ram 990 Return of Organization Exempt From Income Tax || oue No. 1545-0047

Under sectlon 501{c), 527, or 4347{a)(1) of the internal Revenus Code {except private foundations) 2 @ 1 5

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to P_Ub“c
Intemnal Revenue Service » Information about Form 990 and its Instructions is at www.irs.gov/form990. inspection
A _For the 2015 cafendar year, or tax yaar baginning 07/01 , 2015, and ending 06/30 ,20 16
B  Check if applicable: fC Name of organization BNAI BRITH D Employer identificalion numbar
J Address change Doing business as 53-0179971
O wame change Number and street (or P,O. box if mal! Is not delivered to sirest address) Roomy/sulte E Telaphons number
L1 witial return 1120 20th STNW SUITE 300 N 202-857-6600
(] Anal retunteminated]  City of town, state or province, coualry, and ZIP o foreign postal code
[] Amendedreturn |WASHINGTON, DC, 20036 G Gross recelp!ls § 8,273,202
[ Applicaticn ponding | F Name and address of principal officer:  Daniel S Mariaschin Hiab s ths & group retuen for suborgnates? L Yes (¥ No
1120 20th St NW, Suite 300N, Washington, OC 20036 H{b) Are all suboedinates Incluced? [ 1 ves [ No
| Tax-exempt status: 501(ch3) L s01e)( 14 (nsertno) [ 4g47@yor [ s27 If *No,” atach a list. (see instrucllons)
J  Webshe: » WWW.BNAIBRITH.ORG H({c) Group exemption number »
K Fomn of o;ganizaljon: Corporallon D Trust [:l Association D Qther» l L Year of formation: 1936 I M Stata of legal domicile: DC
Summary
1  Briefiy describe the organization's mission or most significant aclivities: B'NAI B'RITH INTERNATIONAL, THE JEWISH
3 'GLOBAL VOICE OF THE JEWISH COMMUNITY, IS A JEWISH HUMANITARIAN, HUMAN RIGHTS, AND ADVOCACY: i
& (Continuad on Schedule O, SWateMBNL 2) e
E 2 Check this box »[]if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 46
ﬁ 4  Number of Independent voting members of the governing body {Part Vi, line 1b) 4 45
S} & Total number of individuals employed in calendar year 2015 {Part V, line 2a) 5 37
% 6 Total number of volunteers (estimate if necessary) e 6 296
< | 7a Total uprelated business revenue from Part Vill, column (C), !lne 12 o e e e e 7a 141,412
b Net unrelated business taxable income from Form 880-T,line34 . . . . . . . . . Tb 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vili, line ithy., . . . . . L 7,270,272 5,704,445
g 9  Program service revenue (Part VIll, line2g) . . . . e e e e 583,487 428,905
2 | 10 Investment Income (Part Viil, column {A), lines 3, 4, and Td) e e 274,576 115,811
T 141  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) . . . 8,609 130,429
12  Total revenue—add lines 8 through 11 {must equal Pait VIII, column (A), line 12) 8,136,944 6,379,590
13  Granis and similar amounts paid (Part IX, column {A}, fines 1-3) . . . . . 1,030,393 236,847
i4  Benefits pald to or for members (Part IX, column {A), line4) . . . . 3,000 3,000
@ 15  Salaries, other compensation, employee benefits (Part X, column {A}, lines 5- 10) 2,978,064 3.147,122
2 [ 16a Professional fundraising fees (Part IX, column (A), ine11e}) . . . . . 644,665 641,031
% b Total fundraising expenses (Part IX, column (D), line 25) » ]!{3_5_1,856 S
17  Other expenses (Part 1X, column {A), lines 11a-11d, 11i-248) . . . . 3,356,163 3,352,358
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 8,012,285 7,378,358
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 124,659 -999,768
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,ine18) . . . . . . . . . . . . . . . . 3,722,864 3,860,326
22 21 Total liabilities (Part X, ne 26) . . . . e 3,320,613 1,516,376
25| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 402,251 -666,050

m Signature Block

Under penalties of pedjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, comrect, and cwﬂ!ﬁ%arat:cn oi/reﬁgép(uiher than officer) Is based on afl Information of which preparer has any knowledge.

/
) i S l \//4//67

Sign ngn/tura of officer Date’
Here DANIEL S MARIASCHIN, EXECUTIVE VICE PRESIDENT
Type or print name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-sroployed
Use 0n|y Firm's name _ » Firm's EIN »

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (ses instructions} . . . . . . . . . . . . []Yes[ ]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Forrn 990 (2015)




Form 990 (2015) Page 2
ETidlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partitt . . . . . . . . . . . . []

1 Brlefly describe the organization’s mission:

since 1843.
2 Did the organization undertake any significant program services during the year which were not fisted on the

prior Form 990 or 990-EZ7? . . . ., . . . . . [IYes [#*]No
if “Yes,” describe these new services on Scheduls O.

3 DId the organization cease conducting, or make significani changes In how it conducts, any program
services? . . . . . . . e e e e e [JYes [¥]No

If “Yes,” describe these changes on Schedule O.

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

(Expenses $ 279,004 Including grants of $ 15,789 } (Revenue $ o)

4@ Total program service expenses » 4,390,101
Form 990 (2015)




Form 980 (2015}
=ledld  Checklist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) {other than a private foundation)? ff “Yes,”
complete Schedule A . . ...

Is the organization requlred 1o complete Schedule B, Schedu!e or' Conm‘butors (see Inslmctlons)? .
Did the organization engage In direct or Indirect political campaign activities on behaif of or In opposition 1o
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501{c){3) organizations. Did the organization engage in lobbying actiwtles, or have a sect[on 501 h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c){4), 501(c)(5), or 501(c){B) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” comp!ete Schedule C,
Part il .

Did the organization maintain any donor advlsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e
Did the organization recelve or hold a conservatlon easement Ineludlng easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of ani, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partii . . . . . . R

Did the organization report an amount in Part X Ilne 21 for eSCTOW OF custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management credit repalr, or
debt negotlation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, Part vV .

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

Did the organlzation repert an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for Investments other securiltes 1n Part X, hne 12 1hat 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 assels 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 totat assets
reporied in Part X, line 167 /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,” comp!ete Schedufe D Pan X
Did the organization's separate or consalidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complste
Schedufe D, Parts Xl and Xif .

Was the organization Included in consolldated Independent audated fi nanclal statements for the tax year? i
“Yes,” and if the organization answered “No" to fine 12a, then completing Schedule D, Parts X! and Xl Is optional
Is the organization a school described in section 170{b)(1)(A)(i)? If "Yes,"” complete Schedule E

Did the organization maintain an office, employess, or agents oulside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued ai $100,000 or more? If “Yes,” complete Schedule F, Parts f and IV.

Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schadule F, Parts ll and IV .

Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV,

DId the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (8), lines 6 and 11e? if “Yes,” complete Schedule G, Part I (see instructions)

Did the arganization report more than $15,000 total of fundraising event gross Income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Scheduls G, Part il .

Did the organization report more than $15,000 of gross Income from gaming activnies on Part VIII I]ne Qa?

If "Yes,” complete Schedule G, Part Ili .

Yos | No
b | [

v
3 v
4 (v
5 v
6 4
7 v
8 v
9 v

11a v
1ib v
11c v
11d v
1ie v
11f| v
12a v
12b| v
13 v
14a| v
14b| ¥V
15 [ v
16 v
17 | v
18 | v
19 v

Form 990 pois5)




Form 920 (2015)
GENANY  Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

[z =2

25a

26

27

28

29
30

3

32

33

36

37

38

Page 4

Did the organizatlon operate one or morse hospita! facllitles? If “Yes,” complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Patt [X, column (4), line 17 if “Yes,” complete Schedule I, Parts fand If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and it

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

Did the organization have a tax-exempt bond Issue with an outstanding prlnclpal 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 pericd exceptron?
Did the crganization maintaln an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" Issuer for bonds outslandlng 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 organtzation aware that it engaged in an excess benefit transaction with a disqualified person In a prior
yaar, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, ftrustees, key smployees, highest compensated smployees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . e

Did the organization provide a grant or other assistance to an officer, dlreotor ln.rstee, key employse,
substantial contributor or employee thereof, a grant selection commitiee member, or fo a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

Was the organization a party to a business transactlon with one of the followlng partles {see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer dlrector truslee, or key employee (or a tamily 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 organizatlon recelve contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqurdate, terminate, or dissolve and cease operatrons? If “Yes," complete Schedule N,
Part | . . .

Did the organization sell exohange, drspose of or transfer more than 25% of lis net assets? lf "Yes
cormplete Schedule N, Part If

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

Was the organization related to any tax- exempt or taxable enuty? If “Yes,” complete Schedule R Part i, Hl
or IV, and Part V, line 1 .

