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2015

Open to Public\

Form 9@0 Return of Grganization Exempt From Income Tax

Unde: section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B  Check if applicable |C Name o organizat«:n Fondation Berma D Employer identification number
[ Address change |} Doing business as 13/3068203
|:] Name change Nurew -r and street .or PO box nf mail 1s not delivered to street address) Room/suite E Telephone number
O ittt return c/o Canwr 'edyard 7« Milburn LLP, 2 Wall Street
[J Finatreturnterminated]  City or tu 2, state o province, country, and ZIP or foreign postal code
[ Amended return New York, N'/ 10045 G Gross receipts $ 50,004 41
il Application pending |F -dame and adar«ss of principal officer  Philippe Grumbach, Member of Council |Hia)ls this a group return for subordinates? [ Yes No
sl CMS, Rue ™vy-Lysbery 2 Case Postale 5824 1211 Genéve ,Switzerland |H{b) Are all subordinates included? Clves [l o
| Tax-exemptstatrs ool 501c) (4 )« gnsertno) [ a0a7@)1)or [l s27 If “No," attach a hist (see instructions)
J Website. » L o . H(c) Group exemption number » _
K  Form of organize - 2" poration LlT_; D Assuciation Other® Foundation l L Year of formation 1980 | M State of legal domicile CH
Part LA
! . .cescribe the organization’s mission or most significant activities:
% _:gi_glgy_§.__qh_@!l_t.alzl_e_s__c_lse_m'(l_c__esi.u_c_@sl_?nal and social welfare purposes . -
©
g 2  Chech this box » []if the organization discontinued its operations or dlspose_(_Lmore-than‘zs% of its | net assets.
8| 3 Nurr*erof voting membars of the governing body (Part VI, line 1a) . ‘ \JL”_C/ 1.31 Y ! 1
: 4  Number of indepandent vaoting members of the governing body (Part VI, hne 4 ic’)‘n 2
2 | 5 Total number of individuals employed in calendar year 2015 (Part V, ime 28y . . . .. o 1S \i5
E oluntee: i e Vlgw# o
2| 6 Total number ot 'olunteess (estimat= if necessary) N L NO LR 6 (1¢.
% | 7a Total unrelated L-'siness revenue from Part VIII, column (C), line 12 . LA S I - B T )
b Net unrelated business t:.xable income from Form 990-T, line 34 v T D .
%—’i T.J UL {Pror Year es="==1""""""Current Year
o | 8 Contributions an grants (:°art Vill, ine 1h) . e A 3,102 690,900
g 9  Program service revenue (I*art VIII, line 2g) . e
2 | 10  Investmer 'ncume (Part Vi‘i, column {A), hines 3, 4, and 7d) .. Lo (2,035,749) 14,982,934
%111  Otherrevenue - art VI colemn (A), hoes 8, 6d, 8c, 9¢, 10c, and 11e) . . . 409
12 Total revenue—aod lnes 8 t* ~ough 11 (must equal Part VIII, column (A), line 12) (2,032,238) 15,673,840
13  Grants and similar &> .»unts paid (Part IX, column (A), ines 1-3) . . . . . 6,900,868 1,469,554
14 Benefits paid to or for .-ver ‘bers (Part X, column (A), line 4) . _
8 15  Salaries, ot.ier compens2‘ion, employee benefits (Part IX, column (A), lines 5—1 0) 127,505 122,8.
2 | 16a Professic * « fundraising, \~.es (Part iX, column (A), line 11¢) ..
§ b Totalfi, ¢+ ' gexper= (Partl¥, column (D), ine25) » e L v W g
147 Other ¢x,.¢nsec ’ ‘art '¢, ~ Lmin(a), ines 11a-11d, 11f-24e) . . .o 889,764 902,272
18  Toty .errzs. Add bies 13-17 (must equal Part IX, column (A), ine 25) . 7,918,137 8,494,6. ¢
-2 Revewa'iss expenct  Subtract e 18 fromline12 . . . . . . . . (9,950,375) 7,179,213
E— - Beginning of Current Year End of Year
"5l 2¢  iotalassets(Pa ‘X, lne13) . . . e 221,924,231 214,750 "95
;;':; 21 Total habllities (Pa:t X, lire 26) . . . Co . 184,441 123,15
?E Net assets or fu~d balan- 2s. Subtract line 21 from llne 20 L. . 221,739,790 214,627,£40

Part II S’y,.«ature Block

Jnder penalties of perjury, | decl ~that | ha,2 examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, *1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

B } [ o~ vtale~ 306
wign Signature of o.* -er N Date
Here /l\/?/vv\ E .

Type or print n=me and title _A,/.d wedTr C»ﬂ’\& q Me f\y/

Paid Print/Type prepar - 's name Preparer's sy ure,/// Date Check [] PTIN
Preparer Steven A. Canuto I \ % f,,é A 3/~ /4 self-employed P01373381

Use Only Fum's nan. - _» Carter Le yard & Milhurn LLP Firm's EIN » 13-4986540

Firm's address » 2 Wall Stre. t, New Yark, NY 10005 Phone no 212-732-3200
May the IRS discuss this retur, with th prepar r shown above? (see instructions) . . . . . e Yes [ No
For Paperwork Reduction Act No'' e, s-a the separite instructions. Cat No 11282Y Form 990 (2015)

Ll




Form 990 (2015) Page 2
:1adill  Statement of Program Service Accomplishments

Check If Schecaule O contains a response or noteto any ineinthis Partilt . . . . . . . P

1 Briefly describe the organization’s mission:

2 D the organization undertake any significant program services dunng the year which were not listed on the -
prior Form 990 or 990-EZ7? e e . O Yes No
If “Yes,” des.rnbe these new services on Schedule O.

