . . |[J No [] No [J] No
7 Direct expense summary. Add lines 2 through 5incolumn(@) . . . . . . . . . . W ( )
|
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . {7 Yes (] No
b If “No,” explain: L e
10a Were -a-r_fy"c;?-t-ﬁe organization’s gaming licenses revokec-ims-ﬁ-s-bended or terminated during the tax year? . [ Yes [] No
b If “Yes,” explain:

" Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . .0 L L . . O Yes O No
indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . (13 %
An outside facility . . o 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:

Address P y

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . - . . . o+ . . . . . . . [dYes [ No
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & and the

amount of gaming revenue retained by the third party» &

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name >

Gaming manager compensation b $

Description of services provided P

[ Director/officer [CJEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hcense? . . . . e O Yes [ No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities duning the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G, Part |, Line 2b(iv) - See Schedule G, Part IV, Statement

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information |_ome o _1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

Part IV, line 23
ﬂ??%ﬁ?ﬁ?i:ﬁd?%lﬁii”” » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identrfication number
BNAI BRITH ’ 53-0179971
EXIl  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(J First-class or charter travel [ Houslng allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
(O Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part lli to
explan. . . . . . . . . o e e e e e s s e L
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a? . . . . . 2 v
3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the i K
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes fcr methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
[ Independent compensation consultant Compensation survey or study B D
Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelwve a severance payment or change-of-control payment? . . . . R Co 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part III #
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: i
aTheorganizatlon'?..............................5a v
b Any related organization? . e e e e e 5b v
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* .
aTheorgamzation?.............................6a v
b Any related organization? . . e e e e e e 6b v
If “Yes” to line 6a or 6b, descnbe in Part III |
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartit . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartl . . . - 8 v
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . L ... 0000 L 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Iintemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization
BNAI BRITH

Employer identification number
53-0179971

——— Feme—m——mm———mm—mmo

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ.

Cat

No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Schedute R (Form 990) 2012

Page 5

XTI Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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Schedule R (Form 990) 2012




Schedule R, Part Vi, Statement 1

Form Schedule R
Page 2
Line Number Part IV

Description of Related Organizations Taxable as a Corporation or Trust

BNAI BRITH
53-0179971

Share of total Share of end-

PercentageControlled

of-year ownershipOrg
assets

Name and EIN Julus Stern Chantable Remainder (65-6352077) 100%
Address 2020 K St NW 7th Floor

Washington, DC 20006
Primary activity TRUST 664(d)(2)
State or foreign country DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Oscar & Ray Merber Chantable Remainder (52-1098572) 100%
Address 2020 K St NW 7th Floor

Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity =~ N/A
Type of entity T
Name and EIN Stewart Kohn 20505 Chanitable (52-6316655) 100%
Address 2020 K St NW 7th Floor

Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Moses & Sylvia Siegel Chantable Remainder (52-6602214) 100%
Address 2020 K St NW 7th Floor

Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Jerome Mann Chantable Remainder (04-6967301) 100%
Address 2020 K St NW 7th Floor

Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Jacob Scovronek Annuity Trust (52-6485927) 100%
Address 2020 K St NW 7th Floor

Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Lilhan & Carl Schustak 20511 (52-1638420) 100%
Address 2020 K St NW 7th Floor

Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
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Schedule R, Part VI, Statement 1 BNAI BRITH
Name and EIN Lithan & Carl Schustak 20516 (52-6462086) 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Lilian & Carl Schustak 20524 (52-6462087) 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity = N/A
Type of entity T
Name and EIN Lilhan & Carl Schustak 20526 (52-6478669) 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Lillian & Carl Schustak (52-6602227) 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Namo and EIN Lilhan & Carl Schustak 20539 (52-6602215) 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Axelrod-Golumbia 50566 Chantable Remainder (52- 100%
7069240)
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Hans Wolff 20518 Chantable Remainder (52-6426511) 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Sidney Faber 20556 Chantable Remainder (52-6776040) 100%
Address 2020 K St NW 7th Floor
Washtington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controliing entity N/A
Type of entity T
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Schedule R, Part Vil, Statement 1 BNAI BRITH
Name and EIN Sanford Lipson 20555 Trust (52-5772333) 100%
Address 2020 K St NW 7th Ficor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Ruth Horowitz 205564 Charitable Remainder (52-6785922) 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Phyllis Solof 20563 Chantable Remainder (52-6817612) 100%
Address 2020 K St NW 7th Floor
Washington, DC 20006
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
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Schedule |, Part IV,

