om 990 Return of Organization Exempt From Income Tax ' 0261;‘52"

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

Open to Public

Department of the Treasury "

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection

A For the 2016 calendar year, or tax year beginning 07/01 , 2016, and ending 06/30 , 20 17

B Check if applicable: | C Name of organization BNAI BRITH D Employer identification number

[1: Address change Doing business as 53-0179971

[ name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 1120 20th ST NW SUITE 300 N 202-857-6600

] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[] Amendedreurn  |WASHINGTON, DC, 20036 G Gross receipts $ 8,123,126

] Application pending | F Name and address of principal officer:  Daniel S Mariaschin H{a) Is this a group return for subordinates? ] Yes No
H(b) Are all subordinates included? I:l Yes D No

1120 20th St NW Suite 300N, WASHINGTON, DC 20036
Tax-exempt stalus: 501(c)@). [ s01(9) ( )« (insertno) [ 4847@)n) or [ 527
J Website: b WWW.BNAIBRITH.ORG

K Formof organizalion: Corporation D Trust |:| Association D Other b
Summary

If “No," attach a list. (see instructions)

H(c) Group exemption number P
| L Year of formation: 1936 ’ M State of legal domicile: DC

1 Briefly describe the organization’s mission or most significant activities: _B'NAI B'RITH INTERNATIONAL, THE JEWISH

3 _GLOBAL VOICE OF THE JEWISH COMMUNITY, IS A JEWISH HUMANITARIAN, HUMAN RIGHTS, AND ADVOCACY

5 (Continued on Schedule O, Statement 2) N
5 2  Check this box P[] if the organization discontinued its operatlons or disposed 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
& 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 36
2| 6 Total number of volunteers (estimate if necessary) . . . . e e e e e 6 316
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e 7a 126,649
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year

» | 8 Contributions and grants (Part VIII, line 1h) . 5,704,445 6,802,865
g 9  Program service revenue (Part VI, line 2g) 428,905 400,801
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and Td) 115,811 111,587
%111 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 130,429 -109,325
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,379,590 7,205,928

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . i 235,847 1,415,754

14  Benefits paid to or for members (Part IX, column (A), line 4) 3,000 3,000

@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 3,147,122 3,135,265
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 641,031 605,478

8 b Total fundraising expenses (Part IX, column (D), line 25) B 1,742,g§§_

il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,352,358 2,774,971
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 7,379,358 7,934,468

19 Revenue less expenses. Subtract line 18 from line 12 .. -999,768 -728,540

5 § Beginning of Current Year End of Year

B5(20 Totalassets (PartX,line16) . . . . . . . . . . . .. . .. 3,850,326 3,798,801
gi‘: 21 Total liabilities (Part X, line 26) . . e m n o 4,516,376 5,080,284
Zz| 2 Net assets or fund balances. Subtract line 21 from hne 20 -666,050 -1,281,483

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyiug schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and ccpfyetf Deelaration of prepa@[](olher than officer) is based on all information of which preparer has any knowledge.

FEPEF ¥

_ 17 el A
Sign Signature of officer Date
Here DANIEL S MARIASCHIN, EXECUTIVE VICE PRESIDENT

Type or print name and litle
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only Firm'sname P Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . []Yes[]No
Cat. No. 11282Y Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 {2016)
=P%31i]  Statement of Program Service Accomplishments :

Check If Schedule O contains a response or note to any line in this Part il

Briefly describe the organization’s mission:
B'nai Brith [nternational, The Global voice of the Jewish Community, Is a Jewish humanitarian, human rights, and advocacy .

organization, Established in 1843, BBI has worked for Jewish urity, security, continuity, and tolerance. BBI's reach extends to

nearly 50 countries around the world, R ) )

2

Did the organization undertake any significant program services during the year which were not listed on the
.. DYesNo

prior Form 980 or 980-EZ?

If “Yes,” dascribe these new services on Scheduie Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program
e e e e . DYES No

services? . . . . . .

If “Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizatlons are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each pragram service reported.

4a

0 ) (Revenue $ 128,021 )

Federal Government, and to State Legislative and Executive bodies, Prepares and distributes policy analysis far issues of concern,

Additionally, through the Genter for Senior Services (CSS). BBI advocates on behalf of alder persons on a variety of topics of
concern to this ever growing group of Americans to includs, but certainly not limited to; aging-in-place, healthcare, social security,
transportation, income protection and "healthy” aging. Through a National network of 38 B'nai B'rith sponsored HUD-assisted
_apartment buildings, the organization provides safe, supportive, quality housing to sorme 8,000 fow income seniors throughout the
United States, withoul regard to race, religion or couniry of national origin, B'naf B'rith is the largest national sponsor of HUD -
assisted housing in the country. The Center also provides regular services, on-geing training and programs lo individual board

members, management professionals and to individual residents in order to improve the overall management and administration of

ab

{Code: ) {Expenses $ - 1,574,911 Including grants of $ 1238247 )(Reverue$ 0O

4c

{Code: }(Expenses § - 993,902 including grants of § 122,262
S

Community, business and industry programs, generalfother: Community involvement, local community volunteer service activities
_by individual members of B'nal B'rith lodges and other supporters throughout the United States and in nearly 50 other countries,
_Projects vary by community, and Include, but are not necessarily limited to: Project HOPE and other activities to assistthe poor |
_and disadvantaged, Enlighten America essay contests and other stich anti-hate programming; programs specifically targeted to

children such as, Teddy Bears for Sick Kids, Smarter Kids, Safer Kids, and the Diverse Minds Writing Contest. B'nai B'rith e
_members throughout the United States act as volunteers for these lacal programs and are supported and aided by anetworkof

B'nai Brith professional staff who provide the required assistance o these dedicated individuals, These volunteers are divided up

_inta 17 distinct operating B'nai B'rith Regions. B

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 4 i
{Expenses $ 619,437 including grants of § 55,255 ) {Revenue § 126,649 )

4e

Total program service expenses b 5,421,429
Form 990 2016)




Page 3

Form 990 {2016}
[:F7sdld Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{0}(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A . .. P Ce e 1 |lv
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors (see mstruettone)? 2 | v
3  Did the organization engage in direct or Indirect political campaign activitles on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations, Did the organization engage in lobbying actlvltles or have a section 501 (h)
elaction in effect during the tax year? If “Yes,” complete Schedule C, Part fl . e .o 4 |v
5 s the organization a section 501{c){4), 501(c}(5), or 501(cHE) organizatlon that receives membershtp dues,
assessments, or simifar amourds as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part it . . . 5 v
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part ! . e e e 6 v
© 7 Did the organization receive or hold a ceneer\rateon easement includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
compigte Schedule D, Part il . e e e e e e e e 8 v
9  Did the organization report an amount In Part X line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If “Yes,” complete Schedule D, Part . g v
+g Did the organization, directly or through a related organization, hold aesets In temporanly restrlcted
sndowments, permanent endowments, or quasi- -endowments? If "Yes,” complete Schedule D, Part V 10 | v
11 If the organization’s answer to any of the following guestions is “Yes," then complete Scheduie D, Parts VI,
Vi, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lne 107 If "Yes,
complete Schedule D, Part Vi . 11a v
b Did the organization report an amount for tnvestmenmw—other eecunﬂes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part VI . .o 1ib v
¢ 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 Vil . 11c v
d Did the organization report an amount for other assets in Part X, line 16 that Is 5% or more of its total assets
reported in Part X, ling 167 If "Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedu!e D Part X e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes," complete Schedule D, Part X 11f | v
12a Did the organization obtain separate, independent audited financial staterments for the tax year? if “Yes,” compfete
Schedule D, Parts X! and Xil 12a v
b Was the organization included in consoildated independent audlted flnancua! statements for the tax year'? if
“Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional (12b| v
13 Is the organization a school described in section 170{){1)(A)}? If *Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a; v
b Did the organization have aggregate revenues Or expenses of more than $10,000 from grantmekmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts fand IV, 14| V'
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts HandiV/ . 16 | v
16 Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and V. .. 16 v
17  Did the organization report a total of more than §15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G; Part | (see instructions) ce 17 | v
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part . . 18 | v
- 419 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIF !me Qa?
if “Yes,” complete Schedule G, Fart Iif . e e e e e e e e e e e 10 v
Form 990 o018}