3 Did the o-garization ceas2 conducting, or make significant changes in how it conducts, any program
services? . . R .o . R . . OYes [INc
If “Yes,” descrioe these changes cn Schedule O.

4 Descrite the organization s program service accomplishments for each of its three largest program services, as measured by
eryenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Cxpenses$ 7,469,554 ncluding grants of § ___ 7,469,554) (Revenue$ )
Grants and allocatioits for educational , cultural, religious and social welfare purposes as per attached schedule

4b (Code: ) Experses § including grantsof$ )(Reverue$ )

(Expenses % including grants of $ ) (Revenue $ )
4e  Total prograte. service exjizns. s B 7,469,554

Form 990 (201+)
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LR

12a

13
14a

15

16

17

18

19

P

V Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the orgamization required ‘o complete Schedu/e B, Schedu/e of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign achvities on behalf of or in opposmon to
candidates for publi; office” If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 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 simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ] e e
Did the organization recetve or hold a conservatnon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintan collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i . . P . Lo e
Did the orjarization repo't an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian frr amounts not Lsiza in Part X; or provide credit counseling, debt management credit repar, or
debt rsautaticn services? Ii ‘Yes,” cornplete Schedule D, Part IV .

d ie- cvganization, duezctly or through a related organization, hold assets n temporanly restncted
£ ¢ aents, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer 10 any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIIl, IX or X as applicable

Did the crganizatior: report an amount for land, buildings, and equipment In Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for mvestments other securities in Part X, hne 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, line 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 . .o .

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

Did the organization ubtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl ar..." ”ll

Was the organization inc't.ded In consolldated |ndependent audlted f|nan01al statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school {escribed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the or¢ . uz~tic:, maintain an office, employees, or agents outside of the United States? .o

Did the crg.nization haie ainregate revenues or expenses of more than $10,000 from grantmakmg,
fundraisic n bus'.iess, invzst.aent, and program service activities outside the United States, or aggregate
foreign nivestrrents valued at $10C,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

id i~ - organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or
‘e =y foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization eport on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwvicuals? If “Yes,” complete Schedule F, Parts lif and IV. .
Did the ~-yanization : 2port a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report rnore than $15,000 total of fundraising event gross income and contributions on
Part VIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl I|ne 9a7

if “Yes,” complete Schedule G, Part lif e e

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
) v
10 v
:‘5 1
11a v
11b| v
11c v
11d v
11e v
11f v
12a| v
12b| v )
13 v
14a v
14b| Y
15(v |
16 v
17 v
18 v
19 v

Form 990 (2015)



Form 990 (2015) —_
m Checklist of Required Schedu/es (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

Pare 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the crganization report rmore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts fand Il .

Did ff.. organization report more than $5,000 of grants or other assistance to or for domestic individuals on
=aet X, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and Il

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501{(c)(4), and 501(c)(29) 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 eware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction his not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Scn=-lJle L, Part | .

Did the organization repa:t a-1y amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former office’s. directors, trustees, key employees, hughest compensated employees, or
disqualified ; ersons? If “Yes " complete Schedule L, Part il e e

Did the o. ;eni aton previde a grant or other assistance to an officer, director, trustee, key employee,
substantlu' wontributor or emlovee thereof, a grant selection committee member, or to a 35% controlled
entity or ‘A, .ly :.ember of any of these persons? If “Yes,” complete Schedule L, Part Il] .

“Wzz {he orosnization a party to a business transaction with one of the following parties (see Schedule L,
Part '+ astructions for applicable filing thresholds, conditions, and exceptions)

+» cutrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member ot a cunent or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule ¢, Part IV

An enti., of which a currer* or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an offlcer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If ”Yes complete Schedule N,
Part{ .

Did the organizatior: sell exchange dlspose of or transfer more than 25% of |ts net assets’7 lf “Yes
complete Schedule N, Part Il

Did the orgariization own 100%¢ of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701 - and 301.7701-37? /f “Yes,” complete Schedule R, Part | .

Was the organization velated t. any tax- exempt or taxable entity? If “Yes,” complete Schedu/e Fl Part l, III
orlV, and Part V, line 1

Did the organization have ¢ controlled en'-lty within the meaning of section 512(b)(1 3)?

If “Yes” to Iine 35a, did ihe ~rganization receive any payment from or engage in any transactlon wnth a
controlled et t'ty within the - .2aning of section §12(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section £71{c;,2; organizitions. Did the organization make any transfers to an exempt non-charitable
related orgarizatior? If “yes,” omplete Schedule R, Part V, line 2 . .. e
Did the or ;aniz-tion conduce more thari 5% of its activities through an entity that 1s not a related organization
= «d thet 1s *cated as a pz tnership for federal income tax purposes’7 If “Yes,” complete Schedule R,

Pa. 4,

id the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part Vi, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v _
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v

28b v

28c| v

29

30

v
v
31 v
v

32

35a| v

35b| v

36

37 v

38|V

Form 990 (2015)
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Form 990 {2015)
X  Statements Regarding Other IRS Filings and Tax Compliance