Did the organization have a controlled entrly within the meaning of saction 51 2(b}(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transacllon wlth a
controlled entlty within the meaning of section 512(b){13)7? f “Yes,” complete Schedule R, Part V, line 2 .
Sectlon 501(c){3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . e e e

Did the organization conduct more than 5% of Its activities through an entity that Is not a related orgamzallon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,

Part Vi .

Did the organization complete Schedule O and provlde explanatlons in Schedule O for F'art VI Iines 11 b and
197 Note. All Form 920 filers are required to complete Schedule O,

Yes No
20a v
20h
21 | v
22| v
23| v
24a v
24b
24¢
24d
25a v
25b v
26 v

28a

28b v
28c v
29 v
30 v
H v
32 v
33 v
34 |V

35a| v

35h| v

36 v
37 v
38 (v

Form 990 (2015)




Form 980 (2015) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yos | No
1a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable . . . . 1a 31} :
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . 1b ]2
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmiltai of Wage and Tax
Statemants, filed for the calandar year ending with or within the year covered by this return | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority
over, a financial account In & forelgn country (such as a bank account, securities account, or other financial
accoun)? . . . . . . . . o e e e e e
b 1f “Yes,” enter the name of the foreign country: ™ Israel
(SF%eAE)structlons for filing requirements for FINCEN Form 114, Report ol Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or &b, did the organization file Form 8885-T7 bc
6a Does the organization have annual gross receipts that are normally grsater 1han $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable coniributions? . .o 6a v
b If “Yes,” did the organization Include with every sollcitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deduchble contrlbutlons under secilon 170(::}
a Did the organlzation receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e . e e
b If *Yes,” did the organization notify the donor of the value of the goods or servlces prowded? .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e
d if “Yes,” indicate the number of Forms 8282 filed dur}ng the year . . . 7d B i
e Did the organization recelve any funds, directly or indirectly, to pay premiums ona persona[ benefit contract? | 7e v
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . Tf v
g |f the organizatlon received a contribution of qualified intelleciuval property, did the organization flle Form 8899 as required? | 7g v
b |f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. DId a donor advised fund maintained by the
sponsoring organizatlon have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizatlon make any taxable distributions under section 48687 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facihties . 10b
11  Section 501(c)(12) organlzations, Enter:
a Gross Incoms from members or sharsholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources
agalnst amounts dus or received from them.) . . . . . . . 11ib
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organrzation !illng Form 990 in Ileu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. =
a Is the organization licensed to issue quallfied health plans In more than one slate? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizatlon Is required to malntain by the states in which
the organization is llcensed to issue qualified healthplans . . . . . . . . . . [43p
¢ Enter the amount of reservesonhand . . . . 13¢c o e e
14a Did the organization recelve any payments for tndoor tanning services durlng the tax year‘? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2018)




Form 880 (2015) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response or noteto any lineinthisPatVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 46}
If there are materlal differences in voling rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
comrmittes, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent . 1b 45

2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employea?

Did the organizatlon delegate control over management duties customanly performed by ar under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have members or stockholders? 6

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body?

b Are any governance declsions of the organization reserved to (or sub]ect to approval by) members,

stockholders, or persons other than the governing body? .

8 DId the organization contemporaneously document the meetings hald or wrltten actions underlaken during

the year by the following:

a The governing body? .

(2]

SINIS (R

-3,

-~
w
Y

b Each committee with authority to act on behalf of ihe governlng body? .o g8b | v
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Saction A, who cannol be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}
Yos | No
10a Did the organization have local chapters, branches, or affillates? . . . . 10a{ v
b If “Yes,” did the organization have written policies and procedures governing 1he actiwttes of such chapters,
affillates, and branches to ensure thelr operations are conslistent with the organization's exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Forra 990 to all members of its governing body before filing the form? | 11a | v
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. SR
12a Did the organization have a written confiict of interest policy? /f “No," go toline 13 . . . 12a| v
b Woere officers, directors, or trustees, and key employess required to disclose annually interests that could glve fise to confiicls? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comp!lance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e C e e e e e 12¢
13  Did the organization have a written whistleblower po]|cy? . .o
14  Did the organizatlon have a written document retentlon and destruction pollcy? .
16 Did the process for determining compensatlon of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneaus substantlation of the delfberation and decision?

a The organization's CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v

b Other officers or key employess of the organization . . . G e e e e 15b v
If “Yes” to line 16a or 15b, describe the process in Schedluls 0 (see instructlons)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangemant

with a faxable entity during theyear? . . . . . . . . . . . . L o . oL 00 16a v

b 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 |5

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed ™ See Schedule O, Statementd
18  Section 6104 requires an organizatlon to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 601(c){3)s only)
avallable for public inspection. Indicate how you madse these available. Check all that apply.
Ownwebsite [} Another's websile Uponrequest  [] Other {explain in Schedule O)
19  Desciibe 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
B'nai B'rith, Edyta Szemiei, (202)857-6600
1120 20th ST NW SUITE 300 N, WASHINGTON, DC 20036 Form 980 {2015)




Form 990 (2015} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note te any linginthisPantvl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year,

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

» List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organtzation and any related organizations.

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

» List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganizatlon and any related organizations.

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

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

(c)
) 8 Position (o} () @
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a direcior/irustee) | compensation |compensation from amount of
vaek fist anyi o vy R R I e e fram relaled other
hours for ol | &| F| & %u—% § tha organizations compensation
related S| € E._: 3|23 organization | (W-2/1029-MISC) from the
organizations| gi& g E) ‘§ 8 (W-2/1099-MISC) organizalion
Delow dolted| = g B g 2 end related
line} § g 2 § organfzations
g :
Mr lra Bartfield ] 2
Director 0 v v 0 0 0
_Brad Ado!ph I S 2z |
Director ¢ v 0 0 0
MrsArline P Bittker 2
Director 0 v 0 0 0
Mr A Michael Gellman 4.00
Treasurer 4.00 v v 0 0 0
Mr Daniel Citone_ N 2
Director 4] v 0 0 0
Mr Eric T Engelmayer . B 400
Senir Vice President 0 4 v 0 0 o
Mr Joseph E Hararl ) i 2
Diractor 0 v 0 0 0
MrRichard D Heideman | 2
Director 0 v 0 0 0
MrAllanJJacobs . 2
Director 0 v 0 0 0
Dr Yves Victor Kamami } n 2
Director 0 v 0 0 0
Mr Joel S Kaplan 2
Direcior 0 v 0 0 0
Mario tWilhelm Y S 2
Director 0 v ] 0 0
MrcCharlesOKaufman 4 z_ .
Director 0 v 0 0 0
MrRobertSKaufman 1 2 .
Direclor 0 v 0 0 0

Form 990 2018




Form 890 (2015)

Page 7 - 2

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

Independent Contractors

©
" . ® ({do not ch:’::ﬁ%rr‘a than cna {0 ® )
Nams and Titls Average | box, unless person is both an Reporlable Reportable Estimated
hours per | gfficer and a direclorftrustes) | Gompensation jcompensation from amaount of
ieek (st any]~— slslol=lez| T from related ather
hours for ég al=|Z _g-ug g the organizations campensation
rel Pted ﬁ‘é g g 3223 organization | (W-2/10%2-MISC) from the
lorganizations g 5 3 o |2 g (W-2/1099-MISC) organlzation
below dotted| = T g g and related
tine} % g 3 ‘§ organtzations
g1
¢ i

MarkRoss e

Director 0 v 0 ¢ 0
JayFeldmen ; R

Director 0 v 0 0 0
_Mr Shel Marcus . A B 400

Senior Vice President 0 v v ] 0 0
_Jacoho Wolkowicz B 2

Director 0 v 0 0 0
MrWwilliam K Peirez SO SO 2.

Director 0 v 0 0 0
GaryJdavitch_ e z____.

Director 0 v 0 0 ]
Mrpster APeriman L 8.00

Chairman 4,00 v v 0 0 0
MrSeymour DReich . e

Director 0 v 0 0 0
Mr Seth J RIKlin el

Directar 0 v 0 0 ]
_Eric Book } ) 2

Director 0 v 0 0 0
_Ms Rebecca Saltzman . ) 2

Director 0 v 0 0 0
MrKemtESchiner 2 .

Director 1] v 0 0 0
MrMarvinMSilinger . 400

Senior Vice prasident 2.00 v v 0 0 0
rving Silver IS 2 .