Form 990 {2016)

Page 4

¥Ta3l4  Checklist of Required Schedules (continued}
¥Yes | No
20 s Did the organlization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a v
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule i, Parts land Il . . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if “Yes,” complete Schedule |, Parts fand it . . . . . . . . . . . . 25 | v
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, of 5 sbout compensation of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . . . . . . . . . o . ..o a e e 23 | V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
' $100,000 as of the last day of the year, that was Issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complate Schedule K. If “No,” go 1o line 25a e e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
© Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . o o e e e e e e 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? . 24d
25a  Section 501(c){3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v
b Is the organization aware that it engaged in an excess benefit transactlon with a disqualified person in a prior
year, and that the fransaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7
If “Yas,” complete Schedule L, Part . . . . . . . . . . . . . .. e e e 95h v
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employeses, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partf . . . . . . . . . . . .o 26 v
27 Did the organization provide a grant or other assistance 10 an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or t0 a 35% controlied
entity or family member of any of these persens? If “Yes,” complete Schedufe L, Part il . B o7 v
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L,
Part [V instructlons for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employes? If "Yes,” complete
Schedu!eL,ParHV.............................28b v
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thergof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization recelve more than $25,000 in non-cash contributions? ff “Yes,” complete Schedule M 20 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e e e 30 v
31 Did the organization liquidaie, terminate, ot dissolve and cease operations? If “Yes,” complete Scheduie N,
J= e S e 1. v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If e e e e e e e e e e e e e e e 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . . . . . . . 33 v
34 Was the arganization related to any tax-exempt or taxable entity? If “Yas,” complete Schedule R, Part I, Il
orlV,andPartV, line 1 . . . .« .« .« . . . . o e e e e .. 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? e 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entlty within the meaning of section 512(b)(13)7 If “Yes,” complote Schedule R, Part V, line 2 . 35h| ¢
36 Section 501(c){3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V. lipe2 . . . . . . . . . . . - . . 36 v
37  Did the organization conduct more than 5% of s activities through an entity that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . o e e e e e e e e e e e e e e e e e e e e 3T v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 930 filers are required to complete Schedule O. 38 | v
Form 990 (2018)




Form 890 (2016}
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartyv. . . . . . . . . . . . . - 0
Yos | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a 40
1b 0

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable .
Did the organization comply with backup withholding rules for reportable payments to vendors and

o

[+
reportable gaming (gambling) winnings to prize winners? ic | v
2a Enter the number of employess reported on Form W-3, Transmaital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 36
b If at least one is raported on line 2, did the organization file afl required federal employment tax returns? . 2k | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year? 3a | v
b [f “Yes,” has it filed a Form 990-T for this year? If "No” {o line 3b, provide an explanation in Schedule O . 3b | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial accourt in a foreign country {such as a bank account, securities account, or other financial
PR 4a v

account)? . e e
b I “Yes,” enter the name of the foreign country: B Israel
Ses Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Flnanmal Accounts

{FBAR).
Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? . . . ba v

Sa
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b v
€ Jf "Yes” to line 5a or 5b, did the organization file Form 8B86-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization sollcit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectwn 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
7a

and services provided to the payor? . . . e R e
b If *Yes," did the organization notify the donor of the value of the goods or services prov;ded? . .o 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

c
required to file Form 82827 . . . . . . e e e e e e e e e Tc
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . [ 7d l
e Did the organization receive any funds, directly or Indirectly, to pay premmms on & personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? . 7f
g |f the organization received a contribution of quafified intellectual property, did the organization file Form B899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the crganization file a Form 1088-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . : 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ob
10  Section 5071(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faclhtses 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other SOUrces
agalnst amounts due or recelved from them.} . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organlzation fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . I 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to malntain by the states in which
the organization is ficensed to Issue qualified health plans C e e e e 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Endoor tannlng services durlng the tax year? e e [14a| |V
14b

if “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O

Form 990 (2016)




Furm 990 (201 6}

Page 6

Govemance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “WNo™
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check i Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management
Yos ; No
1a Enter the number of voting members of the governing body at the end of the tax year. ia 46
if there are material differences in voting rights among members of the governing body; or
if the governing body delegated broad authotlty to an executive committes or similar
comimities, explain in Schedule O,
b Enter the number of voting members included In line 1a, above, who are independent 1b 45
2 Did any officer, director, frustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key empfoyee? 2 (v
3 Did the organization delegate control over management dutles customarily performed by or under the ci|rect
supervision of officers, directors, or trustess, or key employess to a management company or other person? 3 v
4 Did the organization make any significant changss to its governing documents since the prior Form 980 was filed? 4 v
§  Did the organization become aware during the year of & significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockhoiders? . 6 v
7a 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? .. 7a v
b Are any governance decisions of the organization reserved to (or sub}ect to approvai by) members.
" stockholders, or persons other than the governing body? . . 7h v
8 DId the organization contemporaneously document the mestings held or wrltten actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e e e e e 8a | v
b Each commitiee with authority to act on behaif of the governing body? . 8h | v
9 s there any offlcer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the naines and addresses in Schedule O . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? 10a] v
b If “Yes,” did the organization have written policies and procedures governlng the actrwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | v
11a Has the organization provided a complete copy of this Form 890 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 880.
12a Did the organization have a written conflict of interest policy? If "Ne,” go to fine 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gsve rise to coniltcis‘? 12b| v
¢ Did the organizatlon regularly and consistently monitor and enforce comphance with the poErcy’P If “Yes,”
describe in Schedule O how this wasdone . . . . e e e Ce e e . 2¢| vV
13 Did the organization have a written whistleblower pol!cy'? A e e e e e e 13 | v
14  Did the organization have a written document retentlon and destructlon poilcy‘? . 14 | v
15 Did the process for determining compensation of the following persons include a review anci approval by
independent persons, comparability data, and confemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a | v
b Other officers or key employees of the organization . v e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|on5)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabie entity during the year? . e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
o e e e e . 16b

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be filed™  See Schedule O, Statement5
Section 6104 requires an organization to maks its Forms 1023 {or 1024 if applicable}, 880, and 980-T (Section 501(0){ s only}
available for public inspection. Indicate how you made these available. Check all that apply.