Form: Schedule |
Page: 1
Ling Number Part (I

Statement 1

BNAI BRITH
§3-0179971

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amt. of cash grant

Amt. of non-cash asst.

Name and address JEWISH COUNCIL FOR PUBLIC AFFAIRS 11,460 0
116 EAST 27TH ST
10TH FLOOR
NEW YORK, NY 10016
EIN 13-1624104
IRC code section 501(C)(3)
Method of valuation
Desc. of Non-Cash
Asst.
Purpose of grant TO SUPPORT THE REPRESENTATIVE VOICE OF
THE ORGANIZED AMERICAN JEWISH
COMMUNITY
Name and address BBYO 12,441 0
2020 K ST NW
7TH FLOOR
WASHINGTON, DC 20006
EIN 31-1794932
IRC code section 501(C)(3)
Method of valuation
Desc. of Non-Cash
Asst.
Purpose of grant TO SUPPORT YOUNG JEWISH PEOPLE SO THAT
THEY ENRICH OTHER JEWISH PEOPLE AND THE
WORLD
Name and address NATIONAL CONFERENCE ON SOVIET JEWRY 19,000 0
2020 K ST NW 7TH FLOOR
7TH FLOOR
WASHINGTON, DC 20006
EIN 13-2701517
IRC code section 501(C)(3)
Method of valuation
Desc. of Non-Cash
Asst.
Purpose of grant TO HELP SECURE THE WELL BEING OF OVER
ONE MILLION JEWS WHO ARE REBUILDING
JEWISH LIFE IN THE FORMER SOVIET UNION
Name and address ONE FUND BOSTON 10,000 0

EIN
IRC code section

PO Box 990009
Boston, MA 02199
46-2547157
501(c)(3)

Method of valuation

Desc. of Non-Cash
Asst.
Purpose of grant

TO HELP VICTIMS OF TERRORIST ATTACK IN
BOSTON
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Schedule G, Part IV, Statement 1 BNAI BRITH
Form Schedule G 53-0179971
Page. 1
Line Number. Part | Line 2b

Fundraiser Activity Information
Name and Address Activity (3] Gross c2 c3

Receipts

AB Data Marketing Consuits on Direct Mail Program Yes 1,429,208 145,176 1,284,032
8050 N Port Washington Rd
Milwaukee, WI 53217
BDI Development Consults on Dinner Program Yes 1,339,510 447,033 892,477
4311 Wilshire BLvd
Suite 300
Los Angeles, CA 90010
Total: 2,768,718 592,209 2,176,509

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization
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Schedule O, Statement 1
Form- 990

Page 1

Line Number

Reasonable Cause Explanations

BNAI BRITH
53-0179971

Explanation

FILED EXTENSIONS
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* Schedule O, Statement 2

BNAI BRITH

Form- 990 530179971
Page* 2
Line Number Part Ili Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Disaster service programs, general/other Activities of the B'nai B'nth disaster rehef fund 248,643 16,243 0
and other related programmung. During the year the organization provided assistance to
victims of earthquakes and to vanous humanitanan projects in the United States and
| other countrnies
Total: 248,643 16,243 0
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. Schedule O, Statement 3 BNAI BRITH
Form. 990 53-0179971

Page: 6
Line Number Part VI Section C Line 17
States Where Copy Of Return Is Filed

States

AK

AL

AR

AZ

CA

cT

DC

FL

GA

IL

KS
KY

LA

MD

ME

Mi

MN

Ms

NC

ND

NH

NJ

NM

NY

OK

OR

RI

SC

TN

uT

VA

WA

wi
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