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¢ Forn' 99‘0 .

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the internal Revenu
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

e Code (except black lung

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning , 2003, and andlng
B check irappicatts | Please | C Name of organization D Employer identification number
Shange. wseRS| AMERICAN JEWISH WORLD SERVICE, INC. 22-2584370
|| Name change | oont or Number and street (or P O box If mail is not delivered to street address) | Room/suite E Telephone number
|| Initisl retumn type
| |roucem | % 145 WEST 36TH STREET (212) 736-2597
Amanded F~ Accounting
|1 ratumn Instruc- City or town, state or country, and ZIP + 4 mathod, I_] Cash l_xl Accrual
| :2:27,,‘,““ tlons NEW YORK, NY 10018 Other (spedify) P>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affiliates? D Yos Iz] No
G Waebsite: P WWW.AJWS.ORG H(b) If "Yes,” enter number of affiliates P>
J  Organization type (check only one) }lx l 501(c) (03 ) « (insert no) L |4947(a)(1) or I__I 527 |H(c) Are all affilates included? QYes D—No
K Checkhere P Il the organization's gross recelipts are normally not more than $25,000 The (If "No," attach a list See instructio

orgamizatton need not file a retum with the IRS, but If the organization recewved a Form 990 Package

H(d) Is this a separate retum filed by an

organization covered by & group rullng7| l Yes | X |No

in the mail, it should file a retum without financial data Some states require a complete return.

| Group Exemption Number P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 7,237,781.

M Check P if the organization 1s not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

1  Contnbutions, gifts, grants, and similar amounts received"
a Dwectpublicsupport, |, . . ... ... ... 1a 6,955,332,
b Indirectpublic support , . . . ... ... L e e 1b
¢ Government contributions(grants) ., . . . ... ... ....... 1c
d Total (add lines 1a through 1c) (cash $ 6, 955,332. noncash $ ) id 6 2 955 P 332.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) , , , , . . . . 2 88,659,
3  Membership duesand assessments | | . | . . ... ... ... s 3
4  Interest on savings and temporary cash Investments | . . . . . L L L L L . e e e e e e e e e e 4
@@ 5 Dividends and Interest from SeCUNES | | . . . . . 0 v st e e e s e s e e e e e e e e e 5 47 ,229.
€) | 8a Grossrents |, .. e 6a 21,467
> b Less.rentalexpenses . . . . . ... ..... ... 6b
//: ¢ Net rental income or (loss) (subtractine Sbfromline6a) . . . . . . . . v v v v v v v v e st e e u 6c 21,467.
{r 7 Other investment income (describe 4 )17
Lz 8 a Gross amount from sales of assets other (A) Secunties (B) Other
« thannventory . , ., . ... .. e e 8a
E b Less cost or other basis apd e 8b
< c Gain or (loss 8¢c
;=D d Netg : oj NS(A)and (B)) . v v v o v vt e e e e e e e e e e e e e 8d
=~ 9 Spelaj;e rts and activitie thgc s&kjdule) If any amount is from gaming, check here P D
=9 a Gros\ fs (- tlr@u |n§'é \e2\ 23,740. of STMT 1
2‘3 contrigety ?ﬂted on line S U STMT 2. [Sa 125,094.
Less dirax) Mg expenses . . . . . . . . 9b 49,903.
Net inco ial events (subtractlne9b fromline8a) . . « « « « v o o000 9¢ 75,191.
10 a Gross sa ed ¢ entory, less returns and allowances , , , , . ... 10a
b Less.costofgoodssold , ., ., .. ..........0c0.... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from {ine 10a) _, , | | | 10¢
11 Other revenue (from Part VIL Ine 103) | | . . . L . . . i it it it o ettt s et v n e 11
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢,10c,and11) - « + « « + v v o v 0 o v v a oo 12 7.187,878.
13  Program services (fromline 44, column (B)) . . . . . v v v i v i v e e e e e e e e e e e e e 13 6,337,612.
§ 14 Management and general (fromline 44, column (C)) . . . . . . v v v v v v v o e et e e e 14 456,396.
§ |15 Fundraising (fromlinedd, column (D)) . . . . o v v v v e e e e e e, 15 668 ,698.
3 16 Payments to affiliates (attach schedule) . . ., . . . . . . . v i v i e st e e e et e e e 16
17 Total expenses (add lines 16 and 44, column (A)). « « « « « v v o o v v & v o v o s 4 e 4 x 4. 17 7.,462,706.
% 18 Excess or (deficit) for the year (subtractline 17 fromline 12) , . ., . . . . . . . . . v v v v v v v v . 18 -274,828.
® |19 Net assets or fund balances at beginning of year (from line 73, column (A)) , . . . ... ... .. ... 19 2,604,273.
; 20 Other changes in net assets or fund balances (attach explanation) , , ., , . . STMT .3, .. ...... 120 306,380,
Z )21 Net assets or fund balances at end of year (combine lnes 18, 19, and20) - - - - + « « « - « - - - - - 21 2,635,825,

For Paperwork Reduction Act Notice, see the separate Instructions.
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< Form 990 (2003{ 22-2584370 Page 2
Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

B T o T T N I
22 Grants and allocations (attach schedule) ’ e
(cash$___3,584,961, noncash§ |22 3,584,961. 3,584,961, SB s danamnde
23 specific assistance to individuals (attach schedute) | 23 . . T R 3::\:\*2{:25 T
24 Benefits paid to or for members (attach scheduls) |24 " n 4 I
25 Compensation of officers, directors, etc | 25 150,000. 103,500. 21,000. 25,500
26 Other salarlesandwages , . ., .. .. 26 1,547,819. 1,068,256. 217,093. 262,470
27 Pension plan contributions |, , |, ., . 27 79,636. 53,754. 11,946. 13,936
28 Other employee benefits | , . .. .. 28 217,625. 146,932. 32,214. 38,479
29 Payrolitaxes | , . .. ... .. .... 29 135,127, 93,012. 19,257. 22,858
30 Professional fundraising fees _ , , . . 30 50,000. 50,000
31 Accountingfees , . ... ....... 31 18,988. 18,988.
32 legalfees , ., . ........... 32
33 Supplies . ... ... .. .... 33 48,460. 34,473. 6,394. 7,593.
34 Telephone , . .. ........... 34 93,176. 80,666. 5,853. 6,657,
35 Postageandshipping , .. ...... 35 91,295. 37,192. 4,100. 50,003.
36 Occupancy . . . ... ..o vuun. 36 299,643. 203,757. 44,946. 50,940.
37 Equipment rental and maintenance , , |37 22,470. 14,395. 3,101. 4,974.
38 Printing and publications , , ., . . .. 38 228,792. 111,878. 34,985. 81,929,
39 Travel, . ... ...... . 0ve.... 39 409,363. 406 ,393. 168. 2,802.
40 Conferences, conventions, and meetings . |40 18,674. 12 ,885. 3,454. 2,335.
41 Interest, ., ... ...... L k|
42 Depreciation, depletion, elc (attach s aéﬁ;} '% 42 44,082. 28,898. 6,944. 8,240.
43 Other expenses not covered above (itemize) S'EM:I'_4_ 43a 422,595. 3564660. 25,953. 39,982.
b__ 43b
C 43¢
d_ e ___ 43d
e 430
44 Total functional exponses (add fines 22 through 43)
Organizations completing columns (B)D), carry
thesefotals tolines 13-15, . ., , , . . . . .. 44 7,462,706. 6,337,612. 456,396. 668,698.