[¢] Ownwebsite [] Another's website [¥] Uponrequest [] Other fexpfain in Schedule O)

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

financial statements available to the public during the tax year.
State the name, address, and tefephone number of the person who possesses the organization's books and records: &

B'nai B'rith, Edyta Szemiel, (202)857-6600
1120 20th ST NW SUITE 300 N, WASHINGTON, DC 20036 Form 990 (2016)




Form 890 (2016} Page 7
X801 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVil . . . . . . . . . . . . . [l

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
$a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.

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

o List the organization’s five current highest compensated employses {other than an officer, director, trustee, or key employee}
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization 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 organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director ot trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: Individuat trustees or directors; instifutional trustees; officers; key empioyees; highest

compensated employees; and former such persons.
[]1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

]
Paosition
@ 3 8 {do not check more than one © @ .(F)
Name aad Title Average | box, untess person is both an Repurtabl_e Report_able Estimated
hours per | officer and & directorftrustee) | Sompensation compensation from amount of
week flist an oxlslol=lez] o from related other
hours for aa ﬁ & éﬁ‘ o the organizations compensalion
related gg_ Fl 8| e EX ?D vrganization {wW-2/1099-MISC) from the
organizations| & & g7 |3 ?ﬁ § = |w-2/1099-MISC) organization
below dotted] = = | B g|"g and related
ling) ﬁ g 2 ° crganizations
gl & g
D v‘g gi
a
Mr tra Bartfield 2 .
Director 0 v v 0 0 0
Mr Brad Adoiph 2
Director 0 v 0 0 0
_Mrs Arline P Bittker i 2
Director 0 v 0 0 0
_Nr A Michael Getiman 4
Troasurer 4 v v 0 0 0
Mr Daniel Citone ) 2,00
Director 0 v 0 0 1
My Eric T Engelmayer 2
Senior Vice President 0 v v 0 0 0
Mr Joseph E Harari 2
Director 0 v ] 0 0
Mr Richard D Heideman 2
Director ] v 0 0 0
Mr Allan J Jacobs 2
Director 0 v 0 0 0
Dr Yves Victor Kamami 2
Director 0 v 0 i} 0
Mr Joel S Kaplan 2 '
Director [ v 1 0 0
Mr Marig | Witheim ) 2
Director 0 v 0 0 0
_Mr Charles O Kaufman ) 2
Director 200 v 0 0 0
Mr Robert S Kaufman ) 2
Director (1} v 0 0 0
Form 990 (2016)




Page 7-2

Form 990 (2016) _
hest Compensated Employees, and

Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Hig
Independent Contractors

c}
@) @ (do not ch:c?lflrtr:‘;?e than one o (€} 7
MName and Title Average | box, unless persen is both an Reportable Reportabie Estimaied
hours per | officer and a director/trustee) compensation |compensation from amount of
week (iist any— 5Tol=lez]x from relgted other
heursfor | 28 AEIR _gﬁ- g tl}e ) organizations compensation
rel.a!eci FE E._: 8 D gﬁ g organization (W-2/1099-MISC) from thfa
organizations g,gi g' 21%0 {(W-2/1098-MISC) organization
below dotted? = .f [ @ 2 g and related
line} % g e E prganizations
m g ﬁ
g
Mr Mark Ross - 2
Director ] v 0 o 0
Mr Jay Feldman _ 2
Director 0 v 1] 0 0
Mr Shel Marcus .
Senior Vice President 0 v v 0 0 0
Mr Jacoho Wolkowicz 2
Director 0 v 0 0 0
Mr Witliam K Peirez 2
Director 0 v 0 0 0
WMr Gary Javitch . _ . 2z
Director 0 v 0 0 0
Mr Peter A Periman s a
Chairman of the Board 4 v v 0 0 0
_Mr Seymour D Reich . o2 .
Director 0 v 0 0 0
Mr Seth J Rikiin N - 2
Director 2,00 v 0 0 0
MrEric Book . L2
Dirgctor 0 v ] 0 0
_Ms Rebecca Saltzman- Barsheshet 2
Director 0 v 0 0 0
Mr Kent E Schiner ; 2
Direclor 0 v 0 0 o
Mr Marvin M Siflinger . 4
Senior Vice President 2 v v 0 0 0
_Mrirving Stiver B 2
RDirector 2 v 0 0 ¢

Form 990 (2016)




Form 980 (2016)

Pagse 7- 3

PartVil

Independent Contractors

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

©
& 8} (do not ch:::}(s Irtrilct;rr]e than one {0y @ ®
Name and Title Average | pox, unless person is bath an Reportable Reportable Estimated
hours per | pfficer and a directar/trustee) compensalion {compensation from armount of
week (list any— 1ol =lex| @ from rel_ated ather )
hoursfor | S i@ | &2 3G | g the orgasizations compensation
reated | 55| B § |3 ‘;S—E 3| organization | w-2r1088-MISC) from the
lorganizations g, i g AR -~ |w-2/1099-MISC) organization
below dotted] = o | & g g and related
line} % g 2 ‘g organizations
w© g K'L
B
Dr Steven | Smiga ) 2
Director 0 v [l 0 0
Mr Moishe Smith . 2
Director 0 v 0 0 0
Mr Robert B Spitzer N 4
Senior Vice President 2 ¢ v 0 0 o
MrJorge Stainfeld ; . -
Director 0 v ; ¢ 0
Mr Harold | Steinberg -
Director 0 v 0 0 0
Mr Stephen Stern } 2
Director 0 v 0 0 0
Mr Eduardo Weinstein__ . 2
Senior Vice President 0 v v 0 0 0
Mrs Lila Zorn } ) 2
Birector 0 v 0 0 0
Mr Stephen B Zorn N 2
Director 0 v 0 1] 0
EdRedensky . 2
Dirsctor 0 v 0 0 0
Mr Daniel S Mariaschin N 35
Executive Vice President 0 v v 409,128 0 31,260
Mr Gary Saltzman ) 8
President 4 v v 0 o 0
Mr Tommy Baer 2
Dirgctor 0 v 6 0 0
Mrs Sheila Mostyn 4
Senior Vice President 0 v v [\ 1] 0

Form 990 018)




Form 890 (2016) Page 8
BP1s81} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
A ® [tho not check more than one (0} & "
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustee) | compensation compensation from amount of
week (ist any[ T = ol Zlzz| T from related other
hoursfor ; ~gig! 2| &) 3G § the organizations compensation
related | FE[E| B (g %E % organization | (W-2/1088-MISC) from the
organizations ﬁg ol % E o | 7 |(w-2/1098-MISC) organization :
helow dotted] S | B gy and refated |
line} alg ] k] organizations E
o @ = 3
® § E
8.
WMr Stephane Teicher 1.2
Dirgctor 0 v ¢ 0 0
Dr Steven Horowitz ) - 2
Director ] v 0 i] 0
_Mr Wayne Meisels 2
Diractor 0 v 0 0 4]
Mr Gerald Kraft 1.2
Director 0 v 0 0 0
_Mr Mark Olshan B » 35
AEVP 0 v 196,944 0 22,416
Ms Edyta Szeimiel 35
Controller 0 v 111,665 0 13,942
Ms Rhonda Love 3
Vice President of Programming 0 v 107,755 0 18,932
_Nr Jefifrey Mandel B 35.00
Fundraising Director ¢ v 107,726 0 17,805
Ms Sharon Bender .38
Vice President of Communication 0 v 100,861 0 16,580
1b Sub-total . . 1,034,079 0 119,935
¢ Total from continuation sheets to Part Vli Sectlon A »
d Tolal {add lines 1b and 1c) . > 1,034,079 3] 119,935