Director 0 v 0 0 0

Form 990 (2015)




Form 990 (2015}

Page 7- 3

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

Independent Coniractors

{C)
@ (8) Posmon © ® G
(do not chack more than ona
Name and Title Average | hox, unless person Is both an Reportable Reportable Estimaled
hours per | officer and a direclor/trusteg) | compensation compensation fram amount of
usek {istanyr o =T = ol %lsz| from related other
hours for aa ﬁ EIE) _gﬁ Q the organlzations compensation
related 55 £ g 8 gg g organization { (W-2/1099-MISC) from the
lorgantzations %;5 2 352 |" |w-er000-misC) organizalion
below dotted| = g B g § and related
line} B|lg 2 k] organizations
8|2 §
i g

DrSteven | Smiga . - I -

Director (4] v 0 0 0
MrMoisheSmithh 2

Director 0 v 0 0 ]
MrRobertBSpitzer ] 400

Senior Vice President 2,00 v v 0 0 o
MrJorge Stainfeld e 2 .

Director 0 v 0 0 ¢
Mr Harold  Steinberg Ao 2

Director 4] v ] 0 0
_Mr Stephen Siern i 2

Diractor 0 v 0 0 0
[Eduardo Weinstein____ 400

Senior Vice President 2.00 v v 0 0 0
MrslilaZorn 2 ..

Director 0 v 0 0 0

Mr StephenBZorn . 1. 2

Director ] v 0 0 0
EdRedensky . 2

Rirector 0 v 0 0 0
Danlel SMarlaschin 1. B

Execulive Vice President ! v v 405,708 0 13,586
Gery Saltzman 8.00_

President 4.00 v v ¢ 0 0
MrTommyBaer ) o 2 .

Diractor [ v 0 0 0
SheilaMostyn 4,00

Senior Vice President 0 v v 0 0 0

Form 990 (2015)




Form 990 (2015) Pags 8
m::tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

(C)
Posillon
" ! (@ {do not check mors than one © ® ®
Narme and tille Average | pox, unless person is both an Reportabte Reportable Estimated
hours per | otficer and a direcloi/liustes) | compensation compansation from amount of
eek {listany| T = ol = =1 = from related other
hoursfor | 31 g | 3|2 _gﬁ' =] the organizations compansation
related igle 8| ¢g é‘ﬁ § organlzation | {(W-2/1088-MISC) from the
organizations g. 519 % g = [(W-2/1099-MISC) organization
below dotted| S g B g g and related
line} 6|9 2 a organizations
g 35
3|8 %
@
_Stephane Taicher i 2
Dirgcior 0 v 0 0 0
Steven Horowitz________ I S 2
Director 0 v 0 0 0
Wayne Meisels ) I P 2
Director 0 v 0 0 0
GeraldKraft e 2
Director 0 v 0 0 0
Edyta Szemiel B 3%
Controller 0 v v 108,311 0 5,032
MarkQlshan s 3
AEVP 0 v 180,706 ] 9,430
Rhondalove o iihie- 3B
Vice President of Programming 0 v 103,931 0 12,165
JeffreyMandel : N » 3/
Fundraising Diractor 0 v 104,257 0 4,428
Sharon Bender T A 3/
Vice President of Communication 0 v 106,321 0 762
b SUBotal . . . . . . e e e e e e e e e e 1,020,234 o 45,403
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (addlinestbandic). . . . . . T . 1,020,234 0 45,403

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organization > §

3 Dld the organization list any former officer, director, or trustes, key employes, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such Individual e e e e e e e
4  For any indlvidual listed on line 18, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
indlvlduaf..........,......................'
§ DId any person listed on line 1a receive or accrue compensatlon from any urwelated organization or Individual = 7x
for services rendered 10 the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v
Seaction B. Independent Gonlractars
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
1] 8 (]
Name and business address Description of services Compansation
BDI DEVELOPMENT, 4606 LANKERSHIM BLVD, Suite 710, Los Angeles, CA 91602 FUNDRAISING 445,505
AB DATA, 8050 N Port Washington Road, Milwaukee, Wl §3217 FUNDRAISING- DIRECT MAIL 198,738

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from ihe organization > 2

Form 990 (2015)




Form 580 (201 5}

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

0

Total ?;)vanue

(8)
Related or
exempt
function
ravanue

{C)
Unrelated
business

revenue

(D)
Revenue

excluded from tax

ender seclions
512-514

84| 1a Federated campaigns . 1a 0
g 3| b Membershipdues . . . . |1b 535,121
.ﬁ:& ¢ Fundralsing events . 1ic 1,092,562
& .‘-hf d Related organizations . 1d 48,211
g_g e Government grants (contributlons) | 1e 0
&9 £ Al other contsibutions, gifls, grants,
E § and similar amgunts not Included above | 1f 4,028,561
£3 g Honeash contributions included in lines 1a-14: $
8 §| h Total Add lines 1a-1f .
e Business Code : S ;
g 2a  MEMEBERSHIP INSURANCE 524298 128,021 128,021 0 0
% b ADVERTISING SALES . 541800 141,412 0 141,412 0
‘é‘ ¢ MISSIONIRIPS .. 900098 168,472 169,472 1] 0
@ L OO
£ e B
5 f All other prograrn service revenue . 0
£ | g Total Add lines 2a-2f . . > 428,005]
3  Investment Income (ncluding divldends, interest,
and other sirilar amounis) | 120,212 0 0 120,212
4  Income from Investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties - - 0 0 0 0
() Real (i} Personal
6a Grossrents . . 0 of
b Less: rental expenses 0 o
¢ Rental Income or (loss) ¢ 0
d Net rental Income or (loss) . ..
7a  Gross amount from sales of (i Securities (i) Other
assets other than inventory 1,316,112
b Less: cost or other basls
and sales expenses . 1,320,613 0
¢ Gain or (loss) . -4,401 0
d Net galn or {loss) »
§ Ba Gross Income from fundraising
e events (notincluding $ - 1,092,552
i of contributions reported on line 1c).
% SeePartiV,line18 . . . . . a 703,418
g b Less:directexpenses . . . . b 572,454
¢ Netincome or {loss) from fundraising events ., W
9a Gross income from gaming activities.
SeePartlV,linei9 . . . . . a o
b Less: direci expenses . . . b 0
¢ Netincome or {oss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . a 110
b Less:costofgoodssold . . . b 645
¢ Netincome or (Jloss) from sales of inventory . . W
Miscellaneous Revenue Business Code
o b £ TSR
B e,
C e,
d Al other revenue .
e Total, Add tines 11a-11d . » ol
12  Total revenue. Ses instructions. » 6,379,520 287,493 141,412 246,240

Form 990 (2015




Form 220 (2015)

Page 10

Statement of Functional Expenses

Section 501(c){3) and 507(c){4) organizations must complets all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any line in this Part IX

{c)

(0)

Do not include amounts reported on lines 6b, 7b, Total (a) p {B) ,
8b, 9b, and 10b of Part VIll. otel expanses S pansas i v
1 Grants and other assistance to domestic organlzations
and domestic governmerits. See Part ¥, line 21 . 48,350 49,350
2  Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 176,497 176,497
3 Granls and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 10,000 10,000
4 Benefits paid to or for members 3,000 3,000[:
5 Compensation of current officers, dlrectors,
trustees, and key employees 842,457 480,095 253,677 108,684
6 Compensation not included above, to disqualilled
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)(B) 0 0 ) 0
7  Other salaries and wages 1,836,411 1,347,081 213,493 275,857
8  Pension plan accruals and comnbulions ( nc!ude
section 401{k) and 403(b) employer contributions) 0 0 0 0
¢  Other employee benefits . 260,272 172,436 21,678 60,158
10 Payroll taxes . 207,982 134,049 33,523 40,410
11 Fees for services (non- employees)
a Managsment . 1] 0 4] 0
b Legal . . . . . . . . 100,302 0 100,302 0
¢ Accounting 40,763 2,905 37,858 [
d¢ Laobbying . . 0 0 0 ¢
e Professional fundraising services. See Part IV ||ne 1? 641,031 o & 641,031
f Investment managementfees . . . 133,815 0 133,815 0
g Other. (it line 11g ameunt exceeds 10% of lins 25, column
[A) amount, fist ling 11g expenses on Schedule 0) . 0 0 0 o
12  Advertising and promotlen 0 0 0 0
13 Office expenses 1,173,315 667,367 93,319 412,629
14  Information technology 145,764 65,080 20,278 60,396
15 Royallles .
16 Occupancy 613,150 518,182 50,106 44,862
17 Travel . . . . 216,980 136,203 23,576 57,201
18  Payments of travel or entenainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 774,002 622,007 1,357 150,638
20  Interest Coa 32,670 4] 32,670 0
21 Payments o affillates . 0 0 0 0
22  Depreciation, depletion, and amortlzalion 0 0 0 1
23 Insurance . . 121,597 5,858 15,739 0
24  Other expenses. Iiem[ze expenses hot covered
above (List miscellaneous expensas in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule )
a -
B e
C
d ]
e Allotherexpenses ]
25 Tatal functional expenses. Add lines 1 through 24e 7,379,358 4,390,101 1,137,391 1,861,866
26