Joint Costs, Check P Ix_] If you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? |
If "Yes," enter (i) the aggregate amount of these joint costs $ 123,407. . (i) the amount allocated to Program services
(ili) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

> E]YBSD No

$ 83,097,
40,310,

Statement of Program Service Accomplishments (See page 25 of the instructions.)

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a STMT 5 e
S T (Grants and aliocations§ 3,188,961.) 4,023,806.
D
T (Grants and allocations§ 395,000.) 1,463,180,
C
T TTTTTTTTTTTTTTTTT T T T (Grants and allocations $ 1,000.) 446,007.
-
"""""" (Grants and allocations $ ) 404,619.
e Other program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . . . . . .. > 6,337,612.

5’2’:0201000
1Jz4V1 9388 v03-6  03567-000

Fom 990 (2003)
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< , 22-2584370
+ Form 990 (2003) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearng . . . . . . . . ¢t i i i i i i it i e e 30,837 45 152,992.
46 Savings and temporarycashinvestments , , . . ... ............. 2,261,591, 46 1,564,672.
4T7a Accountsreceivable _ _ , . . .. ... ...... 47a .
b Less allowance for doubtful accounts , , , . . . 47b 47¢c
48a Pledgesreceivable | , . . . ... ... ...... 48a 395,920,
b Less allowance for doubtful accounts , , . ., . .. 48b 337,550.]48¢c 395,920.
49 Grantsrecevable |, [ [, ... ... L o 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . .. .. ... ... .. ... ... ... 50
51a Other notes and loans receivable (attach .
o schedule) , , .. ............. STMT .6 |51a 75,000,
E b Less allowance for doubtful accounts , , . . .. 51b 75,000.{51¢ 75,000.
4|52 Inventoriesforsaleoruse . .., .. .......... .. .. .. .. ... 52
53 Prepad expenses and deferredcharges. . . . .. ... .. ... ... ..., 55,311, 53 182,078.
54 Investments - securities (altach schedule) STMT 7. »|_] Cost [x_| FMV 1,436,860.| 54 1,782,740,
55a Investments - land, buildings, and
equpment basis . ., .. ... ........ 55a
b Less accumulated depreciation (attach o
schedule) . . . . ... ............... 55b §5¢
56 Investments - other (attach schedule) , . ... .. e e e e e e e e e e e 56
57a Land, builldings, and equipment: basis , , . . ... 57a 341,715. C
b Less accumulated depreciation (attach L
schedule) , ., . ......... STMT 1% . |57 242,940. 99,693./57¢c 98,775,
58 Other assets (describe p- STMT 8 ) 3,475 58 45,141.
59 Total assets (add lines 45 through 58) (mustequallne74). . .. ...... 4,300,317.] 59 4,297,318,
60 Accounts payable and accrued expenses , . . . . ... .. . .00 1,610,882.| 60 1,489,420.
61 Grantspayable . . . . . ... ... .. ..ottt 61
62 DeferredrevenuUe . . . . . v v i v i i i it s it e e e 62
9163 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . . . . . e 63
jﬁ 64a Tax-exempt bond hiabilities (attachschedule) . ., .. .............. 64a
4 b Mortgages and other notes payable (attach schedule) | , , . . . STMT. 9. . 64b 30,000.
65 Other liabilities (describe » STMT 10) 85,162.| 65 142,073,
66 Total liabilities (add ines60through65) . . . . ... ............. 1,696,044.| 66 1,661,493.
Organizations that follow SFAS 147, check here p [l] and complete lines -
67 through 69 and lines 73 and 74. ]
2|67 Unrestncted . . . . .. P 1,911,342.| 67 1,696,174.
‘é 68 Temporarilyrestricted | | . . .. L. e e 683,631.{ 68 930,351.
w |69 Permanentlyrestricted . . . . ... ... . L e e 9,300. 69 9,300.
3 Organizations that do not follow SFAS 117, check here P I:I and .
u§_ complete lines 70 through 74
5 70 Capital stock, trust principal, or currentfunds , . . . . . . ... ........ 70
al Paid-in or capital surplus, or land, bullding, and equipmentfund |, , , . . ., . 71
2172 Retained earnings, endowment, accumulated income, or other funds , , . . . 72
2|73 Total net assets or fund balances (add lines 67 through 69 or lines
§ 70 through 72; B
column (A) must equal line 19; column (B) mustequallne 21) , . . . . ... 2,604,273.|73 2,635,825,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 4,300,317./74 4,297,318.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

BIEAIOZWZOOO
1Jz4v1 9388 : V03-6  03567-000
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. . 22-2584370
« Form 990 (2003)" Page 4
FY 4~y Reconciliation of Revenue per Audited A} Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gamns, and other support a Total expenses and losses per
per audited financial statements |, »| a 7,920,095, audited financial statements . .p|a 7,888,543,
b  Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990 on hne 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments .3 306,380. and use of facilites $ 397,401.
(2) Donated services (2) Prior year adjustments
and use of facilites $ 397,401. reported on line 20,
(3) Recoveries of prior Form9s0 , ., . . . $
year grants . $ (3) Losses reported on
(4) Other (specify)’ line 20, Form 990 §
(4) Other (specify)
STMT 11 $ 49,903.
Add amounts on lines (1) through (4) »| b 753 ,684. STMT 13 $ 49,903,
Add amounts on lines (1) through (4) . . »| b 447,304.
¢ Lneammusineb . . .... »lc 7,166,411.|c Lineaminushneb . . . .. .. »ic 7.441,239.
d Amounts included on line 12,+ d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 . . . § 6b, Form990 , . _§
(2) Other (specify)’ (2) Other (specify)
STMT 12 $ 21 ,467. STMT 14 $ 21,467,
Add amounts onlines (1) and (2) , . »| d 21,467. Add amounts onlines (1) and (2) . . »| d 21,467,
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 990
lnecplushned) . . .. ...... | 4] 7,187 ,878. (inec pluslned) - - - - ...... >l e 7,462 ,706.

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of
the instructions )

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week {If not pald, enter |employee benefit plans & | account and other
devoted to position 0-) deferred compensation allowances
SEE_STATEMENT 15 150,000. 20,268 (-0~

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see page 28 of the instructions

> DYes

IENO

JSA
3E1040 2 000

1Jz4v1 9388

vV03-6

03567-000

Fom 990 (2003)
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Form 990 (2003) - 22-2584370

Page 5

Other Information (See page 28 of the instructions.)

Yes| No

76 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each actmty | |

76 X

77 Were any changes made n the organizing or governing documents but not reported to the IRS?

77 X

If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn?

78a X

b If "Yes," has it filed a taxreturn on Form 990-T for this year? | | | . . . . . . 0 0 e e e e e e e e e e e

78b| N/B

79 Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement

79 X

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

§0a X

b If "Yes," enter the name of the organizationp-
and check whether it 1s U exempt or D nonexempt
81 a Enter direct and indirect poltical expenditures See line 81 instructions, , , , . .. ... ...... I 81a I NON§1

b Did the organization file Form 1120-POL for this year? | | ., ..