2 Total number of individuals §ncluding but not Ilmlted o those listed above) who received more than $100,000 of

reportable compensation from the organization b [
Yos | No

3 Did the organization list any former officer, director, or trustes, key emplepyee, or highest compensated o

employee on line 1a? if “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any indlvidual listed on line 1a, is the sum of reportabie compensation and other compensation from the

organization and related organlzations greater than $150,0007 Jf “Yes,” complete Schedule J for such

individual . 4 | v
5 Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated organizaﬂon or rndiwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1  Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A) (8) ie]]
Name and husiness address Dascription of services Compensation
BDI DEVELOPMENT, 4605 Lankershim Blvd, Suite 710, Los Angeles, CA 91602 FUNDRAISING 444,808
AB DATA, 8050 N Port Washingtan Road, Miiwaukee, Wi 53217 FUNDRAISING- DIRECT MAIL 283,309

2 Total number of Independent contractors (including but not fimited to those listed above) who
recelved more than $100,000 of compensation from the organization » 2

Form 990 2016}




Page 9

Form 990 (2016)
PRI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . - |
(A) {B) {C) {D)

Total revenue Retated or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . [1b 464,956
7&] ¢ Fundraisingevents . . . . | 1c 1,065,723
E E d Related organizations . . . | 1d 131,803
) E e Government grants (contributions) | 1e 0
%! f Al other contributions, gifis, grants,
E § and similar amounts rot included above | 4f 5,140,383
£ 2 g Noncash contributicns included fn lines 12-11:$ 1,190,809 .
8 5! h Total Add lines 1a-1f . > 5,802,865
2 Business Code
g 2a MEMBERSHIP INSURANCE 524288 128,021 128,021 0 0
% b ADVERTISING INCOME 541800 126,649 0 126,649 i
% ¢ MISSION TRIPS B 900099 146,131 146,131 0 0
3 d
El e
=2 f Al other program service revenue . 0 0 0 0
a g Total. Addlmes?a-2f . . . . . . . . . W 400,801
3 Investment income (including dividends, Interest,
and other similar amounts) . . . . . . . WP 20,850 0 0 20,850
4 Income from investment of tax-exempt bond proceeds » a ¢ 0] - 0
5 Royalties o e e e b 0 0 0 0
(i) Real {ii} Personal
6a Grossrents . . Y 0
b Less: rental expenses 0 0
¢ Renial income or (loss) : 0 (i
d Netrentalincomeorfloss) . . . . . . . b 0 0 0 ]
7a Gross amount from sales of (i Securities (ii) Other
assels other than inventory 779,443 0
b Less; cost or other basis
and sales expenses . 688,706 o
¢ Galnor(loss} . . 90,737 0
d Net gain or {loss) .. . P 90,737 0 0 90,737
% 8a Gross income from fundraising
g events (not including$ 1,065,723
£ of contributions reported on iine 1),
E See Par.t ,lInet8 . . . . . a 96,331
5 b Lless:ditectexpenses . . . . b 229,810
¢ Net income or {loss) from fundraising events . P 133,478 0 -133,478
9a Gross income from gaming activilies.
SeePart[V,line1® . . . . . a o
b Less: directexpenses . . . . b 0
c Neat income or {foss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . a 22,836
b Less:costofgoodssold . . . b -1,318
¢ Netincome or (loss) from sales of inventory . . » 24,154 ] 0 24,154
Miscellaneous Revenue Business Code
11a
b _____ -
c --------
d All other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 7,205,928 274152 126,649 2,262
Form 990 (2016)




Form 990 (2016) page 10

ICFTi4)4@ Statement of Functional Expenses

Section 507(ci3) and 501(c){4) organizations must complete all columns. All other organizations must complate column (A).
C e e . e

Check if Schedule O contains a response of note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, ) (B} {C) ED), .
8b, 9b, and 10b of Part V. Tota expenees P e | e ovpenass Fexpensts.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 59,059 69,059
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 131,086 131,086
3 Grants and other assistance fo foreign
organizations, forsign governments, and foreign
individuals. See Part IV, Iines 15 and 16 . 1,215,609 1,216,609
4  Benefits paid to or for members 3,000 3,000
5 Compensation of current officers, dlrectors,
trustees, and key employees . 852,358 568,495 175,988 107,877
6 Compensation not included above, to disquaitied
persons {as defined under section 4858(f){1)} and
persons desctlbed In section 4958{c){3)(B} 0 o 0 o
7 Other salaries and wages 1,844,351 1,439,405 178,456 226,490
8 Penslon plan accruals and contrsbutlons (mciude
sectlon 401{k} and 403(b) employer contributions) 0 0 0 o
9  Other empioyee henefits . 254,076 200,316 21,464 32,296
10  Payroll taxes . 184,480 129,376 28,355 26,749
11 Fees for services (non- employees)
a Management 0 Y] 0 0
b Legal 21,525 0 21,525 0
¢ Accounting 40,015 0 40,015 0
d Lobbying . 0 0 0 0
e Professional fundrars%ng services. See Part iV Elne 1? 605,478 605,478
tf Investment management fees 104,217 0 104,217 0
g Other. {if line 11g amount exceads 10% of line 25, column
(A amourd, list line 11g expenses cn Schedule 0.) . 250,456 209,991 0 40,485
12 Advertising and promotfon 0 o o o
13 Office expenses 594,496 206,290 25,262 362,944
14  Information technology 102,189 31,507 9,714 50,968
15 Royalties . 0 0 0 0
16 Occupancy 641,156 530,007 47,489 63,660
17 Travel . 232,724 208,184 1,965 22,575
18 Payments of travel or enterta;nment expenses.
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 670,334 475,246 1,602 193,486
20 Interest . 23,660 0 23,660 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon o o 0 0
23 Insurance ., e e N 94,199 3,858 20,341 0
24 Other expenses. [temize expenses not covered
above (List miscelfaneous expenses In line 24¢. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedute O.)
a
b _____
c
d -
e All other expenses
25  Total functional expenses. Add lines 1 through 24 7,934,468 5,421,428 770,051 1,742,988
26 Joint costs. Complele this line only If the
organization reported in column (B) jont costs
from a combined educational campaign and
fundralging solicitation. Check here » {] if
following SOP 98-2 {ASC 958-720) .
Form 990 2018)