Jolnt costs. Complete this line onlr if the
organization reported in column (8) joint costs
from a combined educailonal campaign and
fundraising soficitation. Gheck here » [ if
following SOP 98-2 (ASC 958-720) .o

rorm 990 (2015)
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Balance Sheet

Page 11

Check if Schedule 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 . 228,968) 1 142,576
2  Savings and temporary cash mvestmenls . 77.415| 2 61,949
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net . 500,932 4 989,738
5 Loans and other receivables from current and former ofﬂcers, directors,
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L e e e e
6 Loans and ofer recalvables from other disqualified persons (as defined under section
4958{1)(1)), persons described In section 4958(c)(3)(8), and conlribuling employers and
sponsoring organizations of section 601 (cH9) voluntary employess' beneficiary i
a organizations (see instructions). Gomplete Part 1l of ScheduleL . .o ol 6 0
2] 7 Notes and loans receivable, net ¢l 7 0
> 8 Inventorles for sale or use 8 17,166
9 Prepaid expenses and deferred charges 9 197,916
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a
b Less: accumutated depreciation 10b 10¢
1f  Investments—publicly iraded securiiies 2,628,013 11 2,440,982
12  Investments—other securities. See Part IV, line 11 o] 12 0
13  Invesiments—program-related. See Part IV, line 11 . o] 13 0
14 Inlangible assels . 14
15  Other assets. Ses Part IV, !lne 11 . ¢l 16 0
16 Total assets. Add lines 1 through 18 (must equal llne 34) 3,722,864| 16 3,850,326
17  Accounts payable and accrued expenses . - 1,434,449| 17 2,839,213
18 Grants payable . g| 18 0
19  Deferred revenus . 1,298,366| 19 1,238,260
20 Tax-exempt bond ltabllluas .
21  Escrow or custodial account liabllity. Complete Paﬂ IV of Schedula D
9|22 Loans and other payables to current and former offlcers, directors,
= trustess, key employees, highest compensated employess, and
% disqualified persons. Complete Part Il of Schedule L .
S |23 Sscuted morigages and notes payable to unrelated third parties 587,798 23 438,903
24 Unsecured notes and loans payable lo unrelated third partles ol 24 0
25 Other liabilities (including federal Income tax, payables to related third
parfies, and other liabilities not included on lines 17- 24) Complete Part X 0 0
of Schedule D . e e .o 25
26 Total liabllities. Add lines 1Tthr0ugh 25 . . 3,320,613 26 4,516,376
Organizations that follow SFAS 117 (ASC 958), check hare b - and
§ complete lines 27 through 28, and lines 33 and 34.
5|27 Unrestricted net assets . . -1,370,726| 27 -2,184,086
g 28 Temporailly restricted net assets . 1,772,977] 28 1,518,016
g 29  Permanently restricted net assets. . . 0| 29 i}
2 Organizations that do not follow SFAS 117 (A.SC 958), check here P l:l and
5 complete lines 30 through 34.
8130 Capital stock or trust princlpal, or current funds . . .
% 31  Pald-in or capltal surplus, or fand, building, or equipment fund
< 42 Retalned earnings, endowment, accumulated Income, or other funds . 32
2133 Total net assets or fund balances . .. 402,2511 33 -666,050
34 Total liabllities and net assets/fund balances . 3,722,864| 34 3,850,326

Form 990 (2015)




Form 820 (2015) Page 12
IEZIE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . L]
1 Total revenus {must equal Part VIIl, column {A), line 12) . 1 6,379,580
2  Total expenses (must squal Part IX, column (A), line 25) 2 7,379,358
3  Revenus less expenses. Subtract iine 2 from line 1 . 3 -989,768
4  Net assets or fund balances at beginning of year {must equal Part X Iine 33 column (A)) 4 402,251
5 Net unrealized gains {losses) on investments 5 -68,533
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjusiments . . . 8 0
9  Other changes in net assets or fund balances (exp[am in Scheduie O) 9 1]
10 Nst assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X Ilne
33 column {B)) . .o . . . . 10 -666,050
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XH .
Yos | No

2a

Ja

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

Woere the organization’s flnancial statements complled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ Both consolidated and separate basis
Woere the organization’s financial statements audited by an independent accountant?

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337.

If “Yas,” did the organization undergo the required audit or audlts? It the organlzatlon dld not undergo 1he
required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits.

Ja

3b

Form 990 2015)




| OMB No. 1545-0047

2015

Open to Public
Inspection
Name ol the organization Employer identification number

BNAI BRITH 53-0179971

IEZXQN _ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: {For lines 1 through 11, check only one box))

1 [ A church, convention of churches, or association of churches described In section 170(b){1HA)(i)-

2 [ A school described in sectlan 170{b)(1){A){ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 [ Ahosplial or a cooperative hospital service organization described in sectlon 170(bYCANIN).

4 {] A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A}(ii1}. Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college of university owned or operated by a governmental unit described in
section 170(b}{1){A){iv). (Complete Part IL.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). {Complete Part i1}

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

g an organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
recelpts from activities relaled to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross Investment income and unrefated buslness taxable income {less section §11 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part 1Il.)

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

11 [0 An organlzation organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11, and 11g.

a [ Type. A supporting organization operated, supervised, or controlled by its supportad organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organizatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizallon generally must sallsfy a distributlon reqguirement and an attentlveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that T is a Type [, Type I, Type lll
functionally Imtegrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . . . . . . . o e e e e e e e [:]
g Provide the following information about the supported organization(s).

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

» Attach to Form 920 or Form 890-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www. irs.gov/form990.

Department of the Treasury
Internal Revenue Service

{i) Name of supported organizaticn (i} EiN {lii) Type of organization | {iv) 1s the orgarization | {v) Amount of monetary {vi) Amount of
{described onlines 1-8  }listed In your governing support (see olher support {see
sbove {see Inslructions)) dogument? Instrucilons} Instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 980-EZ,

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2016




Schadule A (Form 990 or 990-E2) 2015

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) & (a} 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
t Gifts, grants, coniributions, and
membershlp fees recelved. (Do not
include any *unusual grants.”) . 12,207,108 5,361,715 6,871,225 7,270,272 5,704,445| 37,414,765
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 o 0 0 0
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge . o o 0 0 0
4  Tolal Add lines 1 through 3. 12,207,108 5,361,715 _6871,225 7,270,272 37,414,765
5 The portion of total contributions by |
each  person {other than a
governmental  unlt or  publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . §,288,968
6  Public support. Subtract line 5 from line 4. 29,125,791
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Tolat
7 Amountsfromlined . . . . . . 12,207,108 5,361,718 6,871,225 7,210,272 6,704,445 37,414,765
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royafties and income from similar
sources . . . . . . ... s 281,699 49,089 17,922 141,809 120,212 610,741
9 Net Income from unrelated business
activities, whether or not the business
Is regularly carried on .. 0 0 0 0 0 0
10 Other Income. Do not include gain or
loss from the sale of caplital assels
(Explain in Part VI) v e e e s 351,000
11 Tota) support. Add lines 7 through 10 38,376,506
12  Gross recelpts from related activitles, etc. (see instructions) e e e e e 12 [ 2,477,142
13 First five years. If the Form 980 is for the organization's first, secend, third, fourth, or fifth tax year as a sectlon 501{(c)(3)
organization, check this box and stop here . s e e e e e » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column (f) divided by line 11, column {n 14 758 %
15  Public support percentage from 2014 Schedule A, Part Il ine 14 e e e e e e 15 7282 %
16a 331s% support test-—-2016. If the organization did not check the box on line 13, and line 14 is 331s% or more, check this
hox and stop here, The organization qualifles as a publicly supported organization .
b 33's% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . |
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 168b, and line 14 is
10% or more, and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O G
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-clrcumstances® test, check this box and stop here.
Explain in Part VI how the crganization meets the ‘facts-and-circumstances® test. The organization qualifies as a publlcly
supported organizalion . . . . . . . . o L e e e e e e e e e e e » O
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . >

Schedule A [Form 990 or 990-EZ) 2015
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Page 3

PRIl Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or flscal year beginning In} » {a) 2011 {b) 2012

{c) 2013 (d) 2014 (e) 2015

(f) Total

1 Gifts, grants, contributions, and membership fess
recelved. (Do not Include any *unusual grants.”)

2  Gross recelpls from admissions, merchandise
sold or services performed, or faclities
furnished In any activity that is related to the
organization's tax-exempt purpose |

3 Gross recelpts from aclivities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit {o the
organization without charge .

6 Tolal Addlines 1 through 6.

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

b Amounts included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $6,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support. {Subtract line 7c from
ine 6. .

Saction B. Total Support

Calendar year {or fiscal year beginning In) » | {a) 2011 (b) 2012

{c) 2013 (d) 2014 (e} 2015

() Total

9  Amounts from line 6

10a Gross Income from Interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable incoms (less
section 611 1taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand10b . . . . .