81b X

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?

82al X

b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructions nPartll) , . . . . ... ... ... L82b | 397,401.
83 a Did the organization comply with the public inspection requirements for returns and exemphon applications?

83a) X

b Did the orgamization comply with the disclosure reguirements relating to quid pro quo contributions?

83b| X

84a Dud the organization sghcit any contributions or gifts that were not taxdeductible? | . . . . . . . . . . ... . ... .

84a X

b If "Yes." did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?

84b N/a\

85a Nlh

85b| N/

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

f Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85f N/A

85g N/L\

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and poiitical expenditures for the following taxyear?, . . ., . ... ... .. ..

85h| N/

86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 86a N/A

b Gross receipts, included on line 12, for public use of ciub facilities 86b N/A

87 501(c)12) orgs. Enter. a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes," complete Part IX

88 X

89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzation duning the year under

section 4911 » NONE, , section 4912 b NONE . section 4955 b NONEN

b 501(c){3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction

89b X

c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 »

90 a List the states with which a copy of this retumn is filed pSEE STATEMENT /&

NONE
NONE

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions) , , . . . . . . . . . . . . . ...
91 The booksareincareof P MONICA ANDERSON-SNOW Telephoneno P 212-73

[90b |37

6-2597

Locatedat pp 45 WEST 36TH STREET, NY NY ZP+4 B 10018

92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . . . . . . . ... .. » l 924L

JSA
1E1041 1 000

1Jz4v1l 9388 V03-5.2 03567-000

Form 990 (2003)



Form 99¢ (2003) * 22-2584370 page b
m Analysis_ of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512 513, or 514 R |(tE)d
elated or

indicated (A) (8) ©) (D) exempt function
Business code Amount Exclusion code Amount \ncome

88,659.

93 Program service revenue
| a STUDENT VOLUNTEERS
b
‘ c
d
| e
f Medicare/Medicaid payments . , . ., . .

g Fees and contracts from govemment agenctes ,
94 Meombership dues and assessments |, , .

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate
a debt-financed property . . . . . .. ..
b not debt-financed property . . . . . . .

98 Net rental income or {loss) from personal property . .

99 Other investmentincome , . . ., . ..

14 47 ,229.

i6 21,467,

100 Gain or (loss) trom sales of assets other than inventory
101 Net income or (loss) from special events .,
102 Gross proht or (loss) from sales of nventory , .

103 Other revenue a

01 75,191,

(1 TR = Y + T «

143,887. 88,659.

104 Subtotal (add columns (B), (D), and (E)). .
> 232 ,546.

105 Total (add line 104, columns (B), (D), and (E}) - . . « v ¢ ¢ vt v o i v i et st e s v s e e e
Note: Line 105 plus Iine 1d, Part |, should equal the amount on hne 12, Part |

P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income Is reported in column (E) of Part Vii contnbuted importantly to the accomplishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes)

93Aa FEES CHARGES TO PARTICIPANTS TO VISIT DEVELOPING COUNTRIES
FOR EDUCATIONAL PROGRAMS.

mmfom\ation Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.) |

(A) (8} ) (D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year

partnership, or disregarded entity ownership interest assels ‘
N/A %
%

o ‘
%)

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions ) |

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =, | | | Yes X | No ‘

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If “Yes"to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this retum, including accom angng schedules and statements, and to the best of my knowledge
and belef itist cO d complete Declaration of preparer (other than orﬁcerg 1s based on all information of which preparer has any knowledge

| 4 ~30-04

Date

N

Check If Preparers SSN or PTIN (See Gen Inst W)
self-
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.SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Except Private Foundation} and Section 501(e), 501(f), 501(k),

(Form 990 or 990-E2) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2003

Name of the organization

AMERICAN JEWISH WORLD SERVICE, INC.

Employer identification number
22-2584370

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

b} Title and average (d) Contributions to (e) Expense
(a) Name and address of each employee paid more ( )hours per weekg {c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances
JOSHUA SALTZMAN = __________1 DIR OF DEVEL & EDUC
45 WEST 36TH STREET
NEW YORK, NY 10018 35 HOURS 72,350. 10,075. NONE
TOMMY LOEB ] DIR. OF DEVELOPMENT
46 WEST 36TH STREET
NEW YORK, NY 10018 35 89,880. 9,767. NONE
SETH_APPEL__ _____ __ o _____] DIR OF SVC PR@AMS
45 WEST 36TH STREET
NEW YORK, NY 10018 35 65,000. 9,537. NONE
MONICA_ANDERSON-SNOW______________ DIRECTOR OF FINAYCE
45 WEST 36TH STREET ﬁ
NEW YORK, NY 10018 35 69,211. 20,503. NONE
STEPHEN GLDBERG_ _ _________________/] DIR OF MAJOR GIFJ‘S
45 WEST 36TH STREET
NEW YORK, NY 10018 35 65,000, 7,587, NONE
Total number of other employees paid over
$50,000 . . . ... i e e e a e e »> 6

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service

(c) Compensation

PRECISE LITHOGRAPHERS

17 ALISON CT, MARLBORO, NJ _ 07746 PRINTING 156,581.
BECAUSE GLOBAL _________________________________|
870 UN PLAZA, NEW YORK, NY 10017 CONSULTING 54,576.

_——— e e e e e, ———]

Total number of others receiving over $50,000 for
professional services > NONE

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

3E1210 1 000
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. Sche::iule A (For.rn 990 or 990-EZ) 2003 22-2584370

Pmez
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites p $ NONE (Must equal amounts on line 38,
Part VI-A, orline lof Part VIEB ) L . L L e e e e e e e e e 1 X
Organizatons that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable organization with which any such person ts affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explamning
the transactions )
a Sale, exchange, orleasingof property? . . . . . . . . . ... e e e e e e e e e e e 2a X
b Lending of money or otherextension of credit? |, . . . . . ... .. L e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facililes? | . . . . . . . . . . . . i it i e e e e e e e e e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? ., . . .. .. ... .. STMT .16 | _2d X
e Transfer of any partof itsIncome or assets? . . . . . . . . . . . .. i . e e e e e e e e s e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an explanation of how
you determine that recipients qualify toreceive payments ) . . . . . . . . . . s s s e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? | . . . . . . . .ttt e e e e e e e e e e e e e e e e e 3b| X
4 Did you mantain any separate account for participating donors where donors have the right to provide advice
ontheuseordistrbution of funds?. . . . & . . ¢ o i it e e e e e e e e e e e e e e e e e e e e e 4 X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization s not a private foundation because itis (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 A school Section 170(b)(1)(A)(n) (Also complete PartV.)
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).
8 A Federal, state, or local government or governmentat unit Section 170(b)(1)(A)(v)
9 A medical research organization operated in conjunction with a hospital Section 170(b){(1)(A)(n) Enter the hosplital's name, city,
and state B
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)1v)
(Also complete the Support Schedule in Part IV-A )
11a E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
11b B A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part {V-A))
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and {(2) no more than 33 1/3% 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) (Also complete the Support Schedule in Part IV-A )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in- (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions }
(a) Name(s) of supported organization(s) (b) Line number
from above
14 I—‘ An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
384220 1 000 Schedule A (Form 930 or 990-EZ) 2003
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Schedule A.iForm 990 or 990-EZ) 2003 22-2584370 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note:You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) . . . . . > {a) 2002 {b) 2001 {c) 2000 (d) 1999 {e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants Seeline28) - . . . . 6,331,334. 4,878,170. 2,980,821, 4,279,556.] 18,469,881.
16 Membershipfeesreceived . . . . . . . . . ...
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilites 1n any activity that is related to the
organization's charitable, etc , purpose . . . . . . 75,013. 89,817. 52,425. 58,790. 276,045.