Form 980 (2016) Page 11

r '€ Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X . : i

{A) (Ej
Beginning of year End of year
1  Cash—non-interest-bearing . 142,576 1 98,301
2 Savings and temporary cash investments . 61,949 2 90,107
3 Pledges and grants receivable, net ol 8 0
4  Accounts receivable, net .o 989,738 4 839,157
6 Loans and other receivables from current and former offlcers, darectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L. e e e e e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
A058{1)), persons described in section 4958(c){8)(B), and contributing employers and
sponsoring organizations of section 50%(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part It of Schedule L . N ol 6 ¢
1 7 Notes and loans receivable, net ol 7 0
< 8 inventories for sale or use 17,166| 8 18,483
9  Prepald expenses and deferred charges 197,915; 9 260,102
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded securities 2,440,982 | 11 2,492,651
12  |nwvestments—other securlties. See Part 1V, line 11 ol 12 ]
13  investments—program-related. See Part IV, line11 . . . . . . . o] 13 0
14  Intangible assets .o e ol 14 0
15  Other assets. See Part [V, Iine 11 P P gl 16 0
16 Total assets. Add lines 1 through 15 {must equaE Ilne 34) e 3,850,326/ 16 3,798,801
17  Accounts payabie and accrued expenses . . . . . . . . . - 2,839,213 17 3,901,544
18  Grants payable . v e e 0| 18 0
19  Deferred revenue . 1,238,260} 18 1,178,740
20 Tax-exempt bond liabifities . . 0| 20 g
21  Escrow or custodial account Hability. Complete Part iV of Schedule D o] 21 0
gl22 Loans and other payables to current and former officers, directors,
E trustess, key employees, highest compensated employees, and
% disqualifled persons. Complete Part i of Schedule |- R ol 22 0
3|23 Secured morigages and notes payable to unrefated third partles 438,903( 23 0
24  Unsecured notes and loans payable to unrelated third parties ol 24 o
25  Other liahilities (including federal income tax, payables to related third
parties, and other fiabilities not included on fines 17-24). Compiete Part X
of Schedule D . e e . .. o| 25 0
26 Total liabilities. Add lines 17 through 25 . 4,516,376 26 5,080,284
Organizations that follow SFAS 117 (ASC 953), check here P . and
{gj complete lines 27 through 28, and lines 33 and 34.
£127 Unrestricted netassets . . . . . . . . . . . . . -2,184,066] 27 -2,950,712
E 28 Temporarily restricted netassets . . . . . . . . . . . . . 1,518,016| 28 1,669,229
z 20  Permanently restricted net assets . . 0| 29 0
3 Organizations that do not follow SFAS 117 (A.SC 958), chack here h D and -
5 complete lines 30 through 34,
|30 Capital stock or trust principal, or current funds . . . . . 30
%31 Pad-inor capital surplus, or land, buflding, or equipment fund 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds . 32
E 33  Totat net assets or fund balances . . -666,050] 33 -1,281,483
34 Total liabilities and net assets/fund balances . . . . . . . . . 3,850,326| 34 3,798,801
. Form 990 2016)




Form 990 (2016)
(Pl Reconciliation of Net Assets

page 12

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

[

OL O & N 2

-

Part Xil

7,205,928

Total revenus {must equal Part VI, coturmn (A}, line 12} .

7,934,468

Total expenses (must equal Part IX, column (4), line 25)

-728,540

Revenue less expenses. Subtract line 2 from line 1 . . . .

-666,050

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

113,107

Net unrealized gains {losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments . . .

O~ |m|n N

0
0
]

Other changes in net assets or fund batances (explain in Schedule Q) . . . .
Net assets or fund balances at end of year. Combine lines 3 through 8 (must e

qual Part X, line
33, columpn (B} . . . . . . . e e

—
o

-1,281,483

Financial Statements and Reporiing
Check if Schedule O contains a response or note to any fine in this Part XII .

2a

3a

Accounting method used to prepare the Form 890: [ ] Cash Accrual  []Other

if the organization changed its method of accounting from a prior year or checked “Other,” explaln in

Schedule O.

Were the organization's financial statements compiled ot reviewed by an Independent accountant? .

If “Yes,” check a box below to Indicate whether the financial statemnents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: ’

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were au
separate basis, consolidated basis, or both:

[[]Separate basis Consolidated basis ] Beth consolidated and separate basis
If "“Yes” to line 2a or 2b, does the organization have a commiifee that assumes responsibility for oversight
of the audit, review, or compllation of its financlal statements and selection of an independent accountant?

If the organization changed elther its oversight provess or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e e e e e e
i “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

dited on a

Yes | No

2a

2b

2c

3a

3b

Form 990 {2016




SCHEDULE A
{Form 950 or 990-EZ)

OMB No. 1545-0047

2016

Public Charity Status and Public Support

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

J= Attach to Form 990 or Form 990-EZ. oPentopubhc

P [nformation about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Zinspection
Employer identification nuber

Ai BRITH 53-0179971
I*FYt4E Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The organization is not a private foundation because It is: {For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170{b}1HANI).

2 [ Aschool described In section 170{b){1){A}{H). (Attach Schedule E {Form 990 or 990-E2).)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b}{1){A} ).

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

Dapartment of the Treasury
intemnal Revenue Service

Nams of the organization

hospitai’s name, city, and state:

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

6 [7]A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

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

[ A community trust described in section 170{b)(1){A)(vi). (Compiste Part 1L}

g Ian agricultural research organization described in section 170{b){(1}{A})ix) operated in conjunction with & land-grant coliege

of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

{71 An organization that normally receives: (1) fmore than 3312% of its support from contributions, membership fees, and gross
receipts from activitles related 1o its exempt functions—subject to certain exceptions, and (2} no more than 33'4% of its
support from gross investment incoms and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). {Complete Part I}

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

12 [ An organization orgarnized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

blicly supported organizations described in section 509(a}{1) or section 509{a)(2). See section 509(a){(3).

of cne or more pu
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12, and 12g.

] Type i. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by ghving
the supporied organization(s} the power to regularly appelnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control of 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 1l functionally integrated. A supporting organization operated in cornnection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type Hi
functicnally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations ., . . . . . . . .
Provide the following information about the supported organization(s).
{vi} Amount of

-]

10

6 [

d

e [

-

-+

(i) Name of supported organization (i) EIN

{ii} Type of organlzation
(¢escribed on lines 1--10
above (see instructions))

{iv} Is the ozganization
listed in your governing
document?