Page

Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 *‘ Y ¢ 2w ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b ol. % Y n, N
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and |» ] . 3 h»; 3
reportable gaming (garvt.!ing) winnings to prize winners? 1c
2a Enter the number of eniplovees reported on Form W-3, Transmmal of Wage and Tax R LI Y
Statements, filed for the calendar year ending with or within the year covered by this return | 2a L K R
b If at least one is reported or. line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A it
3a Did the organization have unr:iated business gross income of $1,600 or more during the year? . 3a _
b If “Yes.” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 4. any time during the calendar year, did the organization have an interest in, or a signature or other authority
ove” a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a | vV
b 1f “Yes,” enter the name of the foreign country: » Belgium,Switzerland P PN ,;i
Sée instructions for fling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts | = #j % | * ’§
(FBAR). EIE T B
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 1s a party to a prohibited tax shelter transaction? 5b v _
c If “Yes” to line 5a or bb, did the organization file Form 8886-T7? 5¢
6a Does the organizatk'n have annual gross receipts that are normally greater than $1 00 OOO and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax decuctible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) EE R
a Did the organizaton receive @ payment in excess of $75 made partly as a contnibution and partly for goods |+ ‘* M "%
and services provic-1 to the payor? . CoL . e e e 7a v
b If “Yes,” did the orgar7ation notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization se''. exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 8282 . . e e e e e . 7c v
d If “Yes,” indicate the numnbe: of Forms 8282 f||ed durlng the year . . 7d A E N :
€ Did the oro. . -:zatior: receive any funds, directly or indirectly, to pay premiums on a persona| benefit contract? | 7e v
f Did the o!",a-<avon, durit.(, the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organiz=tion ~=ceived a cor ~ibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g )
h  Ifthe ¢ gsiveatior received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  =por- :ring organizatioris maintaining donor advised funds. Did a donor advised fund maintained by the | *o | = |* o
<< 1sering organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. P oA S
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sronsoring organization make a distribution to a donor, donor advisor, or related person? 9b '_
10  Section 501(c)(7) organizations. Enter: cal e ;
a Inmation fees and capital contributions included on Part VIll, hne 12 . . . . . 10a LI RN X é
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club fac»lmes . 10b s o
11 Section 501(c){12) crganizations. Enter: byl
a Gross income from members or shareholders . . . . 11a K N
b Gross income from other sources (Do not net amounts due or pard to other sources £ ’ i
against amounts due or received fromthem.) . . . . . 11b . o
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzahon frhng Form 990 n Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b e
13  Section 501(c)(28} qualified 1onprofit health insurance issuers. e
a Is the organization hicensed to irsue qualified health plans in more than one state? 13a
Note. See the instruct..'ns for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizztion is required to maintain by the states in which v
the organization is licensed to issue qualiied healthplans . . . . . . . . . . 13b R
¢ Enter the amount of reserves cnhand . . . . 13c = T
14a Did the orgs ‘nzation recewva any payments for mdoor tannlng services durlng the tax year? . 14a v
b _if “Yes,"t s :illed a Forn /20 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (201 %)



Form 990 (2015) Page 6
144"l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

L) (4]

~N o O

a
b
9

10a
b

11a
b
12a
b
c

13

14
15

16a

Check if Schedule O contains a response or note to any Iine in this PartVI . . . . . . . . . . . .. M
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1 e I PR
If there are material differences in voting rights among members of the governing body, or B jr : g
if the governing body delegated broad authority to an executive committee or similar %{a 4 );»;;:
committee, explain in Schedule O. 7, -
Enter the number of voting members included in line 1a, above, who are independent . 1b 7 : 4 <
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with s s
any other officer, director, trustee, or key employee? 2 v I
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have rmembers, stockholders, or other persons who had the power to elect or appomt
one or mcre members of the governing body? . . . . 7al v
Fre any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . b v
Oid the organization conterrporaneously document the meetings heId or written actions undertaken durrng ’ 1T
the year by the following: JS K
The governing body? . . . . e e e e e e 8a | v .
Each committee with authcrity to act on behalf of the governrng body’? . 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (Th:s Section B requests information about policies not required by the Internal Revenue Code.] .
Yes | No
Did the orgamization have local chapters, branches, or affihates? . . 10a v
If “Yes,” did the organization have written policies and procedures governrng the actrvrtles of such chapters,
affiliates and branch.es to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fiing the form?  |11a| v/
Describe in Sch=dule O the process, if any, used by the organization to review this Form 990. R4 1oyl
Did the organizatior: 1.ave a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, ur trustees, and key employees required to disclose annually interests that could glve rse to conﬂrcts” 12b
Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e - e 12¢ _
Did the organization have a written whistleblower polrcy? o e e e 13 v
Did the orgamization have a written document retention and destructron polrcy’? . 14 v
Did the process for determining cornpensation of the following persons include a review and approval by Y [ Pl
mdependent persons, compa-abilty data, and contemporaneous substantiation of the deliberation and decision? < ‘f ?x:?é"i -
The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a
ine: ufficers or key employees of the organization . . . e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons) A o
0id the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement B
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . .. ... l1gal 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 exemot status with respect to such arrangements? . . . . . . . . . . . L . . 16b - *f o

Section C. Disclosure

17
18

19

20

List the states with wnich a copy of this Form 990 is required to be fled®»
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 avallable. Check all that apply.