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (iess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . - - . 67,711. 97,454. 144,283. 209,626. 519,074.

19

Net income from unrelated business
activities not includedinline18 - . . . . .. ..

20

Tax revenues levted for the organization's
benefit and either paid to it or expended on
tsbehalf . . .. ... ...

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge - « .« « « « <« v o v o v

22

Other income Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15 through22 . . . . . . . . - - . 6,474,058.| 5,065,441. 3,177,529. 4,547,972.] 19,265,000.

24

Line23 minus line1? . . . . . . . o000 6,399,045. | 4,975,624.| 3,125,104.| 4,489,182.| 18,988,955.

25

Enter 1% oftine23 . .............. 64,741. 50,654. 31,775. 45,480.

26

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 »| 26a 379,779.

governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown 1n line 26a Do not file this list with your return. Enter the total of all these excess amounts P! 26b 3,755,128.

¢ Total support for section 509(a)(1) test Enter ine 24, column(e) L p| 26c 18988955.
d Add Amounts from column (e) for ines 18 519,074. 19
22 26b 3,755,128. . ... ........ > 26d| 4,274,202,
e Public support (lne 26c minus ine 26dtotal) | | . . . . . L L .. .. e e e e e e e »| 26e 14714753.
f Public support percentage (line 26e {(numerator) divided by line 26c (denominator)} . . . . . . .. ... .. ... ... »| 26f 77.4911 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person," prepare a list for your records to show the name of, and total amounts received tn each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) ____ _ _ _ _________ (2001) ___ __ _ ____ _________ (2000) ___NOT APPLICABLE _(1998) _ _____________
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on ne 25 for the year or (2) $5.000
(Include In the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retumn. After computing
the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2002) __ ___ _ _ o ______ (2001 _ (2000) _ _ _ _ _ _ o _____ (1999 _ _ __ __________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 e e e e e e e e e e » | 27¢
d Add Line27atotal andhne 27btotal . ., L ... | 27d
e Public support (line 27c total minus ine27dtotal) « - - - « ¢« « v v v v e e s n e n e e e e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . .. >| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . ... ... ... ... » | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . - »|27h %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
3E1221 1 000

Schedule A (Form 9390 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 22-2584370 Page 4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governngbody? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community tt serves? 31

32 Does the organizatton maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrminatory
baSlS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

33  Does the organization discrminate by race in any way with respect to

a Students’ nights or privileges? | L 33a
| b AdMISS IO POl ? e 33b
: ¢ Employment of faculty or administrative staff? L oL o 33¢c

d SChOIarShlps or Other ﬁnanCIal aSSIStance? ....................................... 33d

e Educatlonal po“CIeS? ................................................... 33e

f Use Of fac“meso ..................................................... 33f

g Athletic programs? 33g

h Other eXtraCUrrlCUlar aCthmeS? ............................................. 33h

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? =~ . .. .. .. 34a
b Has the organization's night to such aid ever been revoked or suspended? ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," attach an explanaton . . . . . . 35
33230 1 000 Schedule A (Form 990 or 990-E2) 2003
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Schedule A (Form 990 or 990-EZ) 2003
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22-2584370

Page 5

mobbyiﬁg Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that fled Form 5768)

Check pa ' Tuf the organization belongs to an affiliated group

Check B b | [ if you checked "a"

and "limited control" provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(a)
Affihated group
totals

(b)
To be completed
for ALL electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36

NONE

Total lobbying expenditures to influence a legislative body (direct lobbying) | 37

NONE

Total lobbying expenditures (add lines 36 and 37) 38

NONE

Other exempl purpose expenditures . . . . . ... .. 39

NONE

Tolal exempt purpose expendilures (add lines 38 and39) 40

NONE

Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , , ., ., .. ... 20% of Ihe amount on Iine 40

Over $500,000 but not over $1,000,000 | | |

.........

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% ol the excess over $1,000,000 41

NONE

Over $1,000,000 but not over $1,500,000 |

Over $1,500,000 bul not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

42

NONE

43

NONE

44

NONE

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(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 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

(c)
2001

(b)
2002

(a)
2003

Calendar year (or fiscal
year beginning in} »

(d)
2000

(e)
Total

Lobbying nontaxable

NONH

45 amount

NONE

Lobbying cetling amount

46 (150% of ine 45(e)) . .

NONE

NONE

47 _Tolal lobbying expenditures

NONE

Grassroots nontaxable

48 NO

NONE

Grassroots ceiling amount

49 (150% of line 48(e))

NONE

Grassroots lobbying

NOI\Id

NONE

50 expenditures. . . . . .
-FT A" 8] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the in

structions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

=~ oQ "o oo
@
=
O]
3
-~
«
(5}
o
F
a
=
o
=
«Q
0]
3
N
=R
<]
3
w
—
[s]
=
5}
o
o
<
3
[(a]
o
C
=
el
o
172}
o]
10}

b Paid staff or management (Include compensation in expenses reported on lnes ¢ through h) | N
Medla advertlsements ------------------------------------------

Yes | No

Amount

N

N/

N/

N/

N/

N

e R

N/

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

JSA
3E1240 1 000
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Schedulé A (Fgrm 990 or 990-EZ) 2003 22-2584370 Page 6
. . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described 1n section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
B Cash . 51a(i) X
(i) Otherassets | . . . . . . . . ... ... a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organzaton =~~~ . . . .. ... .. b(i) X
(if} Purchases of assets from a noncharttable exempt organzaton ... .. .. bfii) X
(iii) Rental of facilities, equipment, orotherassets | . . . . . . . . bfiii) X
(iv) Reimbursement armangements | . . . . . ... ... biv) X
(v) Loansorloanguarantees . | . . ... ... ... ... b{v) X
(vi) Performance of services or membership or fundraising solicitations . . . . . . .. .. ... ... ..... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . ... .. ... .... c X
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization If the organization received less than fair market value in any
fransaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes," complete the following schedule-
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

SA Schedule A (Form 990 or 990-EZ) 2003
3E1250 1000
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%MERICAN‘JEWISH WORLD SERVICE, INC.

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION

UNREALIZED GAINS ON INVESTMENTS

1JZ4V1 9388

TOTAL

vV03-5.2

22-2584370

306,380.

03567-000

STATEMENT 3
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AMERICAN:- JEWISH WORLD SERVICE, INC. 22-2584370

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: TZEDEC ECONOMIC DEVELOPMENT FUND

ORIGINAL AMOUNT: 50,000.