11  Nel income from unrelated busines:
activities not Included in line 10b, whether
or not the business Is regularly carried on

12  Other Income. Do not include gain or
loss from the sale of capital assels
(ExptalnIn PartVL} . . . . .

13 Total support. {Add lines 9, 10c, 11,
and12) . . . .

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here . . . .

» 0

Section C. Computation of Public Support Percentage

16  Public support percentage for 2015 {iine 8, column (f) divided by line 13, column{f) . . . . . [ 15 %

16 Public support percentage from 2014 Schedule A, Part lll, line 15 L e s 16 %
Section . Computation of Investment Income Percentage

17  Investment income percentage for 2015 (Ine 10¢, column {f) divided by line 13, column wm. . . 117 %

18 investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %

18a 33'n% support tests~2015. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line

17 s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'n% support tests—2014. if the organization dld not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 Is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization » []

ap  Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions P []

Scheduls A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I If you checked 11a of Part |, complete Sections A
and 8. If you checked 11b of Part |, complete Sections Aand C. If you checked 11ic of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organizalion’s supported organizalions listed by name in the organization’s governing
documents? If "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IR5 determination of stalus
under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or 2).

3a Did the organization have a supported organization described In section 501{c){4), (5), or (B)7 If “Yes,” answer
{b) and (c) below.
b Did the organization confirm that each supportsed organization quallfled under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes,"* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c}){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? f
"Yes," and if you checked 11a or 11b in Part I, answer (b} and {c) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the forsign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite belng controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

5a Did the organization add, substilule, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for each such action;
{ili} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organizatlon's organizing document?
¢ Substitutions only. Was the substituiion the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than () its supported organizations, (i) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (i)} other supporting organizations that also support or .
benefii one or more of the fillng organizatlon's supported organizatlons? If "Yes, " provide detalf in Part Vi

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(defined in sectlon 4958(c)(3)(C}), a family member of a substantial contributor, or & 36% contralled entity with
regard to a substantlal contributor? If "Yes, ' complete Part | of Schedule L {Form 996 or 990-E2).

g Did the organization make aloanto a disqualified person (as defined In section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in sectlon 509(a)(1) or (2))? if “Yes,” provide detall in Part VI.

b Did one or more disqualifisd persons (as defined In fine 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? if *Yes,* provide detall in Part VI.

¢ Did a disqualified persan {as defined In line 9a) have an ownership interest In, or derive any personal bensfit
fram, assets In which the supporting organization also had an interest? If "Yes,* provide detail in Part V.

10a Was the organizatlon subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type H supporling organizations, and all Type Wl non-functionally Integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b DId the organlzation have any excess business hotdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A [Form 980 or 890-EZ) 2016
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[ Supporting Organizations (continued)

11
a

b

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A famliy member of a person described in (a) above?

A 36% controlled entily of a person described in (a) or {b) above? If "Yes" fo a, b, or ¢, provids detail in Part V1.

Yes

No

11a

11b

11c

[+
Secti

on B. Type | Supporting Organizations

Did the directars, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees al all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizatfons and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting arganization? if *Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

1

Ware a majority of the organization’s directors or trustees during the tax year also a majority of the dlrectors
of trustees of sach of the organization’s supported organization(s)? ff *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D, All Type 1l Supporting Organizations

Did the organizalion provide to each of its supported organizations, by the fast day of the fifth month of the
organization's 1ax year, (i) a written notice desciribing 1he type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {ii) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If *No,* explain in Part VI how
the organization malntained a close and continuous working relationship with the supported organization(s).

By reason of the relationship describad in (2}, did the organlzation’s supported organizations have a
significant voice In the organization's Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," desciiba in Part VI the role the organization’s
supported organizations played in this regard.

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

L] The organization satisfled the Actlvities Test. Cormplete line 2 below.
[} The organization Is the parent of each of its supported organtzations, Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2
a

Activitles Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /if “Yes,” then in Part Vi identify
those supported organlzations and explain how these activities directly furthered thelr exempt purpeses,
how the organization was respensive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities.

Did the aclivities described in (a) constitule activities that, but for the crganization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? if *Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's Involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the crganization have the power to regularly appolint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard,

Yes

No

3b

Schadule A (Form 890 or 890-EZ) 2016




Schedula A (Form 990 or 990-EZ) 2015 Page B
Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - AdJusted Net Income (A} Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {ses Instructions)

4 Add lines 1 through 3

5 Depreclation and depletion

6 Portion of operating expenses paid or Incurred for productlon or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[+ JF- SIS Y SRS

[}

-

(B) Current Year

Section B - Minimum Asset Amount {(A) Prlor Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assels held for part of year):

a Average monthly value of securitiss

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

d Total (add lines 1a, 1b, and 1d)

e Discount claimed for blockage or other

factors fexplain in detail in Part VI);
2 Acquisition Indebtedness applicable 10 non-exempt-use assetls 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-use assets (subtract line 4 from fine 3)
6 Multiply line 5 by .035
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 1o line 6)

| ~t (DI |

Section C - Distributable Amount Current Year

1 Adjusted net ingome for prior year (from Section A, line B, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 orling 3

5 Income tax imposed In prior year

6 Distributable Amount. Subiract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 LT S

7 [] Check here if the current year Is the organization's first as a non-functionally-Integrated Type !l supporting organization {see
instructions).

O BN =
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Schadule A [Form 990 or $90-E7) 2015
XX Typs Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Ssction D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activily that direclly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organlzations

Amounis paid to acquire exempt-use assets

Qualliied set-aside amounts (prior IRS approval requlred)

Other distributions {describe in Part VI). Ses instructions.

Total annual distributions. Add fines 1 through 6.

o~ | (O |G

Distributions to attentive supportad organizations to which the organization is responsive
{provide details in Part V). See Instructions.

9

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) (i)

h . Underdistributions
Excess Distributions Pre-2015

(lii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior 10 2018
(reasonable cause required-see Instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From2014 . . . . .

Total of lines 3a through e

Applled to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remalnder. Subiract lines 3g, 3h, and 3i from 3,

E-Y
— | TR =0 oo T

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applled ta 2015 distributable amount

(2]

Remainder. Subiract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdisiributions for 2015, Subtract lines 3h |
and 4b from line 1 (f amount greater than zeto, see
instructions).

Excess distributions carryaver to 2016. Add lines 3]
and 4c,

B_r_eakdow of ]Ine_ 7.

Excess from 2013 .

Excess from 2014 .

[ I-RE-N-f-

Excess from 2016 .
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Page 8

Supplemental Information. Provide the exptanations required by Part Il line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informaticon. (See instructions.)

Schedule A {Form 980 or 990-EZ) 2015



SCHEDULE G Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form: 930 or 990-EZ) 2 @ 1 5

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part iV, line 3, or Form 890-EZ, Part V, line 46 {Politica! Campalgn Aclivities), then

*» Section 501(c}(3) organizations: Complete Paris I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501{c}({3)} organizations: Complete Parts I-A and C below. Do not complete Part1-8,

« Section 527 organizations: Comptste Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, lIne 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

+ Section 501(c){3) organlzations that have filed Form 5768 (election under section 501(h));: Complete Par Il-A. Do not complete Part [I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h); Complete Part [I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 980, Part IV, line 5 {Proxy Tax) (see separate instructions} or Form 890-EZ, Part V, line 35¢c {Proxy
Tax) {see separate Instructions), then

« Saction 501(c)(4), {5), or (6) organizalions: Complete Part {H.
Name of organization Employer identification number
BNAI BRITH 53-0179971

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalgn activities in Part IV.

2 Politicalaxpend!tures.........................P$ _________________________________

3 Volunteer hours .

For Organizations Exempt From Income Tax Under sectlon §01(c) and section 527

Degariment of iha Treasury » Complete if the organization is described below. > Attach to Form 980 or Form 990-EZ,
Internal Revenue Servics ~ | Information about Scheduls C (Form 990 or 890-EZ) and its instructlons is at www.irs.gov/form990.

Complete if the organization is exempt under section 501(c}{3).
1  Enter the amount of any excise tax incurred by the organizatlon under section 4955
2  Enter the amount of any exclse tax Incurred by organization managers under sectlon 4955 .
3 ifihe organization incurred a section 4955 tax, did It file Form 4720 for this year? .
4a Woas a correction made? . ..
b I “Yes,” descrlbe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount dirsctly expended by the filing organizallon for sectlon 527 exempt function

activities . . . .« e e e e e e e e e e e e e e e e e e > 3

2  Epter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt functlionactivittes . . . . . . . . . o e e e e e e B

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1i20-POL, T
R N D T T T S N 5 T

4 Did the filing organization file Form 1120-POL for this year? . . . . N I P T

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount pald from the fillng organization's funds. Also enter
the amount of political contributions received that were promptly and directly dellvered lo a separats polltical organizaiion, such
as a separate segregated fund or a political action committee (PAG). If additional space is needed, provide information in Part V.