(0 Own website (0 Another's website Uponrequest [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:

llana Paskar CPA, Yad Hanadiv, 4 Washington Street, Jerusalem, Israel Tel:+972-2-6330333

Form 990 (2015)
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LZHBY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ling inthisPatvit . . . . . . . . . . . . . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed. Report compensation for the caiendar 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.

o 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: ndividual 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.

c)
Position
® @) (do not check more than one © ® ®
Name and Title Average | pox, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation compensation from, amount of
week (Iist any e slol xlex| = from related other
hours for ag ﬁ | 2[3&8(8 the organizations compensation
related 212|812 %§ 3| orgamzation | (W-2/1099-MISC) from the
organizations| £ | 51 | 3 Bl {W-2/1099-MISC) organization
below dotted| 2 5 | & R and related
line) Gz 3 ] organizations
gla 2
: L
a ——
{)BeatriceRosenberg . |
President v 0 0 0
(2 phippe A Grumbach
Secretary v 0 0 J
_B)Beatricecurty-Golay ... | I
Member Of Council v 0 52,962 0
@vivaneHirseh I D
Member of Council v 0 0 _0
B)avidlandau
Member of Council v 0 0 0
{6 NicholasHuttman |
Member of Council v 0 0 0
{7} Ariel Weiss - i
Member of Council | v 0 0 0
BBermaTrustSA ] I
Nominates Board Of Directors v 121,514 0 0
S S
0 e
ay -
------------------------------------------------------------ .‘-----._-._--‘.
) e
{8 N S
L s '

Form 990 (2015)
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Page 8

1 AYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® {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/trustee) | compensation [compensation from amount of
week (list any| os|s5lol xlez| o from related other
hours for aa i EXR) é@ [« the organizations compensation
related SE|E(8|e{a8{ 3| organzaton | (W-2/1099-MISC) from the
orgamizations| 2 § 5| % §g ~ |(wW-~2/1099-MISC) organization
below dotted| 5 | 3 217 and related
line) g El 3 B orgamzations
13 3
3 é- g
(o]
Q
O8) e e
08 e s e
L U I
08 e e e
as) .
(20)
e U |
@) e
22) e e e
T
[ N I
@) S S
@5) e
—— .' -
1b Sub-total . .o oo . >
¢ Total from ..ntinuatior: si.eets to Par? VII, Section A > 121,514 52,962
d Total (adc' lines tband 1) . . . . »> 121,514 52,962

2 Total nurrber of ~avidual: {including but no

t hmited to those listed abov
_reportebls compensation frem the organization B

~

who received more than $100,000 of

Yes | No
2 D+ ae 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 . 3 v ‘
4  For any irdividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the | # g s e \
organization and re'ated organizations greater than $150,000? If “Yes,” complete Schedule J for such |’ P
individual . 4 e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |/ | -~ |- :
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 R

Section B. Independent Contractors

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

year.

(A)
Name and business address

8

Description of services

{C)
Compensation

Windmill Hill Asset Manag=:1ent Limited, Waddesdon, Aylesbury, Bucks, UK

Investment Administration

572,364

2 Total number of mdepend—».\rﬁ contractors (including but not imited to those listed above) who

received mr e than $100,00U of compensation from the orgamzation P

ONE

Form 990 (2015)
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2Nl “Statement of Reverue
Check if Schedule O contains a response or note to any ling in this Part VI .

]

YN - S - " E
éx& # 4, ﬁ% %e_«;« \‘g: = 3 i/ g” A%s ?{{ B %&{‘ o ygs Total (rézlenue RelagtBe)d or Unr(ecle)lted Re\(/[e)?\ue
A T N A T T T T - B e
Do . 'y %, g - w L v Y 3 ZQQ\, . u unaer sections
L g y T, %, w o tug ‘. T My e revenue 512-514
.g,g 1a Federatedcampaigns . . . | 1a (“"“x\é L ‘fg T sl e R %
§3| b Membershipdues . . . 1b A N T e T R B
3—5 ¢ Fundrasingevents . . . . |1c A T - A R I Yo
gé d Reiated organizations . . . | 1d 690,906 & %,' e . g A @ ¥ xf':
4 E| e Government grants (contnbutions) | 1e £ 4 o & 'l W i A o i
%! f Al other contnbutions, gifts, grants, w e ol e R @’@é B & SR S
Ef:_f and similar amounts not included above | 1f s B3 %; &:" % v%@ g @y | : ',,; &y ;3
25! g Noncashcontnbutions included in nes 1a-1:§ B RS § cow | LA y
8 §| h Total Add lines 1a-1f I 690,906/ .. & . | T T8
9 2a
& b T -
S| ¢ T )
5 a T
w | T - - o mmeman mmeen ———
g e s
"g> " f Al rtber program se-vics revenue . N
o 9 Teim. Aud ines 2a-2f e e . e B W T R Y
"1 37 " Tesment income (including dividends, interest,
o d other similaramounts) . . . . . . . »
4 Income from investment 2t tax-exerpt bond proceeds P 665,321 665,321
5 Royalties . .. .o
r () Real () Personal e S & e }“ A é& gy“ B ‘
6a Gross rents B P N e & ol ow ¥ | AR
b Less. rental expenses P T el e # . b J; S
¢ Rental income or floss) A 9%” RN B TR [ T
d Net rental income or (loss) <
7a  Gross amount from sales of (1) Securities () Other ‘ggﬁ T g% ;}‘gﬁ @ % EE R ;g B3 ‘e
assets other than inventory 1,025,627 a1,622,988| o . 5 §W # L@ r | # s‘\
b Less: cost or other basis ﬁ TE s . : JF S W PRV Q@S‘ ‘
and sales expenses . 3,468,335 30,862,667 |* 75 F et e ¥ o _; P I IV A
¢ Gain or (loss) . | (2,442,708) 16760321 ¥ gl e T b T W T e
d Net gain or {iv.s) . . . . > 14,317@13» 14,317,673
o . A T ’ «@s:‘ b R S #4 4
3 | 8a Gross income fre. 1 fundraising AR P K o A
g events (ot ncluding® PR e R “'S‘ ¥or s L L
€ of contributions reponsd on line 1c). A f‘" 'y A & 7 oy oy \
E, See Part IV, line 18 . .« . a . o . Y s ¥ o \;x%\ o “f ,§> 3%«;%
S | b Less mrectexpenses, . . b SSUPNEEL N I T U Y ISDUE SR I
¢ Net .come or (foss) from fundraising events . > 5 b
9a Gr..: acon:e from gammg actwvities. Lo T S R A \_3
See¢ Part IV, line 19 .« . . a . 1oee T e - LR T
! h s direct expenses . . . . b ’ ; R __: o w__*ﬁ_j
s Net income or (loss) from garning activities . >
10a Gross sales of inventory, less Wi
returnis and allowances . - a . ’ . R R )
b Less.costofgoodsseld . . . b ‘ - o 3 3 o '
¢ Netincome or (loss) from sales of inventory . . » | )
Miscellaneous Revenue Business Code [ P I B : —1
Va -
D e
c
d Al other revenue . . . T
e Total. Addlines11a-11d. . . . . . . . » :
12 Total revenue. Seeinstructions. . . . . . » 15,673,840 14,982,934