INTEREST RATE: 1.800000

DATE OF NOTE: 06/27/2001

MATURITY DATE: 09/26/2011A”0/W4¢é“d,

REPAYMENT TERMS: DATE OF MATURITY

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: TO HELP CHARITABLE ORGANIZATION

BEGINNING BALANCE DUE ... ... ... ititennenneneaanosnonsenns 75,000.

ENDING BALANCE DUE ... ... ittt itienenoncnocenaaascennsassonns 75,000.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 75,000.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 75,000.

STATEMENT

1Jz4v1 9388 v03-5.2 03567-000
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AMERICAN' JEWISH WORLD SERVICE, INC.

FORM 990, PART IV - INVESTMENTS - SECURITIES

DESCRIPTION

MUTUAL FUNDS & PRIVATE
INVESTMENT FUND

TOTALS

1JZ4V1 9388 v03-5.2

22-2584370

ENDING
BOOK VALUE

1,782,740.

STATEMENT 7

03567-000
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AMERICAN- JEWISH WORLD SERVICE, INC.

FORM 990, PART IV - OTHER ASSETS

SECURITY DEPOSITS

TOTALS

1JZ4V1 9388

vV03-5.2

22-2584370

ENDING
BOOK VALUE

STATEMENT 8

03567-000



AMERiCAN JEWISH WORLD SERVICE, INC.

v
r

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYAELE

22-2584370

LENDER: FJc

ORIGINAL AMOUNT: 30,000.

INTEREST RATE :YRw{ + 3.000000

DATE OF NOTE: 11/21/2003

MATURITY DATE: 12/31/2005

REPAYMENT TERMS: AT MATURITY

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: JEWISH COMMUNITY DEVELOPMENT FUND NEEDS

ENDING BALANCE DUE . . ot ot et et e e e e e e e e e e e e e e 30,000
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYARBRLE 30,000

STATEMENT

1J24V1 9388 v03-6 03567-000
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AMERICAN JEWISH WORLD SERVICE, INC.

.

FORM 990, PART IV - OTHER LIABILITIES

DEFERRED RENT
SECURITY DEPOSITS HELD
CHARITABLE GIFT ANNUITY OBL.

TOTALS

1JZ4V1 9388

vV03-5.2

22-2584370

ENDING
BOOK VALUE

91,658.
11,031.
39,384.

142,073.

STATEMENT

03567-000

10
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AMERICAN‘JEWISH WORLD SERVICE, INC. 22-2584370

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES 49,903.
TOTAL 49,903.
STATEMENT

1JZ24V1 9388 V03-5.2 03567-000
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L J
AMERICAN JEWISH WORLD SERVICE, INC. 22-2584370
*

FORM 990, PAéT IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
RENTAL INCOME 21,467.
TOTAL 21,467.
STATEMENT

1JZ4V1 9388 vV03-5.2 03567-000
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AMERICAN' JEWISH WORLD SERVICE, INC. 22-2584370
4

FORM 990, PART 1IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES 49,903.
TOTAL 49,903.
STATEMENT

1JZ4V1 9388 vV03-5.2 03567-000
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AMERICAN JEWISH WORLD SERVICE, INC. 22-2584370
4

FORM 990; PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
RENTAL INCOME 21,467.
TOTAL 21,467.
STATEMENT

1JZ4V1 9388 v03-5.2 03567-000
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*
Americn Jewish World Service
¢

Board of Trustees am‘i Officers
Attachment A ' )

Compensation

Employee Benefit Plan

Expense Account

Donald M. Abramson 0
AK Trading

45 W. 36th St, 10th Fi

New York, NY 10018

Carol Auerbach 0
45 W. 36th St, 10th FI
New Yorh, NY 10018

Mark Bernstein 0
45 W._36th St, 10th Fi
New York, NY 10018

Jeri B. Block 0
45 W, 36th St, 10th FI
New York, NY 10018

Joyanne Bloome 0
45 W. 36th St, 10th FI
New York, NY 10018

Renee H Burrows 0
45 W, 36th St, 10th Fl
New York, NY 10018

Brent Copen, Secretary 0
45 W, 36th St, 10th FI
New York, NY 10018

Ruth Cowan 0
45 W. 36th St, 10th FI
New York, NY 10018

Carolyn Everett 0
45 W. 36th St, 10th Fi
New York, NY 10018

Arnold Ferber [1}
45 W. 36th St, 10th Fl
New York, NY 10018

Martin Friedman, Chair 0
45 W. 36th St, 10th Fi
New York, NY 10018

Hon. Sam Gejdenson 0
45 W. 36th St, 10th FI
New York, NY 10018

Ellen Harnick, Vice-Chair 0
45 W, 36th St, 10th Fi
New York, NY 10018

Peter Joseph 0
45 W. 36th St, 10th FI
New York, NY 10018

Linda Heller Kamm 0
45 W. 36th St, 10th FI
New York, NY 10018
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N
»
Ame?tan Jewish \_Vorld Service

»

Bodird of Trustees and Officers
Attachment A

Compensation Employee Benefit Plan Expense Account

Steven Kantor, - Treasurer
45 W. 36th St, 10th Fi
New York, NY 10018

Rabbi J. Rolando Matalon
45 W, 36th S¢, 10th F1
New York, NY 10018

Dr. James Meier
45 W. 36th St, 10th FI
New York, NY 10018

Ruth Messinger, President
45 W. 36th St, 10th Fl.
New York, NY 10018

Sharon Miller
45 W. 36th St, 10th FI
New York, NY 10018

Leo Nevas
45 W. 36th St, 10th FI
New York, NY 10018

David Rabin
45 W. 36th St, 10th FI
New York, NY 10018

Michael C. Rothman
45\, 36th St, 10th Fi
New York, NY 10018

Nancy Schwartz Sternoff
45 W. 36th St, 10th FI
New York, NY 10018

Norman L. Traeger
45 W. 36th St, 10th FI
New York, NY 10018

Diane Troderman
45 W_ 36th St, 10th FI
New York, NY 10018

David llan Weis
45 W. 36th St, 10th FI
New York, NY 10018

Herbert Weiss
45 W, 36th St, [0th Fi
New York, NY 10018

Stanley Weithorn
45 \W. 36th St, 10th Fl
New York, }Y 10018

Laurence S. Wicner
45 W. 36th St, 10th FI
New York, NY 10018
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»’
AMERICAN. JEWISH WORLD SERVICE, INC. 22-2584370
¥

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V

STATEMENT 16
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AMERICAN JEWISH WORLD SERVICE
EIN 22-2584370
Form 990 (2003) Attachment

PART Il - STATEMENT OF FUNCTIONAL EXPENSES
Line 22 - Grants and Allocations

Donee's Name/Address

Grant Amount

International Projects

Adclante 1 oundation of Honduras ~ Colonia Naranjal — Avemida Monte Cnsto Casa # 215 La Ceiba Atlantida  Honduras
Alghan Women's Resource Center  House no 16 street 56 sector D2 phase 1 Hayatabad, Peshawar  Pakistan

African Surviees Commattee 329 W 127th Street . New York NY 10027

African Women's Devclopment Fund  3rd Floor Aviation House Aviation Road  PM B CT 89, Cantonments  Accra Ghana
Ahenatie for Rural Movement PO Bahapal District Balasore Onssa India