Yes No

(v} Amount of monetary
support {see
instructions)

other support {see
instructions)

A)

(B)

(©)

{D)

(E)

Total

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

Cat. No, 11285F

Schedule A [Form 980 or 890-EZ) 2016




Schedule A (Form 990 or 890-£7) 2018 Page 2
BRIl Support Schedule for Organizations Described in Sections 170{b)(1}(A){iv) and 170{b}{(1{A){vi)
{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2012 (b} 2013
1 Q@ifts, grants, contributlons, and
membership fees received. (Do not
include any “unusual grants.”} . . . 5,361,715

2 Tax vrevenues levied for the
organization's benelit and elther paid

{c) 2014 {d) 2015 (e) 2016 {f) Total

6,871,225 1,270,272 5,704,445 6,802,865 32,010,522

to or expended on its behalf . . . 0 0 0 o 0 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 0 "0 0 0 0 0

1,270,272 5,704,445 6,802,865 32,010,522

4 Total. Add lines 1 through3., . . . 5,361,715 6,871,225

5 The pottlon of total contributions by
each person {other than a
governmentaf unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (i) . 3,088,983
6 Public supporl. Subiract line 5 from line 4 28,921,539
Section B. Total Support
Calendar year [or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total

6,871,225 7,270,272 5,704,445 6,802,865 32,010,522

7 Amounts fromfined . . . . . . 5,361,715
8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar

sources S e - 49,099 17,922 141,809 120,212 20,850 349,892
9 Net income from unrelated business

activities, whether or not the business

is regularly carriedon . . . . . 0 o o 0 o 0

10  Other Income. Do not Include gain or
loss from the sale of capital assets

(Explainin PartVil}. . . . . . . 251,000 0 0 0 0 251,000
11 Total support. Add lines 7 through 10 32,611,414
12  Gross receipts from related activities, etc. {see instructions) . . . . . . . . . . . . 12 [ 1,852,212
13 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 stophere . . . .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {ine 6, column {f) divided by line 11, column i) 14 88.68 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 e e e e 15 759 %
16a 3313% support test—2016, if the organization did not check the box on line 13, and line 14 Is 33a% or more, check this
>

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . A

b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
. this box and stop here. The organization qualifies as a publicly supported organization . A
10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, of 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

17a

organization .
b 10%-facts-and-circumstances test—2015. 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-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

supporied organization . . . . . >
18  Private foundation. If the organization
. > [

did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions s e e e e
Schedule A (Form 890 or 980-E7) 2016
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Schedule A (Form 990 or 980-EZ) 2016
| Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to quaiify under the tests iisted below, please complete Part Il.)
|

Section A. Public Support
Calendar year (or fiscal year beginning in) B | (a) 2012
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts fram admissions, merchandise
sold or services petformed, or facilities
furnished In any activity that is related to the
organization’s tax-exempi purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

5 The value of services or facitties
furnished by a governmental unit fo the
organization without charge .

6 Total Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts Included on lines 2 and 3
received  from other than disgqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addines7aand?b . . . . . .
8 Public support. {Subtract line 7c from
fine6) . . . . . . . . .
Section B. Total Suppo
Calendar year {or fiscal year beginning in) » | {a) 2012 {b) 2013 {c} 2014 {d) 2015 (e} 2016 {f) Total
9  Amounts from line 6 ... )
10a Gross income from Interest, dividends,
payments recelved on securities loans, rents,
royaities and income from similar sources .

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

¢ Addines10aand10b . . . . .

11 Net Income from unrelated busines
activities not included In fine 10b, whether
or not the business is regularly carrled on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

13  Total support. (Add lines 9, 10¢, 11,
and 12) e e

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere . . . . . R I I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {iine 8, column (f) divided by line 13, column (f}} ., . . . |15 %

16  Public support percentage from 2015 Schedule A, Part [ll, line 15 e

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2016 {line 10c, column (f) divided by line 13, column o . . . 117 %

18  Investment income percentage from 2015 Schedule A, Part lll, {ine 17 . e e e
10a 33s% support tests—-2016. If the organization did not check the box on line 14, and fine 15 Is more than 3313%, and line
17 is not more than 33%s%, chack this box and stop here. The organization qualifles as a publicly supported organization » ]

If the organization did not check a box on Iihe 14 or line 1%a, and line 16 Is more than 33'1%, and
es as a publicly supported organization  » []

{b) 2013 {c) 2014 (d) 2015 {e) 2016 (A Total

16 %

18 %

b 33'1s% support tests—2015.
line 18 is not more than 333%, check this box and stop here. The organization qualif}

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions » []
Scheduls A (Form 880 or 990-EZ) 2016
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[(Faild Supporiing Organizations

(Cornplete only if you checked a box in line 12 on Part I.  you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete

Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. Al Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the_organization’s governing
documsnts? If “No,” describe In Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an RS determination of status
under section 509{a)(1) or 2)? K “Yes,” explain in Part VI how the organization determined that the supported

organization was described In section 509(aj(1) or (2).
Did the organization have a supported organization described section 501{c)(4}), (5), or (B)? If "Yes,” answer

{b} and (c} below.

Did the organization confirm that each supported organization qualifled under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe In Part VI when and how the
organization made the determination.

Did the organization ensure thaf all support to such organizations was used exclusively for section 170(cH2)E}
purposes? /f “Yes,” explain in Part VI what controls the organization put in place to ensure such tse.

Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yas,” and if you checked 12a or 12b in Part I, answer (b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with lts supported organizations.

Did the organization support any forelgn supporied organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? 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}

pUIpOSes.
Did the organization add, substitute, 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 (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendrment to the organizing document).

Type ! or Type Il only. Was any added or substiluted supported organization part of a class already

designated in the organization's organizing documant?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) iis supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or {il) other supporting organizations that also support of
benefit one or more of the flling organization’s supported organlzations? If “Yes,” provide detail In Part Vi
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complfete Part | of Schedule L (Form 950 or 990-E2).

Did the organization make a loan to a disqualifled person {as defined in section 4958) not described In Iine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 890-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations desctibed
in section 508(a)(1) or (2))7 /f “Yes,” provide detail in Part VL.

Did one or more disqualifled persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an Interest? if "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organlzation also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type H supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? /f “Yes,” answer 105 befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

da

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A {Form 98{ or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or togsther with persons described in {b) and (c) |
11a

below, the governing body of a supported organization?
11b

b A family member of a person described in {8) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to g, b, or ¢, provide detall in Part VI. 11e

Section B. Type | Supporting Organizations
Yes| No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or frustees at 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 tharn one supporied organization,
describe how the powers to appoint and/or remove directors or truslees were aflocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explairt in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization.
Section C. Type Il Supporting Organizations
: Yes| No

1 Waere a majority of the organization’s directors or trustaes during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, * describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization{s). .
Section D. All Type 1ll Supporting Organizations
Yes| No

1 DId the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support pravided duting the prior tax
year, {li) a copy of the Form 990 that was most recently filed as of the date of notiflgation, and (ili} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
erganization{s) or {i}) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}. 2

3 By reason of the relationship described in (2}, did the organization'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? /f “Yes,” describe in Part Vi the role the organization’s

supported organizations played in this regard.

Section E. Type 1il Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions}.

3

1
a [[]The organization satisfied the Activities Test. Compiete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

Yes| No

2  Activities 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 supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the orgarization determined

thaf these activities constituled substantially all of its activities. 25
b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more

of the organization’s supporied organization{s) would have been engaged in? Iif “Yes,” explain in Part VI the

reasons for the organization’s position that its supported organization(s) wouid have engaged in these

activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
Ja

trustees of each of the supported organizations? Frovide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
3b

of its supported organizations? /f “Yes,” describe in Part Vi the role played by the organization in this regard.
Schedule A {Form 980 or 930-EZ) 2016
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PP Type Il Non-Functionally Integrated 509(a)(3) Supporting Qrganizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). 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 (see instructions)

4 Add lines 1 through 3.

OF | & |G N |2

5 Depreciation and depletion

6 Portion of operating expenses paid of incurred for produgction or
collection of gross income or for management, conservation, or
maintenance of property held for production of ingome (see Instructions)

[~}

7 Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 1),

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Falr market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain In detail in Part V1)

2 Acquilsition indebtedness applicable to non-exempt-use assets

win

3 Subtract line 2 from line 1d.

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-tse assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.
7 Recoverles of prior-year distributions

Q=S| 3

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributabie Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.
3 Minimum asset amaount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

bl (| =

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subfect to
emergency temporary reduction (see Instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization {see

instructions).