(8) Name {b) Address {c) EIN {d) Amount pald from {0} Amount of political
filing organization's contributions receivad and
funds. If none, enter -0-, promptly and directly
dalivered to a separate
peliticat organtzation. If
none, enter -0-.
I
R e
I
T
I
I S

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 500845 Schedule G (Form 890 or 850-EZ) 2016




Schedule C (Form 990 or 980-EZ} 2016 Page 2
Complete if the organization is exempt under section §01{(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » L1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [1if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Adiillated
(The term “expenditures” means amounts pald or incurred,) organization’s tota's group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying}
Total lobbylng expenditures to influence a legislative body (direct lobbying) .
Total lobbying expendltures {add lines 1a and 1b) Lo
Other exempt purpose expenditures .
Total exempt purpose expenditures {add lines 1c and 1d)
tobbying nontaxable amount. Enter the amount from the foilowmg tabla in bolh
columns.

-0 00 - o

1f the amount on line 1e, column (a) or {b) Is: ] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line fe.
Over $500,000 but not over $1,0060,600 $100,000 plus 15% of ihe excass over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over §17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. if zero or tess, enter -0- .
I there 1s an amount other than zero on either line 1h or llne 11 dld 1he organlzation file Form 4720
reporting section 4911 tax forthisyear? . . . . .. . . .. . [yes []No
4-Year Averaging Penod Under secuon 501 (h}
{Some organlzations that made a section §01(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f))

_-—oa

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2012 () 2013 {c) 2014 {d) 2015 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceillng amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{150% of line 2d, column {g))

f Grassroots lobbying expenditures

Schedule G {Form 980 or $80-EZ) 2015
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Pags 3

PIIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each “Yes,” response on lines 1a through 1i befow, provide in Part IV a detailed
description of the lobbying activity.

{a)

{b)

Yes | No

Amount

1 During the year, did the filing organization atternpt io influence foreign, national, state or local
legislation, Including any attempt to influence public opinlon on a legislative malter or
referendum, through the use of;

a Voluntesrs? . . . v v e e e e e e e e e e e e e e e
b Paid staff or management {include compensation in expenses reported on lines 1c through 197
¢ Media advertisements? . . . . . . . .
d Mallings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Qrants to oiher organizations for lobbying purposes? . . . . . . . . . .
g Direct contact with legislators, thelr staffs, government officials, or & legislative body?
h Rallles, demonstrations, seminars, conventlons, speeches, lectures, or any similar means? .
i Other activities? e e e e e .
| Total. Addlines 1cthrough ti . . . . . . . . . . o e e
2a DId the actlvities In line 1 cause the organization 1o be not described in section 501 (c)(3)?
b f “Yes,” enter the amount of any tax Incurred under section 4912 . . . . . . . . .
¢ If “Yes,” enter the amount of any tax Incurred by organization managers under section 4912
d ¥ the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

7,243

10,864

18,107

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

501{c)(6).

1 Were substantially alt (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .o
DId the organization agree to carry over lobbying and polltical expenditures from the prior year?

Yes | No

1
2

3

3 ..
Fladlk:] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part ilI-A, line 3, is

answered “Yes.”

-t

Dues, assessments and similar amounts from members

political expenses for which the section B527(f) tax was pald).

a Current year . .

Carryover from last year .

e Total . . . . . o e e e e e e e e e e e e e e e e e e e
Aguregate amount reported In section 6033(s)(1)(A) notices of nondeductible section 162(e) duss .

o

[ ]

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable sstimate of nondeductible lobbying

and poliical expenditure nextyear? . . . . . . . . . . . .
5 Taxable amount of lobbying and political expenditures (see instructions) .

2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of

1

Supplemental Information

Provids the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |1-A (affiliated group lisi); Part I-A, lines 1 and

2 {see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2015




SCHEDULE D . . OMB No. 1545-004
(Form 990) Supplemental Financial Statements | > :
» Complete if the organlzation answered “Yes" on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 890, Open 1o Public
Inlemal Revenus Sarvice » Information about Schedule D (Form 990) and its instructions is at wyaw.irs.gov/formg90, Inspection
Name of the organization Employer identification number

BNAI BRITH 53-01799N1

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) Doner advised funds [b) Funds and other accounts

Total number at end of year . e
Aggregate value of coniributlons to (during year)
Agaregate value of grants from (during year)
Aggregate value atend ofyear . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . o e 2 e 0 e v [] Yes [] 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).
[] Preservailon of land for public use (e.g., recreation or education) [] Preservation of a historically Important land area
L1 Protection of natural habitat {1 Preservation of a certified historlc structure
[] Preservatlon of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easament on the last day of the tax year. = Held at the End of the Tax Year

b OND -

a Total number of consetvaticn easemamts . . . . . - . . 0 e e e e 2a
b Total acreage restricied by conservation easements . . . . . - . . . . - . . 2b
¢ Number of conservation easements on a certilied historic structure included infa) . . . . | 2¢c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a

historic structure listed in the Natlonal Register . . . . 2d

3 Number of conservation easements modified, transterred, released, extingulshed, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located M

5 Does the organization have a wrillen policy regarding the periodic monitoring, Inspection, handling of

violatlons, and enforcement of the conservation easements it hotds? . . . . . . . . « « - « « [ Yes[d No
&  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7  Amount of expenses incurred In monitoring, inspecting, handling of viclations, and anforcing conservation eassments during the year
>3

8 Does each conservation easement reported on line 2{d) above satlsfy the requirements of section 170(h)(4)([B)({}
and section 170(h){4)(B)(? T T ] Yes ] No
9  in Part XY, describe how the organization reports conservation easements In Its revenus and expense statement, and
balance sheet, and includa, If applicable, the text of the fooinote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form ag0, Part IV, Iine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and halance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, In Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elscted, as permitied under SFAS 116 {ASC 958), to report In ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

()] Revenue included on Form 880, Part VIl ine1 . . . .+« « .+ o o o o0 e e > 3

(if) Assets included In Form 990, PartX . . SN O T

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 968) relating to these items:

a Revenue included on Form 890, Part Vil line1 . . . . . . .« « o o v e e > 3
b Assetsincluded In Form990,PartX . . . . . . . . . . . . . - T
For Paperwork Reduction Act Notice, see the tnstructions for Form 890, Cat. No. 52283D Schedule D {Form 980) 2015




Schedule D {Form 990) 2015 Page 2

IEZ3IN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the foltowing that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d {] Loan or exchange programs
b [} Scholarly research e [1 Other
¢ [} Preservation for future generations
4 Provide a desciiption of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
Xlil.
5 During the year, did the organization soliclt or receive donations of ari, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be malntained as part of the organization’s collection? . . [ Yes L] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustes, custodian or other Intermedlary for cantributions or other assets not

included on Form 990, PartX? . . . . . . . . . . - .« o . .. [] Yes []No
b [f “Yes,” explain the arangement in Part Xlll and complete ths followlng table:
Amount
¢ Beginmingbalance . . . . . . . . . . . o e e e 1c
d Additions duringtheyear . . . . . . . . . . o . . L 0. 1d
e Distributions duringtheyear . . . . . . . . . . « o - . . - e
f Endingbalance . . . . . . . . . . . . o e e e e e e 1f
2a Did the organizatlon include an amount on Form 990, Part X, fine 21, for escrow or custodial account llability? [] Yes [J No
b If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XHI . .. [
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Gurrent year (b) Prior year {c) Two years back | {d} Thiee years back | {e) Four years back
1a Beginning of year balance . . . 7,520,242 7,334,859 7,483,332 6,921,323 7,384,000
b Contributions e - 146,211 325,421 38,738 166,519 451,717
¢ Net investment sarnings, gains, and
losses . . . . . . . . . 140,982 525,250 1,439,041 1,014,203 -89,861
d Grants or scholarships . . . . 243,480 206,010 489,500 101,691 211,490
e Other expenditures for facilities an
programs . . . . . . . . 430,041 380,137 1,081,201 464,246 583,388
f Administrative expenses . . . . 66,220 79,141 55,554 52,716 28,655
g Endofyearbalance . . . . . 7.067,694 7,520,242 7,334,856 7,483,332 6,921,323
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0%
b Permanentendowment » 64 %
¢ Temporarlly restricied endowment »___ 36 %
The percentages on iines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yas| No
() unrelated organizations . . . . . . . . . o o o e e e o e e e 3ali) v
(i) related organizations . . . . . . . . . o . o e e e e . |3alii)] v
b if “Yes” on line 3a(i), are the related organizations listed as requlred on ScheduleR? . . . . . . . . 3b | v

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

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

Description of property (a) Costorother basls | {b) Cost or other basls {c) Accumulated {d) Bookvalue
{investment) {other} depreciaticn

ia land .

b Buildings . . . . . . .