American Fricnds Service Committee 15 Rutherford Place  New York NY 10003

American Jewish Jomt Distribution Commuttee 711 Third Avenue  New York, NY 10017
Amencan Near East Refugee Aild - 1522 k Street NW, Suite 202 Washington DC 20005-1270
Angel Mulupurpose HIV/AIDS Centre’ PO Box 10945 Linton Grange 6015 Nelson Mandela Metropole  South Afnca
Anghor Partiipatory Development Organization PO Box 65 . Siem Reap City  Siem Reap Cambodia

Asociacion Civil Pro Nifto Inhm;) Av General Suarcz No 450 - San Antonio de Miraflores  Lima  Peru

Asociacion de Mujeres Consuclo Buitrage  Barrio Walter Ferrety Distnicto V- De la duva magica 3 cuadras abajo 10 cuadras atsur - M
Asoctacion de Salud v Desarrollo Raun Tnamet Canton Nechivoy  Santiago Autlan Solola Guatemala

Asouacion Mangle  Residencial Miramonte . Ple Ave Rocio Pje #3 Cindad Romero Sam Salvador  El Salvador

Asactacion para la Conservacion def Painmonio de Culuvirems Ay Aramburu 656 Jerpiso Surquillo Lima 34 Peru

Aruilar Home-based Workers Cooperative Merhes Mahalles: Ahmet laner kislal Cad 316 Asvailar-Istanbul

Awaas-c-Niswaan  Ist Floor, CVOD Jain High School 84, Samuel Strect Dongrnn Mumbar Maharastra 400 009 India

Banteay Sret PO Box 529 Phnom Penh.  Cambodia

Bhavnagar Blood Bank  Diamond Chowk  Bhavnagar 364001  India B

Bwatwano Community flome Based Care Organization  Postal box 33155 Lusaka 33155 Zambia

Cambodian tfealth Lducation Development  #77 Steeet I, Battambang Town  Phnom Penh  Cambodia

Cambodian Volunteers for C y Develop # 52, Street 200, Sangkat Boeung Rang ~ Phnom Penh  Cambodia

Campagn for Fumale Education USA Foundatton P O Box 20627  Alexandna, VA 22320

Capacitacion, Asesornia Medio Ambiente y Defensa del Derecho ala Salud A C © Calle 28 de Agosto No 27 Interior 1| Bammio La Merced
Catholic AIDS Action. PO Box 11525' 21 Jan Jonker Road ©  Klem  Windhock.  Namibia

Cuntro para los Adolescentes de San Miguel de Allende * Santa Juha #15  Colomia Santa Ana San Migucl de Allende Mevico
Church of Jesus Chnst on Earth by his Special Envoy Simon Kimbangu_ PO Box 38187 Lusaka  Zambia

Church World Service - Cambodia House 39, 51 294 Bocung Keng hang |, Chamcar Mon ~ Phnom Penh Cambodia

Comite de | mergencia Ganifuna de Honduras  Apartado Postal No 67 Trupllo Colon  Honduras

Comnuttee for Peace and Development Advocacy P O Box 6043 2nd Floor Luke Building  Broad Street  Monrovia  Liberia
Commumication for Change 423 Atlantuc Ave #3L Brooklva NY 11217

Consejo Civico de Organizaciones Populares ¢ Indigenas de Honduras  Barmio Lempira, media cuadra al vecadente de fa cscucla Valero Mcza
Creatmg Hope latermatonal - PO Box 1058 Dearborn MI 48121

Criola Avemda Presidente Varpas 482 Sobreloja 203 - Centro Rio de Janewo RYCEP 20071-000  Braal

Decpak Chardable Trust 9710, kuny Socicty  Alkapunt Vadodara 390 007 India

Development AlD from People to People Boy 37661 Lusaka  Zambia
Dy etopment Foundation for Rural Arcas PO Box 7853 Fort Pongl_l’_ IJg,-:;ndn B

Diketso 1 seng Dipuo Community Development Trust PO Box 21074 chdc-dnl 9306, Blocmfontesn, Free State Province  South Afric
LarthRights International 1612 K St NW, Suite 401~ Washington, DC 20036

Last Luropean Development Institute 3, Solomyansha Street ! Kiev 03110, Ukraine

El Hombre Sobre la Tierra Calle 22 No 252 por 23 _C;lom;ﬁmg-u_cl Aleman. Menda Yucatan 97140 Mexico

Family Life Movement of Zambia* PO Box 37644  Lusaka Zambia

Fonkus  USA PO Box$31441 Washingon DC

{ oundation for Research on Women's Health, [’mducuu(y nn_d l_hc Environment _ P O Box 2854 Serrckunda  The Gambia

I oundation for Self-Sufficiency i Central Amenca 1411 Lisa Rac Dnve  Round Rock, TX 786& )

F oundanon for the Development of Needy Communities PO Box 243-1 Mbale  Uganda

{ iends tor Street Children Catholic Committee. 15 Tu Xuong Street, District 3 Ho Chi Minh City ~ Victnam

Fundacion Cultural Yucatan  Calfe 58 No 429D, x 45 Colomia Santa Ana Menda Yucatan™ Mexico

Gay Men's Health Cnisis 119 West 24th Street. New York NY 10011

Global Fund for Women 1375 Sutter Street Suite 400 San Franuisco CA 94109

Grassrools Intemational 179 Boslston Sireet, 4th Floor  Boston MA 02130

Grassroots Organtzations Operaung Together at Sisterhood International 249 Manhattan Avenue  Brooklyn NY 11211

Grassroots Organizations Operating Together 10 Sisterhood kenya PO Bow 10320-GPO - Nawrobr  henya

Grupo Primavera Rua Dr Ansteu Nucci 30 Jardim Sdo Marcos, cep 13082-220  Campinas, Sio Paute  Brazil

Habtat tor Humanity Intemational 1010 Vermont Ave NW  Suite 900 © Washington, DC 20005

lHadassah  Tundraising Department 50 West 58th Street New Y(;rk N‘Y 10019-2500

Hesperian Foundauon 1919 Addison Street Suite 304 Berkeley, CA 9_4704

tilda Rothschild Foundauon 8 Campden Road S;:arsd:-\lc. New Yrork 10583

HIV/AIDS Awareness Project & Youth DcvclopmenL__ P_E) Box 140 hwa-vuma . So\\cu-) 1868  South Africa

1HUNDLL Oromo Grassroots Development Intiaive PO Box 9‘[E2— "Addxs Ab;bn_ - I'Ihrp; o

Ikamva Labantu PO Box 165  Cape Town 8000- ’ SoElh-Afncn“ | i

ththa Labantu PO Box7  Woodstock 7915 South Afn;a
Imant louse Inc  76A Fith Avenue  Brooklyn, NY 11217
Institut des A ffaures Culturetles de Cote d'Ivoire BP ll9_'_ -Brobm Cote D'Ivoire

fnstitite of L ultural Afairs - Ghana PO BOX 0S 2060 OSU  Accra Ghana

Instiute ot Cultural Affarrs Intemational  Rue Amedee Lynen 8 Brussels 1210 Belgium

Inter-Country Peoples' Ald - PO BoxCY 2008 20 Matden Drive Hightands  Causewav, Hasare  Zimbabwe