Schedule A {Form 4§90 or 990-£Z) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued) |
Section D - Distributions Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualifled set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1. See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organlzation Is responsive
{provide details in Part V). See Instructions.
Distributable amount for 20186 from Section G, line 8

[~ (o n

9
10 Line 8 amount divided by Line 9 amount
’ i) {ii) (iii}
Section E - Distribution Aflocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Sectlon G, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi). See
instructions.

3  Fxcess disttibutions carryover, if any, o 2016:
a
b
¢ From 2013
d From 2014
e From 2015 ..
f Total of lines 3a through e
g Applied to underdistrlbutions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied {see Instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $
@ Applied to underdistributions of prior years
b Applied to 2016 disirlbytable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, Ses instructions.

6 Remaining underdisiributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part Vi. See instructions.

7 Excess distributions carryover to 2017. Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 . . .

Schedute A (Form 950 or 830-EZ) 2016
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Supplemental Information. Provide th
lli, line 12; Part IV, Section A, lines 1, 2,
B, lines 1 and 2; Part IV, Section C, line

3a, and 3b; Part V, line 1; Part V, Section B, line

e explanations required by Part I, fine 10; Part I, line 17a or 17b; Part
3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
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 information. (See instructions.)

Schedule A, Part i, Line 10 - NO OTHER INCOME

Schedule A (Form 990 or 990-EZ) 2016




! OMB No, 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@ 1 6

b Complete if the organization is described below. P Attach to Form 990 or Form 930-EZ. ““Open to Public

Depariment of the Treasury N . - . .
Internal Revenue Service | ¥ Information about Schedule € (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. &

If the organization answered “Yes,” on Form 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

SCHEDULEC
{Form 990 or 980-EZ}

+ Section 501(c){3} organizations; Complete Parts 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 G below. Do not complete Part I-B.
+ Section 527 crganizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part V), line 47 (Lobbying Activities), then
*» Saction 501{c}{3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part [1-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 -B. Do not complete Part l-A.
if the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see separale instructions} or Form 980-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
» Section 501 (c){4), (5), or (6) organizations: Complete Part |1l.
Name of organization
BNA| BRITH ’
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities In Part IV. (see instructions for
definition of “political campaign activities")
2 Political campaign activity expenditures (see instructlons) . . . . . . . . . . . . P
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . .
Complete If the organization is exempt under section 501(c}{3).
1 Enter the amount of any exclse tax Incurred by the organization under section 4955 R
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . b §
4 If the organization Incurred a section 4955 tax, did it fils Form 4720 for this year?

4a Was a correction made? .

b If “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

Employer idenfification number
53-0179971

:::.[:]Yes [ ] No

activities . . . . . . . . o o e e e e e e e e e e .- 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . R O
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B &

(1= 4 + T
4  Did the filing organization file Form 1120-PQL for thisyear? . . . . . . . . . .« . . - - DYes DNO
5  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 paid from the filing organization's funds. Also enter

fitical contributions recelved that were' promptly and directly delivered to a separate political organization, such

the amount of pol
provide information in Part V.

" as a separate segregated fund or a political action cormmittee (PAC). I additional space is needed,

{a) Name (b) Adcress {c) EiN {d) Amount pald from {e) Amount of political
fifing crganization's contributions received and
funds. if none, enter -0-, promptly and directly
delivered to a separate
political crganization, It
none, enter -0-.
) --
(2 .
{3) -
@ -
{5) -
(6) - -

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

Cat. No. 500845

Schedule C (Form 990 or 930-EZ) 2016




edule C (Form 990 or 990-£2) 2016 Page 2
Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 {election under

section 501(h)).
A Check B [if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member’s
name, address, EIN, expenses, and share of excess fobbying expenditures).
B Check » [1if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a} Filing {b) Affiliated
organizatien's totals group totals

1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying} .

¢ Total lobbying expenditures (add fines 1a and 1b} e

d Other exempt purpose expenditures .

e Total exempi purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amoumt. Enter the amount from the following table In both
columns.
If the amount on line fe, column (a) or (b} Is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te.

.$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over §1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

Over $500,000 but not over $1,000,000
Cver $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,600.
g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i

]

Subtract line 1f from line 1c. If zero or less, enter -0- Co
if there is an amount other than zero on either line 1h or I1ne 1i dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . . . . ... [DOyes []No
4-Year Averaging Penod Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period
(b) 2014 (c) 2015 {d) 2016 {e) Totat

Calendar year {or fiscal year (a) 2013
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{(150% of line 2a, column (e}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e}}

f Grassroots lobbying expenditures

Schedule ¢ {Form 950 or 930-EZ} 2016
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Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(glection under section 501(h)).
For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) (b}
description of the lobbying activity. Yes | No Amount
1 During the year, did the fillng organization attempt to influence forelgn, national, state or local
legislation, including any attempt to Infiuence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . . . . v
b Pald staff or management (inctude compensetion in expenses reported on I|nee ‘1c through 11)'? v
¢ Media advertisements? . . . T v
d Mailings to members, legislators, or the publlc? e e e e e e e e e e e v
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v 8,491
f Grants to other organizations for lobbying purposes? . . . Coe v
g Direct contact with legisiators, thelr staffs, government offlmals, ora Iegls!ative body'7 .o v 18,554
h Hallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 1,500
i Other activities? . . e T v
| Total. Add lines 1c through 1| Coe .. 28,545

2a Did the activities in line 1 cause the organlzat:on to be not descrlbed in sect;on 5(}1 (e)(S)? - v
b f "Yas,” enter the-amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
d If the filing organization incurred a section 4912 1ax, did |t file Form 4720 for this year?

PRI Compilete if the organization is exempt under section 501 {c}(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductibie by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3

3 Did the organization agree to carry over lebbying and political campalgn activity expenditures from the prior year?

ETAE]  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 [lI-A, Iine 3, is

answered “Yes.”
1 Dues, assassments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
aCurrentyear..............................Za
b Carryover fromlastyear . . . . . . - . . . . . . e e e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A} notrces of nondeductible sect:on 162(e) duee . 3
4 If notices were sent and the amount on line 2¢ exceeds thé amount on line 3, what portion of the
excess does the organizatlon agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . 4
5 Taxabile amount of lobbying and political expendltures (see |nstruct|one} 5

‘Part IV Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part |-B, line 4; Part I-C, line 5; Part [I-A {affillated group list); Part Il-A, llnes 1 and

2 (see instructions); and Part i-B, line 1. Also, complete this part for any additional Information.

and executwe bodies. Prepares and distrlbute_s palicy analysis for issues concern, Through tha Center for Semor sery_:ces advocates an

behalf of senior citizens. ' . .