¢ Leasehold improvements

d Equipment .

e Other . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must agual Form 990, Part X, column (B), ine 10} . . . . . W

Schedule D (Form 990) 2015
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FTaYUIN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of securily or category (b} Book value (c) Method of valuation:
fincluding name of secuiity) Cost or end-of-year market vatue

(1) Financtal derivatives ]
{2) Closely-held equlty interests .

i

LUl  Investments—Program Related,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(@) Description of investmant {t) Book valus (o} Method of valuation:
Cost or end-of-year market value

1))
2}
8
@)
{5)
{6}
N
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Bescription [b) Book value

{1

@

]

)]

(5}

{6)

@

8

{9)
Total, (Column (b) must equal Form 990, Part X, col. (B} fine18) . . . . . . . . . . . . . . >
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 25.

. {a) Description of llability (b) Book value
(1) Federal iIncome taxes 0
{2)
@)
)]
{6}
6
(7
@
9
Total, (Coume (o) must equal Form 990, Part X, col. (B) Ene 25) > 0 G : e
2. Llability for uncertain tax posiiions. In Part Xill, provids the text of the focinate to the organization’s financlal statements that reports the
organization’s llability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xl

Schedule D {Form 990} 2015
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P30  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financlal statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Mstunrealized galns (losses)on Investments . . ., . . . . . . |28

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |26

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d .

3 Subtractline 2e fromined1 . . . . . - . . . . o . ..
4  Amounts included on Form 980, Part VIIL, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribeinPartXMl). . . . . . . . . . . . . . . 4b :

¢ Addlinesdaanddb . . . . . . . . . . . . o e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part |, line 12 5

P30 Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements

2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:
a Donated servicesand uss of facllites . . . . . . . . . . . |2a
b Prioryear adjustments . . . . . . . . . o .o o 2h
c Otherlosses . . . . + v « + « o + v v+« 4w . . |2
d Other (DescribsinPartXi). . . . . . . . . . . . . . . |2
€& Add lines 2a through 2d .

3 Subtractiine 2e fromlinet1 . . . . . . . .« . - . . .
4  Amounts included on Form 880, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil ine7b . . | 4a
Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b Fal
¢ Addlinesdaandd4b . . . . . . . . . e e o e e e e e e e e .. |4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partl fine18). . . . . . . 5

FERAUE  Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2; Part XJ, lines 2d and 4b; and Part XU, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - The endowment funds are for general operations and to provide support for various BBl programs and grants,

Schedule D (Form 980) 2015




SCHEDULEF
(Form 980}

OMB No. 1545-0047

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes" on Form 880, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

20198

Open to Public

;Dna,apmmlmﬂﬁgﬂwslmw » Information about Schedule F (Form 290) and its instructions is at www.frs.gov/form$90. Inspection
Name of the organization Employer identification number

53-0179971
General Information on Activities Outside the United States. Comnplete If the organization answered “Yes” on
Form 990, Part IV, {lne 14b.
1 For grantmakers. Doss the organization malntain records 1o substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used o award the
grants or assistance? . .

BNAI BRITH

[¥lYes [INo

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

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

(a) Region [b) Number of [ {g) Number of (d) Activitles conducted in {e) If activity listed in {d) is {f) Total
offices In the employees, reglon (oy type) (e.9., a program service, expenditures for
reglon agents, and fundralsing, program services, describe speciflc typse of and Investments
Independant Investiments, service(s) In reglon in reglon
contraciors grants fo reciplenls
in reglon located in the reglon)
{1) Europe (including Iceland and ¢ 1 1 Program Services To support representative v| 60,802
{2) Middie East and North Africa 1 1 Program Services To supporl representative v 267,309
{3} South America 0 1 Program Services To support representative v 64,069
{4)
(5)
(6)
0]
(8
9)
(19)
(11)
(12)
{13}
(14)
(15)
(16)
(1
3a Sub-totfal . .
b Total from continuation
sheets to Part | .
¢ Totals {add lines 3a and 3b) 2 3 392,180

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50082W Schedule F {Form 890) 2015
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Schedule F (Form 990) 2015
Fihld Foreign Forms

1

Pags 4

Was the organization a U.S. transferor of property 1o 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 Properly to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest In & forelgn frust during the tax year? If "Yes,” the organization
may be required ta separately fila Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certaln Foreign Giits, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.5. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980} .

Did the organization have an ownership interest In a forelgn corporation during the lax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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

DIid the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Forelgn Partnerships (see instructions for Form 8865) e e e e e

Did the organization have any operations in or related to any boycotting countries during the fax year? if
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 980) e e e

L] Yes "] o

[ Yes {¥] no

[] Yes [v] No

L1 Yes No
] Yes No
[ Yes No

Schedule F {Form 880} 2015
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Supplemental Information
Provide the information required by Part |, line 2 (monltaring of funds); Part [, line 3, column (f) (accounting method;
amounts of investments vs, expenditures per region); Part Il line 1 {accounting method), Part Il (accounting method); and
Part I, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information {sse instructions).

Schedule F {Form 290) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | OMB Na. 15450047

SCHEDULE G Complete if the organizalion answered "Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the

(Form 890 or 990-EZ) organizalton entered more than $15,000 on Form 980-EZ, line 6a, 2 @ 1 5
Deparment of the Treasury » Attach to Form 880 or Form §30-EZ, Open to Public
Internal Revenue Service » Information about Schedule G [Ferm 980 or 950-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer idenlification number
BNAI BRITH 53-0179971

Fundraising Activities. Complete if the organizaticn answered "Yes” on Form 290, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organlization raised funds through any of the following activities. Check all that apply.

a Mail solicltations e Solicitatlon of non-government grants
b internet and email solicitatlons f [} Solicitation of government grants

¢ Phone solicitations d Speclal fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 890, Part Vi) or entity In connection with professlonal fundraising services? Yes [ 1 No
b If “Yes,” list the ten highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount pa’d to

() Name and address of Individua! -, {im Did fundralser have {iv) Gross racelpts {or retained by} {v) Amount pald te
(i) Activity cuslody or control of i {or retained b
or entity (fundralser) contributions? from aclivity fundraé%?r lIii)sled In organ'rzatlonw

Yes No

{ See Schedule G, Part IV, Stalement
1

2

10

1,988,811 644,243 1,344,568

Total . . . . . v a4 e e e . P
3 List all states in which the organization is registered or licensed to solicit contribulions or has been notified it is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, H, 1A, ID, IL, IN, KS, KY, LA, MA, MD, ME, M|, MN, MO, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY,
OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VT, WA, WI, WV, WY

For Paperwork Reduction Act Nolice, ses the Instructions for Form 980 or 980-EZ, Cat. No, 50083H Schedule G (Form 980 or 980-EZ) 2015




Schedule G (Form 990 or 890-EZ) 2015 Page 2
gl Fundraising Events, Complete if the organization answered “Yes™ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event &2 {c) Other events (d} Total events
DINNERS GIVING CLUBS 0 {add wéb!lﬂ)(cgwush
{evant type) {event type) (total number) )
©! 1 QGrossreceipts . . . . 705,419 473,13 1,178,532
hd
2 Less: Contributions . . 619,439 473,113 1,092,552
3  Gross income (Iine 1 minus
fed) . . . . . .. 85,980 0 85,980
4 Cashprizes . . . . . ¢ 0 0
5 Noncash prizes . . . g ] 0
[}
$| 68 Rentfacilitycosts . . . o 0 0
g
3| 7 Foodand beverages . . 0 0 0
8
& 8 Entertainment . . . . 0 0 0
9 Ofther direct expenses . 0 0 0
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . P 0
11 Nel income summary. Subtract line 10 from line 3, column{d) . . . . » 85,980

el Gaming. Complete if the organization answered “Yes” on Form 990 Part IV ime 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.