Form 990 (2015)
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Statement of Functicnal Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part IX

{C)

(D)

Do not include amounts reportecf on lines 6b, 7b, Total (A) P (8)
8b, 9b, and 10b of Part VIl cumpenses | Proganseyce | Memsemenad | Fudesw
1 Grants anc otrer assistance to dorestic organizations P g o ¢ o
and domestic governments. See Part IV, iine 21 e Ty f
2 darart, and other assistance to domestic A
- Jvidsals. See Part IV, ine 22 g >y *
3 Grants and other assistance to foreign 4 N ‘a a L
organizations, foreign governments, and foreign SO N 1 ‘g B g
individuals. See Part IV, lines 15 and 16 . 7,460,554 7.469,554] « % ¥ L % o
4  Benefits paid to or for members R N
5 Compensation of current officers, directors,
trustees, and key employees 122,852 122,852
6  Compensation not inctuded above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and .
persons described in section 4358(c)(3)(B)
7  Other salanies and wages .
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee Liiefits
10  Payroli taxes . .
11 Fees for services (non-~ 1ployees)
a Management 100,000 100,000 _
b Legal 5,190 5,190
¢ Accounting
d Lobbying
e Professwn L fledraising services. °,e Parth/ I|ne17 DALY RN -
f Investr+ -naragement tees 572,364 572,364
e ey if -"e11' amount exce. 3¢ 10% of hne 25 column
AW o us. ine 11g expenses or Schedule O.)
12 /e erbising and promotion .
13  Office expenses
14  Information technology _
15 Royalhes .
16  Occupancy _
17  Travel
18  Payments of travel O °ntertqmment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates .
22  Depreciation, depletlon and amortlzatlon
23 Insurance . . . 35,225 35,225 _
24  Other expenses. lternize expenses not covered . P Cer ) !
above (List miscellaneous expenses In line 24e. If h - L 3
line 24e amount exceeds V% of line 25, column . : {
{A) amount, list ine 24e experses on Schedui 0.) i
a Safe custody and other bank chaiges 52,744 52,744 _
b Taxes 74,066 74,066
¢ Profession/ f‘%f'?. ................................. 62,632 62,632
d _
e Allothe, . ,;,Jenues
23 v_@l_b Lutianal expensesAJdllne51throuéh'24e 8,494,627 7,469,554 1,025,073

Joi~ costs. Complete this fne only If the
Jrgamzation reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation. Check here » [ if
following SOP 98-2 (ASC 958-720) .o

~
28

Form 990 (20101
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HZFW Balance Shect