Inter-Countny Peoples’ Ald - PO Bon (Y 2008 Physical address 20 Marden Drive Highlands Causeway Harare  Zimbabwe

Page 1

11.600 00
15,000 00f
25,000 04
94 442 00
8000 00
30,000 00
23,750 00
38.000 00
15,000 00f
12,400 00}
21,000 00
17,000 00
20,000 00
15,000 O
20,000 00
4531 80
12,300 00
15,000 00
23,000 00
20,000 04
1,500 004
12,000 00
30,000 00)
30,000 00
20,702 00
20,000 00§
5,000 00,
10,000 00f
61,233 71
5,000 00f
15,000 00}
10,000 00
60,000 00f
20,000 00
15,900 00|
30,000 00
11,700 00
18,600 00
20,000 00
5,000 00
30 000 00)
25000 00
55,000 00
30,000 00
7.854 89
20,000 00]
16 000 00
3,075 00
40,000 00
300,000 00y
1,466 17
10,000 00
35,000 00
15,000 00
30,000 06
5,130 1]
10,000 00
15,500 00
10,000 00
19,000 00
33,500 00
20,000 00
10,000 00)
4,000 00
206,400 00)
21,000 00
30,000 00
2 16000
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AMERICAN JEWISH WORLD SERVICE
EIN 22-2584370
Form 990 (2003) Attachment

PART Il - STATEMENT OF FUNCTIONAL EXPENSES
Line 22 - Grants and Allocations

Donee's Name/Address

Grant Amount

International Projects

Intemnanional Blue Crescent  Bostanci Cami Street Cesur Apt 1173 Bostana Istanbul  Turkey

tntemanonal Rescue Commuttee 122 East 42nd Street New York, NY 10168

Intumational Women Communication Centre PO Box 1750 NICON House 2nd Floor  Tamvo Road  {lorin Rwara State  {lorm A
Jeeva Jvotht  No 58 Chinnakulandai Maim Street  Maduma Nagar, Perambur ~ Chennar 11 India

hamwokya Christian Caning Community PO Box 25432 hampala  Uganda

Kembatta Women's Self-Help Center  Woreda 18 Rebele 27 Room No 987/37  Addis Abeba  Ethiopia

fenya Orphans Rural Development Programme PO Box 66043 Narobt  kenya

kihib Selt Help Project 260 Marton Avenue  Mull Valley, CA 94941

Kisumu Mcdical Lducation Trust PO Box 6805 hisumu  Kenya

| uapula Foundanon PO Box 710150 Plot 149 Mutende Sute and Service  Mansa  Zambia

Magic Bus  Ground Floor No 8 Vasundhara Building (neat to Cadbury House) — Bhulabhai Desai Road  Mumbai 400 026 India
Malawi Network of AIDS Service Organisations PO Box 2916 Blantyre  Malaws

Medecins Sans | rontieres Belgium Thailand (TATAG)  26/114 Thanahom Villa | Mu 6 Wat Chalaw,  Banghruay, Nonthaburi ~ Nontly
Midwives for Midwives & Women's Health Intenational 1081 High Falls Road  Catskifl, NY 12414

Minga Peru I rancisco del Castillo N° 196 San Antonio - Miraflores Lima 18 Peru

Movimento Articulado de Mutheres da Amazoma  Rua Bardo do Rio Branco, 163 - Bosque CEP 69908-340  Rio Branco Acre  Braz
Movimicnto De Mujeres Domimico Hmtiana  Apantado Postal 136-B¢ Santo Domingo  Dommnican Republic

Mwana Mwende Child Dcvclopmc}ll Cenuci. Cl{nmn Avcrﬂm off  Ring Road Kilmam PO Box 73385-00200  Nairobt  kenya

New York Disaster Counseling Coalition: 250 W 57th Street, Smite 1212 New York NY 10107

NGO Coalutton To Address Sexual Exploitation Of Children In Cambodia P O Box 574 PR12000  #14A Strcct 282 Sang hat Bocung K
Niatasse Trust PO Box 4l Viljoenskroon 9520  South Africa

Pattanarah Foundatnon 12073 Wannaying Road: A Muang, Chachoengsao 24000 Thailand

Plannud Parenthood of New York City, inc Margaret Sanger Square 26 Bleecker Street New York NY 10012

Positive Women's Network (PWN)  Postact X21 Suite 159 Sunnyside 0123 Johannesburg  South Africa

Prerana 7 lane hamatlipura Mumcipal Schoo!  Shuklap Street Kamathipura  Mumbar M S Pin 400008 India

Pro Mujer Nicaragua Leon Colegio Mercanil - 25 Varas Lste Codigo Postal No 90 Leon

Pro-1 ink Integrated Devclopment Program PO Box 6294 Accra Ghama

Proyccio Aldea Global  Apartado Postal 1149 Tegucigalpa, MDC  Honduras

Rausing Vowes PO Box 6770 Kampala  Uganda_

Red de Comercializacion Comunitania Alternativa 5* Aventda N O esquinacon 1 calle NO  Bamo El Carmen  Siguatepeque  Hondu
Red de Mujeres de Condega Para la Formacion y Desarvollo Integral™  Frente a Casa de Cultura  Condega, Dpto de Esteli  Nicaragua
Rights Action 1830 Connecticut Ave NW  Washimgton, DC 20009

Ruchika Social Surviee Orgamisation G-6, Ganga Nagar, Unut-VI Bhubancswar 751 00§ Onssa  India

Rural Institute for Development Education,” 46 Periyarnagar..  Little Kanchtpuram - 631503 PO Box 31 hanchipuram District  Tam)
Rural Orgamisation for Social Education:  No 7 Parrics C(;‘;'m:-r’ West Mam S;r;_-clﬁ Pu-d_ul.d\m(m. Tamil Nadu 622 00t {ndia

Rural Rehabiluation Center  Court Road'  Usilampatti-625 5327 Tamil Nadu™ India

Ruandan Women Commumity Development Networkt PO Box 3157 Kigali. Rwanda

Sagamu Commumty Centre 1A, Baruwa Street ljoku.  Sagamu, Ogun State.  Nigema

SLLD tiati Communuity Development Loan Fund 99_lj|gi1 Slrccl: Brookhine, MA 02445

Sencgaluse Associabion of Rescarch Studics and Development Support (ASREAD)  BP 300 lovga  Sencgal

Sihe Women Development Association PO Box 22642 Addis Ababa  Ethiopia

Souiety for Women and AIDS in Zambia  Box 50270 Lusaha  Zambia

Soctety of Women and AIDS m Affica -- South Afnca PO Box 31652 Braamfontein  Johannesburg 2017 South Afriea

Solas y Unidas  Calle Pedro Coronado 225 Urbanizacion Cucto Femandiny .o Olnos  Lima39  Peru

Solides - Proyecto Sillas de Ruedas Managua Nicaragua

Swayam Shikshan Prayog € V O D Jain High School:  Sth Floor, CVOD Jain High School 84, Samuel Street, Dongn Mumbai 400009
fhe Asia Foundation 1779 Massachussetts Ave NW  Suite 815 -Wcmhmglon. DC 20b36

lostan PB 326 Thies  Senegal

[radional and Modemn i{calth Practitioners Together Against AIDS and Other Discases PO Box 21175 Physical Address Plot 724/5 Maw
Ircatment Action Campaign 34 Main Road. Mtyzg:ni)erg _ Cape Town 7945 South Afnica