[b} Puli tabs/instant (d} Total gaming {add
‘2:,’ (e) Bingo bingo/progressive bingo {c} Othsr gaming col. {a) through cal. {c))
2
11}
T 1  Grossrevenue .
$1 2 Cashprizes .
5
I.)chl 3 Noncash prizes
E 4  Rent/facility costs .
=
5§  Other direct expenses
[1Yes  %|[] Yes % |[] Yes
6 Volunteerfabor. . . . [ [] No ] No [] No
7 Direct expense summary. Add lines 2 through 5incolumn{d} . . . . . . . . . . P
8  Net gaming Income summary. Subtract lins 7 from line 1, column{d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities In sach of these states? .
b i “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,” explain:

Schedufe Q {Form 980 or §90-EZ) 2015




Scheduls G {Form 990 or 890-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . -« + - - 0O Yes[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . o o . . . . [OYes [ No

13 Indicate the percentage of gaming actlvity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoulside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzation s gaming/speclal events books and

records:

Named» i

Address b

15a Doas the organization have a coniract with a third pany from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .. s e e v e e e+ v e v« v« v« [OYes[] No
b if "Yes,” enter the amount of gaming revenue received by the organlzation®» § and the
amount of gaming revenue retalned by the third party »  §
¢ If "Yes,” enter name and address of the third party:

Name 0

16  Gaming manager information:

Name

Gaming manager compensation®  $

Description of services provided »

[ Director/ofiicer [JEmployee [independent contractor

17  Mandatory distributions:
a [s the organization required under staie law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . « + « +« +« [ Y¥Yes 1 No
b Enter the amount of distributions required under state Iaw to ba dlstributad to othar exampt organizations or
spent in the organization’s own sxempt activities during the tax ysar » §

il Supplemental Information. Provide the explanations required by Part i, line 2b, columns (jii) and {v); and

Part ili, lines 9, b, 10b, 16b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015




Schedule G, Part 1V, Statement 1
Form: Schedule G {(2015)

BNAI BRITH
EIN: 63-0179971

Page: 1 Part |, Line 2b
Fundraiser Activity Information

Name and Address Activity Gt Gross c2 c3

Recelpts

AB DATA MARKETING CONSULTS ON DIRECT MAIL Yes 1,283,392 198,738 1,084,654

8050 N PORT WASHINGTON RD '

MILWAUKEE, Wl 53217

BD DEVELOPEMENT CONSULTS ON DINNER PROGRAM Yes 705,419 445,505 259,914

4605 Lankershim Blvd

SUITE 710

LOS ANGELES, CA 91802

Total: 1,988,811 644,243 1,344,568

C1 = Fundraiser controf of funds?
C2 = Amount paid to {or refained by) fundraiser
C3 = Amount paid to {or retained by) organization

Page: 1
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Schedule |, Part IV, Statement 1

Form: Schedule | {2015)
Page: 1

BNAIBRITH

EIN: 63-0179971

Degscriptlon of Grants and Other Assistance to Governments and Organizations in the United Stales

Partll, Line 1

Reciplent EIN Amt, of cash Amt. of non-

grant cash asst.
Name and address NCSEJ 13-2701517 23,750 0
1120 20TH ST NW
SUITE 300N
WASHINGTON, DC 20036
IRC code section 501{C)(3)
Method of valuation CASH
Desc. of Non-Cash Asst.
Purpose of grant To help secure the well being over one million Jews who are rebuilding
Jewish life in the former Soviet Union.
Name and address BBYQ INC 31-1794932 10,000 0
800 8th St NW
WASHINGTON, DC 20001
IRC code section 501(C)(3)
Method of vatuation CASH

Desc. of Non-Cash Asst.

Purpose of grant

To support yoeung Jewish people so they may enrich other Jewish people
and the world.

Page: 1




SCHEDULE J Compensation Information |_oMe to. 15450047

{Form 890) For certein Officers, Directors, Trusteas, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Cumplete if the organizetion answered “Yes" on Form 990, Part IV, line 23.

Open to Public

Depariment of the Treasu » Attach to Form 890. h
Intemal F?QV;;W Service 4 » Information about Schedule J (Form 890) and its instructions is at www.lrs.gov/form890. Inspection
Name of the organization Employer ideniificalion number

BNAI BRITH 53-017991M

Questions Regarding Compensation

Yos | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Sectlon A, line 1a. Gomplete Part |l to provide any relevant information regarding these items.

1 First-class or chatter trave! [ 1 Housing allowance or resldence for personal use
Travel for companions [1 Payments for business use of personal residence
1 Tax Indemnlfication and gross-up payments [ Health or social club dues or initlation fees

[7] Discretionary spending account [] Personal services (e.g., mald, chauffeur, che)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il 10
|+ A I - 1 A4

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Directer, regarding the ftems checked in line
1a? . . .

3 Indicate which, if any, of the follewing the flling organization used to establish the compensation of the
organization’s CEQ/Executive Dirsctor. Check all that apply. Do not check any boxes for methods used by a
related organization to estabilsh compensation of the CEO/Executive Director, but explain in Part Iil.

Compensation committee Written employment contract
[1 Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part Vi, Sectlon A, line 1a, with respect to the filing
organization or a related organization:
a Resceive a severance payment or change-of-control payment? . . . . .
Parlicipate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangernent?
if “Yes” to any of lines 4a-c, lIst the persons and provide the applicable amounts for each item in Part II]

o

Only section 501(c}{3}, 501(c)(4), and 501(c)(29) organizatlons must complete lines 5-9.
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If “Yes" to line 5a or b, desctibe in Pan Ilf

6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organlzation pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . .
b Any related organization?
if *Yes" on line 6a or 6b, describe In Part [H

7  For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,” describeinPartitt . . . . . . . C e 7 14

8  Woere any amounts reported on Form 990, Part VIl pald or accrued pursuant toacontractlhat was subject
to the Initia! contract exception described In Regulations section 63.4958-4(a)(3)7 If “Yes,” describe
inPartfll . . . . . . e e e e e e e e e e e e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuitable presumption procedure desciibed in
Regulations sectfon 53.4958-6(c)7 . . . . . . . . . . . . . L0 0 o e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Schedule J (Form 990} 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @
Form 990 or 990-EZ or to provide any additional information. 2 1 5

Deparimerd of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Interral Revenue Service » Information about Schedule O (Form 990 or 280-EZ) and is Instructions is at www.irs.gov/form990. Inspection
Nama of the oiganization Employer identificallon number

BNAI BRITH 53-0179971

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ, Cal. No, 51056K Schedula O {Form 830 or 980-EZ) (2015)




Schedule O, Statemont 1 BNAI BRITH
Form: 990 (2015) EIN: 83-0179971

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

EXTENSIONS FILED

Page: 1




Schedule O, Statement 2 BNAI BRITH

Form; 990 (2015} ElN: 53-0179971
Page: 1 Parti, Line 1
Activity Or Mission Description

Description

ORGANIZATION. SINCE 1843 BBI HAS WORKED FOR JEWISH UNITY, SECURITY, CONTINUITY, AND TOLERANCE. BBI'S REACH EXTENDS
TO NEARLY 50 COUNTRIES AROUND THE WORLD.

Page: 2




Schedule O, Statoment 3 BNAI BRITH
Form: 890 (2015) EIN: 63-0179971
Page: 2 Partlll, Line 4d
Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

During the year , the organizalion provided assistance to various humanitasian projects, 279,004 15,789 0
Total: 279,004 15,789 0

Page: 3




Schedule O, Statement 4 BNAI BRITH
Form: 990 {2016} EIN: 53-0179971

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

States
AK
AL

AR
AZ
CA

co

CT
Do
DE

FL

GA
HI

Page: 4




Scheduls O, Statement 4

BNAI BRITH

OR

PA

RI

sc

Sb

™

TX
ut
VA
VT
WA
Wi
WV
WY

Page: b
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Part Vil Supplemental Information
2 Provide additional Information for responses to questions on Schedule R (see instructions).
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Schedule R, Part Vii, Statement 1 BNAI BRITH
Form: Schedule R (2015} EIN: §3-0179971

Page: 2 Part IV
Description of Related Organizations Taxable as a Corporatton or Trust

Share of total Share of end- PercentageControlled
incomeof-year assets  ownershipOrg

Name and EIN Julius Stern Charitable Remainder (65-6352077) 100%
Address 1120 20th St NW SUITE 360N
Washington, DC 20038
Primary activity TRUST 664(d)(2)
State or foreign country DG
Direct controling entity N/A
Type of entlty T
Name and EIN Stewart Kohn 20505 Charitable (52-6316655) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country bC
Direct controlling entity NIA
Type of entity T
Name and EIN Jerome Mann Charitable Remainder (04-6967301}) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664{d}(1)
State or foreign country Dc
Direct controlling entity NIA
Type of entity T
Name and EIN Jacob Scovronek Annuily Trust (52-6485927) 100%
Address 1120 20TH ST NW
Washington, DG 20036
Primary aclivity TRUST 864{d)(1)
State or foreign country (5103
Direct confrolling entity NIA
Type of entity T
Name and EIN Lillian & Carl Schustak (62-6602227) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664{d}(1)
State or foreign country Bc
Direct controlling entity NIA
Type of entity T
Name and EIN Lillian & Car Schustak 20538 (52-6602215) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Typo of entity T
Name and EIN Sanford Lipson 20555 Trust (52-6772333) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country oC

Page: 1



Schedule R, Part VI, Statement 1 BNAIBRITH
Direct controlling entity N/A
Type of entity T
Name and EIN Ruth Horowitz 20554 Charitable Remainder {562-6785922) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity NiA
Type of entity T
Name and EiN Phyllis Solof 20583 Charitable Remainder (52-6817612) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664(d){1)
State or foreign country DC
Direct controlling entity NIA
Type of entity T
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