Page 11

Check if Schecdule O contains a response or note to any line in this Part X .. [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 13,260,717 1 33,691,316
2 Savings and temporary cash mvestments . 2 _
3 Pledges and grznts receivable, net 3 )
4  Accounts receivabie, net . 25 338| 4 126,235
§ Loans and other receivables from current and former offrcers drrectors, L T O R A M &
trustees, key employees, and highest compensated employees. [+ * ¥’ * j_ B P T B
Complete Part Il of Schiedule L e e e 5
6 Loans and other receivables irom other disqualified persons (as defined under section [* . - . \; * N w ‘ : j ,g: { : s E
4958(f)(1)), pe-sons descrbad In section 4958(c)(3)(B), and contributing employers and LR R G D R T
sponsoring  organizations of section 501(c)(9) voluntary employees' beneficiary i AL j M " & P v oa s
a organ.zotions {see Instruct.ons). Complete Part |l of Schedule L . 6
% | 7  Notes and l0ans recetvable, net 7
<. 8 ' wntories for sale or use 8
9  Prepad expenses and deferred chdrges 9
10a Land, buildings, and equipment: cost or w “& LU ¥ v 7 s
other basis. Complete Part Vi of Schedule D 10a b ;{ . e ‘i Y A *‘“:‘ R Z
b Less. accumulated depreciation 10b 10c .
11 Investments—pthlicly traded secunties . 51,277,739] 11 71,506,800
12  Investments—other securities See Part IV, line 11 157,359,437 12 109,426,444
13  Investments—pregram-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets See Part iV, lme 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 221,924,231 16 214,750,795
17  Accounts payable and accrued expenses . 184,441 17 123,155
18 Grants payable . 18
19 Deferred revenue . 19 _
20 Tax-exempt bo~ liabilities 20
21 Escrow or custod "I account hability Complete Part lV of Schedule D 21
@ |22 loans and other p-sabl-s to current and former officers, directors, | « ¢ & « g i Y PR R
= trustees, key emplovees, highes: compensated employees, and | ¢ * o o © Lo sy o P oy
% disqualified persons Compiete Part Il of Schedule L . 22
J |23  Securer ~iortgages ana aotes payable to unrelated third parties 23
24  Unsec'ired 1iutes and ‘t.ans payable to unrelated third parties 24
25 Other liabilities (Including {eaeral income tax, payables to related third
pa.ti--, ant other habilities not included on lines 17-24). Complete Part X
of -ﬁhe’iule D . e e 25
1 26 - oeal liabilities. Add lines 17 through 25 .. 184,441! 26 123,155
Organizations that follow SFAS 117 (ASC 958), check here> [] and v s ;; % *“ sy R T LT T
§ complete lines 27 through 29, and lines 33 and 34. _ &if} »om ; N :w P ,&A
S 127 Unrestricted net assets . 27 _
g 28 Temporarily restricted net assets . 28
2 29  Permanently restiicted net assets . . 29
d Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and na E si% . & A é
5 complete lines 30 through 34, et Tww s N TR ,_,,; ~
2130 Capital stock or *ust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 221,739,790| 32 214,627,640
g 33 Total net assets or fund balances . . 221,739,790( 33 214,627,640
34  Total liabiities and net assets/fund balances . 221,924,231) 34 214,750,795

Form 990 (2015)
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IZSET Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| .. .. )
1 Total revenue {(must equal Part VIll, column (A), line 12) . 1 15,673,840
2  Total expenses (must equal Part IX, column (A), line 25) 2 8,494,628
3 Revenue less expenses. Subtract lina 2 from line 1 . 3 7,179,213
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 221,739,790
5  Net unrealized garns {losses) on investments 5 _(14,291,363)
6 Donated services and use of facilities 6
7 - Investment expenses . 7 .
8  Pnor period adjustments . . 8
9  Other changes in net asséts or fund balances (explam n Schedule O) 9
10  Net assets or fund balances at end of year. Combine iines 3 through 9 (must equai Part X hne
33 column (B)) e . . . . 10 214,627,640
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XII . ... ™
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [7]Accrual [ Other P A & e
If the organization changed its method of accounting from a prior year or checked “Other,” explain in | |’ : + ; k
Schedule O. N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or T o]y A
reviewed on a separate basis, consolidated basis, or both: & S R O
[ Separate basis | Consohidated basis  [/] Both consolidated and separate basis vt : o
b Were the organization’s financial statements audited by an independent accountant? 2b |V
’ If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |+ ;’ ; S
separate basis, consolidated basis, or both: T S T
Separate basis [ Consolidated basis [ Both consolidated and separate basis ; A ";f .
¢ If “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
. if the organization changed either its oversight process or selection process during the tax year, explain in @' R
Scheaule O. N f‘:ﬁ“’
3a As & rasult of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a V4
b if “Yes,” did the organization underge the required audit or audlts’7 If the organuzatlon dld not undergo the T
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2U15)
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(Form.990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part W, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. open to Publlc‘\
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Fondation Berma 13/3068203

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

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

1  Total number at end of year _
2  Aggregats value of contributions io (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 D[ud 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 legal control? . .« [ Yes [J 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
confernng impermussible private beneft? . . . . . . . . . . . . .« .+ .+ .+« . . OOYesO No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of lard for public use {e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement o :be last day of the tax year. + * [Held at the End of the Tax Year
a Total number of ccnearvation easements . . . . . . . . e e 2a B
b Total acreage restrictea by conservation easements . . . . o 2b
¢ Number of conservation sasements on a certified historic structure lncluded in (a) RN 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histonc structure listed in tha National Register . . 2d
3  Number =i conservation sassments modified, transferred, released extlngmshed or termmated by the organization during the
tax year >

§ -+ Toes the ,rgar..._atnon hexn- a wntten policy regarding the periodic monitoring, inspection, handling of
vinlations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . [ Yes O No
&  Staft ~d volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
e
7  Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eacn conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)(4)BYW? . . . . . . . . o o e e e e e e e e e O Yes [J No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization's accourting for conservaton easements,

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, « rovide, in Part Xill, the te«t of the footnote to its financial statements that describes these items

b If the organization aacted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shert
works of art, historice’ treasurr.s, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide tr.« following amounts relating to these items*

(i) Revenuencluded on Form 990, Part* il linet . . . . . . . . N )

(i) Assets included in Form 890, Part X . . . A )

2 If the organization received or held works of art hlstoncal treasures or other S|m|lar assets for financial gain, provide the

following ainounts require” ta’be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inciuded on Forn "3C Part VIll, ine 1 . . N T &

b_Assete nuedecmFormQul Part X . . . . . . . . .. I
For Pap --worlk 3edu.tion Act Noti~g, see the Instructions for Form 890. Cat No 52283D Schedute D {Form 990) 2015