Tunimiquirc Foundation. 33 Richdate Ave . Suite 4213 Cambndge, MA 02140

Uganda Community Based Association for Child Welfare . Mwanga [I Road opposite Pnde Theare PO Box 7449 Mengo, hampala U
Uganda Network of AIDS Service Organizations(:  Nahulabye-Balintuma Road:; PO Eiox 27346 Kampala Uganda

Viet Nam Plus  19/30 Tran Binh Trong ' P5_ Bmh Thanh”™ Ho Chs Mlnh_Clly~ mn T

Wahanda Women Development Group PO Box 55 S;);t!:_ l\_e;ﬂ T

War Child Canada 401 Richmond St West T(_)mnt_o, (_)n[nrlo‘MSV 3A8 Canada ’

West Africa Network for Peacebuilding Libena  Christian Health Association of Liberia (CHAL) Compound  7th Street, Sinkor - Monrovi
Women in Development and Environment 44 Chime Avenue Nu\-Hc-lvcn Enuguy  Nigena

Women's Commission for Refugee Women and Children 122 £ 42nd Street 12th Floor New York NY 10168

Women's Lducation for Advancement and Empowerment PO Box 58 Chuang MaiUniversity  Chiang Mai 50202 Thailand
Women's Legal Burcau 11 Matimuiman Street Teacher's Village  Diliman Quezon City 110t Philippines

World Neighbors 4127 NW 122nd Strect Oklahoma Citv ON 73120

Cherkassy United Jewish Community (66 Khmelnitshogo St . Cherhassy Ukraine 18015)

Chermgos Regional Jewish Community (5-b Krasnogvardeyaskaya Strect, f 52, Chermigov, Ukraine)

Dnicpropetros sk Regional Jewish Community (52 Kirov Prospect Dmiepropetrovsk, Ukrame 49054)

Donetsk Specialization in Yiddish/jewish Culture (24 Umversitetskaya St Donetsk, Ukraine 83055)

Kharkov Hillel Jewish Student Culturat Center (Prospekt Sa-icuy: VLKSM, 38-g. 51Kharkov, Ukraine 61153)

(67 I'mmskaya St, apt 96 Kharkov 61153 Ukrainc)

Kiev Center of Jewish Education of Ukrame (Kurskaya St 6 #37,38 Kicv, Ukramne 02049)

| 22.000 00f

Page 2
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20000 Oq
22 600 00
31690 04
10,000 00f

7,000 00§

6,000 00
30.000 00

7,700 00
23,700 004
3000000
26,450 00
17,700 00
40,960 004

20,000 00)
9.600 00
15,506 11
15,000 00
19,300 0(]
15,000 00
35,000 0u)j
25,000 00
30,000 00
30,000 00
32,100 00
3,793 44
30,000 00|
20,000 00
13,000 00
20,000 00)
32,000 00
13,145 2¢|
3,400 00
10,000 00f
10 000 00§
30,000 00
17,000 60
30,000 00]
25,100 00
30,000 00
15,000 O\
13,000 00
105,200 00)
30,000 00
50,000 00
10,000 Q0|
31,790 00
15,000 00
8,000 00|
15,000 ()%
18,700 00
20,000 00
4,200 00y
9.000 00]
12,400 00]
28 700 00|
15,000 00
20 000 00]
17,900 004
30,000 00
11,358 00
5,585 00
8.870 00
1,000 00
410000
4,000 00
9.000 00
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AMERICAN JEWISH WORLD SERVICE
EIN 22-2584370
Form 990 (2003) Attachment

PART Il - STATEMENT OF FUNCTIONAL EXPENSES
Line 22 - Grants and Allocations

Donee's Name/Address

Grant Amount

international Projects

Kiev Haukyvah Congregation for Progressive Judmsm (8a Balzak St Apt 20 Kiev Ukraine 02225) §42500
{PO Box 104 Kiev 254210 Ukraine) 5,000 00
Kiev Ukrainian Center for Holocaust Studies (Kutuzova st, room #107, Kiev-01011, Ukraine) 8,700 00
Korsun-Shevehenkovsky, 19400, Ukraine) 14,650 00
Moscow Hiltel Yiddish Club (19-3-242 Yascnevaya ul , Moscow., Russia 115583) 2,460 00
Moscow Umon of Jewish War and Disabled Veterans (12 Taganskaya Ploshad, Moscow, Russia 109172) 1 750 00
Nikolacy Jewish Culture Commumity (PO Box 350 Nikolacy, Ukraine 54001) 10 600 00
(Radischeva St 18A, apt 48 Saratov, l_lussm 416628) ‘ 0498 00
Simferopol Association of Jewish Communities (()I_S;:Lgccf_a-_Tc_c_n§lsogg Simferopol, Ukrane 95013) 3,500 00
Smela Jewish Sunday School (123 Sverdlova street, Smela, Ukraine 20700) _ . 150 00
St Petersburg "Eva’ Public Orgamization for Disabled (Mojka. 58 St Petersburg, Russia 190000) 4900 00
St Petersburg Adain Lo Jewish Family Center (lé S-adovaja St, é( Pe(ersburg: Russm-) 8.000 00
(7 Pushkinskaya Dom Apt 25 St Petersburg, Russia 191040) 9000 00
St Petershurg Jewsh C y Center (3 Rubenshteyna St , St Petersburg, Russm-l‘)IOZS) 8 000 00
St Petersburg New Jewish School ( PO Box 44 St Petersburg Russia 197022) 40,000 00
(Babushhina St 2 Uzhgorod 88000, Ukraine) 3.300 00
Vinnitsa City Jewish Community (Nckrasov Str 83, Vinnutsa, 21100, Ukraine) 1 600 00
Vennisa Goral Charitable Foundanon(91 Sobomaja street. # 27, Vinmitsa, Ukraing) 4,100 00
Vinnitsa Jewish Community Regional Center (22 Krasnoarmeiskaya St Apt {5 Bershad, Ukraine 24400) 6,000 00
Voronezh Center For Human Rights Education (7-12 Leminskn Avenue Voranezh 194029 Russia) 3.250 00
Nauonal Public Radio P O Box 79540, Balumore, MD 21279-0540 395,000 00

$3,584,960.48

Page 3
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American Jewish World Service, Inc.
EIN# 22-2584370
Form 990 (2003)

Form 990, Part II, Line 42 and Part IV, Line 57(b)
Accumulated Depreciation

Asset Cost Depreciation  Expense
Computer Equipment 147,618 115,680 23,903
Computer Software 48,769 41,883 5,242
Office Equipment 64,415 40,999 11,373
Office Furniture 51,634 41,500 1,534
Leasehold Improvements 29,279 2,878 2,030
341,715 242940 44,082

Form 990, Part VI, Line 90

Alabama, California, Connecticut, Florida, Illinois, Maine, Maryland, Massachusettes,
Michigan, Minnesota, New Hampshire, New Jersey, New Mexico, New York,
North Carolina, Utah, Virginia, West Virginia, Wisconsin

STATEMENT /¢