Schedule D (Form 990) 2015 Page 2
m 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 .s
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e (JOther
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5§ During the year, did the organization solicit or receive donations of art, histoncal 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
IZX Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contrnibutions or other assets not
included on Form 990, Part X? . . . . . e . -« « « +« [ Yes []MNo

b If “Yes,” explain the arrangement in Part Xiil and comp(ete the foﬂowmg table’

Amount
¢ Beginning balance . e e e . 1c
d Additions during the year o o e e e e 1d _
e UDistributtons dunng the year e e e e e e e e 1e
f Zndmc palance .o 1f
la D-" .1e organization mclude an amount on Form 990 Part X lme 21 for €SCrow or custodlal account hability? [J Yes [ No
b 1t Yes,” explain the arrangernent in Part X)il Check here if the explanation has been providedonPart Xili . . . . B -
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10. _
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years bach

1a Beginning of year baiance
b Contributions .
¢ Net investment earnings, gains and
losses . . .
d Grants or scholarships .
e Other expenditures for facihties and
programe . o
f Administrat: 'z expenses .
g ' End of year balarce
2  Provide the estimated percentaqe of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment » %
b Permanentendowment B %
¢ Temporarily -estricted endowment » %

The percentages on lines 2a. 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by. Yes| No
(i} unrelatec organizations . e e e e e e e s e e e e e 3ali) _
(ii) related organizations . . e e e 3alii)

b & *Ye:z online 3alii), are ine related orgamzat»ons listed as requ1red on Schedule R'7 e e e 3b

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

AT Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11a. See Form 990, Part X, Ine 10.

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

ia Land

b Buldings . .

¢ Leasehold |mprovem9nts

d Equipment

e Other

Total. Add lines 1athrough 1e. (Column umust equal Form 990, Part X, column (B), ine 10c.) . . . . . W

Schedule D (Form 990} 2015



Schedule D {Form 990) 2015 Page 3
XN Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
{a) Description of secunty or categary {c) Method of valuation
{including name of security) Cost or end-of-year market value
Q) Foancal denvatives - -t T L _
(2) Closely-held equity interests . . O Cost

{3) Other (T he detailed list can be requested). End of year Fair Value

3

Total, (Column (o) must equal Form 990, Part X, col (B) fne 12} ¥ 109,426,444 RS A T
Investments— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrnption of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

e
I ]

———— s

@ | L
w | _
(@) |

_ R
& e —
©__ ]

w | ]
® I

) |

Totor ‘Colunr . +must equal Form 390, Part X, col (B} Ime 13) ¥ T g

m’ﬂ Other Assets.

Cornplete if the organization answered “Yes” on Form 990, Part 1V, fine 11d. See Form 990, Part X, ne 15.

& - £
i >

-2t

ol

(a) Description {b) Book value
(1 -
(2) _
@ — _
[
5
(6)
U]
(8)
(9} R
Total. (Column (b) mus: equal Form 990, Part X, col. @ lineis5) . . - - - — . . . .r
Other Liabiiities. .
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 090, Part X,
line 25. - .
1. {a) Description of liabilitv N
{1} Federal income taxes - !
- R |
o |
@ i
o .
) |
7 " l
© :

2. Liability for uncertain tax posttions. In Part Xlll, provide the Text of the footnote to the organization’s financial statements that reports the
organization's liability for uncetain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In pPart Xl {1

Schedule D (Form 990) 2045



Schedule D (Form 990} 2015 page 4
ELsR Al Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,382,477
2  Amounts included an iine 1 but not on Form 990, Part Vill, ine 12: MY
a Net unreahzed gains (losses)on investments . . . . . . . . . {[2a (14,291,363) & ’;,%s
b Donated services and use of facllities . . . . . . . . . . . |2b o
¢ Recoveries of prior year grants . . . S ) .. |2 T
d Other (DescrbeinPartXmy. . . . . . . . . . . .. |2 o
e Add lines 2a through 2d . C e e e e e ... 1 2e (14,291,363)
"3 Subtract line 2e from line 1 3 15,673,840
4  Amounts included on Form 990, Part VIIl hne 12 but not on ||ne1 # oy
a Investment expenses not includeda on Form 990, Part Vill, line7b . . | 4a f‘* B
b Other DescribemPartXt) . . . . . . . . . . . . |4b Y
¢ Addlires4aand4b . . O I ]
5 Totan revenue. Add lines 3 and 4c. (T hls must equal Form 990 Partl Ilne 12 ) .o 5 15,673,840
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 8,494,627
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services ana use o1 facilities . . . 2a -
b Prior year adjustments .o e I A
¢ Otherlosses . . T I oo
d Other (Describe n Part xm) R I ¥
e Addines?2athroughad . . . . . . . . . . . . . . . o o .. e . | 2e

3 Subtract line 2e fromlinet1 . . . .o - .. . 3 8,494,627
4 Amounts included on Form 990, Part IX Ilne 25 but not on ||ne1

a Investment e..>nses not included on Form 990, Part Vill, ine 7b . . | 4a N .
b Other (Describe n “ert XI) . . . . e e e . . . . . .l 4b 5
¢ Addlines4aandd4b . . . A . 1
5 Total expenses. Add hnes 3 and 4c (T hIS must equal Form 990 Partl l/ne 18 ) e e 5 8,494,627

IEE”' Supplemental Information.

Provide the descriztions required fo Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Par X, hne
2; Part X, lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2615
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Statement of Activities Outside the United States | OVBNo 1s¢-0047

2015

SCHECULE ¢
(Form, 990)

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

»> Attach to Form 990. Open to Public"
g?g;r;;nggé :r: Jl;es 'gs.;seury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection EY
Name of the organization ' ! Employer identification number
Fondation Berma 13/3068203

General Information on Activities Outside the United States. Compilete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . Co Coe e . . . - [dYes [No

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

3 Actities per Region. (The following Part ), ine 3 table can be duplicated if additional space Is needed.)

{a) Region (b) Number of [ (c) Number of (d) Activities conducted n (e) If activity listed in (d) is {f} Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descrnbe specific type of and investments

independent nvestments, service(s) in region inregien
contractors grants to recipients
In regton located in the region)

(1) ~r:die Eas fisrael) _ .,__WNone None Grants to recipients 1,431,817

(2 =are,~ None None Grants to recipients 31,683

3a Sub-total . . . . . . 7,469,55-

b Total from continuation
sheets to Part | 1

¢ Totals (add lines 3a and 3b) r 7,469,554
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2015
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ochedule F (Form 990) 2015
21 @'Y  Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (se= 'nstructions for Form 926) . R .

Did the organization hove an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to sepa.ately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gits, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be require? to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Fureign 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 duning the tax vear? 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) Co ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be recuired to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Ir.structions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructic is for Form 5713; do not file with Form 990)

[J Yes No
[J Yes No
Yes [ No
L1 Yes No
Yes O No
O ves No

Schedule F (Form 990) «45



Schedule F (Form 990) 2015 Page &

Suppiemental Infor:nation

Provide the information required by Part |, line 2 (monitoning of funds); Part |, ine 3, column (f) (accounting method,
amounts of investment= vs =xpenditures per region); Part Il, ine 1 (accounting method), Part Il (accounting method); and
Fart Hli, column (c) (esiimated number of recipients), as applicable Also complete this part to provide any additional
irformetion (see Inst-uctions)

Schedule F (Form 990) 20h»



SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

{Form 990 or 990-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28¢, or Form 990-EZ, Part V, Ilne 38a or 40b.

Denartment of e lreasury » Attach to Form 990 or Form 980-EZ. Open To Public
internal Revenue Service » Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection %,
Narne of the organization Employer identification number

Fondation Berma 13/3068203

Excess Benefit Transactions (section 501(c)(3), section 531(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 890, Part iV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

Relat r (d) CorrecleaT
{b) Relationship be;\r/;zenr:zcai;?g:almed person and (c) Description of transaction

1 {a) Name of disqualified person

(1) .

2)

(&)

{4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . .

3  Enter the amount of tax, if any, on I|ne2 above reimbursed by the organization .o N )

Yes | No

Part I Loans to and/or From Interested Persons.

Coniplete if the organizetion answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organ “.ation reported .1 amount on Form 990, Part X, ine 5, 6, or 22.

— T T

{a) Name ~ jterecrac, verson | (b)Rele ., ~~-  (c) Purpose of (d) Loan to or (e) Ongnal (f) Balance due |{(g) In default?| (h) Approved | (1) Wnitte:.
withoi . 7atu™ | «0an from the principal amount by board or | agreement™
organization? committee?

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

{1}
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
(10)
Total . . . . . . . . . . . .. . . . ...»3 SR

Grants or Assistance Benefiting Interested Persons.
Complete .f the organization answered “Yes” on Form 990, Part IV, line 27.

3

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

@ . .
@)
@

110) -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2015




Schedule L (Form 990 or y9C EZ) 2015 Page 2

iE1gd\]  Business Tranvactions Involving Interested Persons.
Complete if the crganization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested perscn (b} Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
’ interested person and the transaction organizat'un's
organlzahon revenues
Yes | No
(1) Berma TrustS A . Nominates FB BoD 121,514 | Administration services v
(2) yad HanadivCC ___ ___|Common control 100,000 Grant administration v
3) - - L
@ .
(5) o
(6) _
)]
{8) _
(©)
{10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ: 2015



SCHEDULE 0. i Supplemental Information to Form 990 or 990-EZ | _om8No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on -

2015

Open to Public
Inspection 3y
Name of the organization Employer identification number

FondationBerma __ _ 13/3068203

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 99°'EZ. . .
Internal Revenue Service » Informaticn about Schedule O (Form 990 or 990-EZ) and 1ts instructions 1s at www.irs.gov/form930.

¥ or Pagerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2215)



Schedule O (Form 990 or 990-EZ; 12015)

Name of.the organization

Page 2
Employer identification number

Schedule O (Form 990 or 990-EZ) (2015)
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Schadule R (Form,99C) . 015 . Page 5
W Suppiemen?a_ll lnk.n'r’na:‘?-*;"\ ) . '
) 2 F’r:_fig_e aaditional information for responses to questions on Schedule R (see instructions).

Schedule R. Part IV Line 2 GOl (N e e
___________ Fondation Berma's ownership of 45% of the voting stock of Windmill Hill Asset Management Limited
......... and 78% of nan-voting stock of Windmill Hill Asset Management Limited , entitles FondationBerma
_____ to 78% of Windmill Hill Asset Management's dividends.
Schedule R Part IV Line 1 : Yad Hanadiv ( A Rothschild Foundauon) is the sole shareholder of Berma Trust SA- which provides servicesto
[FondationBerma. e e e e e e m e m e e e mmaeeannemmmene
Schedule R Part IV Lines 4 and § : Les Bastions Trust Corporation SA (ak.a. LBTC) and Les Bastions Investment Advisers SA (ak a. LBIA)
were pul into liquidation in April 2v13-a process which has not yetbeencompleted. .
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