Schedule C (Form 930 or 980-EZ) 2018




| oms No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990}
¥ Complete if the organization answered “Yes™ on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, T1e, 11, 12a, or 12b.
Depariment of tha Freasury & Attach to Form 990,
internal Revenue Service b Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form980. 1L s)
Employer identification number

53-0179871

Namae of the organization

BNAI BRITH

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

{a) Donor advised funds [b} Funds and other accounts

1 Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributicns to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear. . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . [] Yes [] No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . e e e e [1 Yes [] No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasemnents held by the organization {check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
("] Preservation of a cerlifled historic structure

[ Protection of natural habitat

[] Preservation of open space
2  Gomplete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
Held at the End of the Tax Year

easement on the last day of the tax year.
Total number of conservation easements - 2a
Total acreage restricted by conservation easements . . . . . . . . . . . 2b
Number of conservation easements on a cettified historic structure includedin (&) . . . . [ 2¢
Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .
3 Number of conservation easements modified, transferred, r
tax year b
4 Number of states whers property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o Tn

e -
eleased, extinguished, or terminated by the organization during the

5
violations, and enforcement of the conservation easements it holds? [ Yes (] No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservatlon easements during the year
|
7  Amount of expenses Incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does sach conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h)(4)(B)(}

and section 170{h){(4){B)(H}? e [] Yes [] No
In Part XIIf, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the foolnote to the organization's financial staternents that describes the
organization’s accounting for copservation easements.
Yl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 858}, not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these itams.
If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its reverue 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:
{ii Revenue Inchuded on Form 980, Part Vi, line 1

{ii) Assets included In Form 980, PartX . . . .

2 ¥ the organization received or held works of ant
foliowing amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

L

a Revenue included on Form 990, Part Vill, line 1 » 5 B
b Assets included in Form 990, Part X . e e P 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D {Form 990) 2016
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Schedufe D (Form 990} 2016

Part

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ali that apply):

(1] Public exhibition
{1 Schalarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIH.
During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

assets 1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

d {1 Loan or exchange programs
e [1 Other i

[1 Yes [1No

o

c
d
e
f

2a
b

fs the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, PartX? . . . . . . . .« . .« . . . . .. [1 Yes [ No
If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
Beginning balance . . . . . . . . . . . . o o o0 1c
Additions during the year . e e e e e 1d
Distributions duting the year . . . . . . . . .« . . .« . . oo 1e
1f

Ending batance . . . .

Did the organization includ

& an amount on Form 999, Part X, line 21, for escrow or custodial account fiability? [} Yes {1 No
i “Yes,” explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part XIll .

!

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (B} Prioy year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 7,067,694 7,520,242 7,334,859 7,483,332 6,921,323
b Contributions . . . . . . . 143,606 146,211 325,421 38,738 166,519
¢ Net investment earnings, gains, and
losses . . . . . . . . . 998,883 140,982 525,250 1,439,041 1,014,203
d Grants or scholarships . 351,197 243,480 206,010 489,500 101,691
e Other expenditures for facilities and
programs . 88,490 430,041 380,137 1,081,201 164,246
f Administrative expenses . 55,707 66,220 79,141 55,554 652,776
g Endofyearbalance . . . . .. 7,714,788 7,067,694 7,620,242 7,334,856 7,483,332
2  Provide the estimated percentage of the current year end balance ([ihe g, column (a)) held as:
a Board designated or quasi-endowment » | 0%
b Permanentendowment B 51%
c Temporarily restricted endowment b~ 19%
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowiment funds not In the possession of the organization that are held and administered for the
organization by Yes| No
{ij unrelated organizations . . . . . . . . . . . o e e e e e e 3afi} v
(i) related organizations . . . . . . . . . . . . . . o e e e 3afii)) v
b if “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? . 3b | v

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

4
EP:4u 0 Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c} Accumuiated {d} Boock value
{investment) {other) depraciation
1a Land o
b Bulldings . . . . . .
¢ Leasehold improvements
d Equipment
e Other . . . .
. b

Total. Add lines 1a throu

gh e, (Column {d} must equal Form 990, Part X, colurmn (B), line 10¢c.} .

Schedule D (Form 890) 2016
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Page 3

ERRU B  investments —Other Securities.
Complete if the organization answered “Yes”

on Form 990, Part iV, line 11b. See Form 998, Part X, line 12,

{a) Description of security or category
{including name of security)

{e} Method of valuation:

{b) Book value
Cost or end-of-year market value

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

(A i

8

©

Q)

o

Total, {Column {b) must equal Form 990, Part X, col. (8) ine 12) B>

[[ERRUIIR Investments—Program Related.
Complete if the organization answered “Yes”

on Form 990, Part IV, line T1c. See Form 990, Part X, line 13,

fa} Description of investment

e} Method of valuation:

{b) Book value
Cost or end-of-year market value

£)]

2)

{3

(C)]

5)

(6]

7

(8

9)
Tolal. {Cofumn (b} must equal Form 990, Part X, col. (8) fine 13) B

Part IX Other Assets,

Complete if the organization answered “Yes”

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn

{b} Book value

(1)

2

{3)
5]

{s)

(6

{7)

{8)

(2]
Total. {Column (B) must equal Form 990, Part X, col. (B) line 15.)

. P

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

()

@

{5)

{6)

)

@)

)

Total, {Column (b} must equal Form 990, Part X, col. (B) Ine 25) ¥

0

2, Liability for uncertain tax positions. In Part Xill, provide the t
organization's liabifity for uncertain tax positions under FIN 48 (A

ext of the footnote to the organization’s financial statements that reparts the
SC 740), Check here If the text of the footnote has been provided in Part XIll

Schedule D (Form 980) 2016




Schedule D (Form 990) 2016 Page 4
IYBAE Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financlal statements . . . . . . . . . 1 |
2  Amounts included on fine 1 but not on Form 980, Part VIl line 12: 2
a Net unrealized gains (fosses} on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIL) . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 Co 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 980, Part Vill, hne h . . | 4a
b Other (Describe in Part XiiL.} . . 4b
¢ Addlinesd4aandd4b . . T L
~Total revenue. Add lines 3 and 4c (Th.vs must equal Form 990 Part! Ime 12 ) .. . 5

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

1 Total expenses and losses per audited financial statements 1
- Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . . . O

d Other (Describe in F’art XIII) .. . 12d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from fine 1 3
4  Amounts included on Form 880, Part IX Elne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine7e . . | 4a

b QOther (Describe in Part XHL) . 4b

¢ Addlines 4a and 4b .o 4c
5 Total expenses. Add lines 3 and 4c. (T his must equaf Form 990 Partl hne 18 ) 5

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part X1}, Hines 2d and 4b. Also complete this part to prowde any additlonal information.

Schedule D (Form 9980) 2016




| OMB No. 1645-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 920}
B Complete if the organization answered “Yes” on Form 980, Part 1¥, tine 14h, 15, or 16.

b Attach to Form 980.

g?gi’;{";::g&g%:ﬁﬁse“’y » Information about Schedule F {Form 980) and fts instructions fs at www.irs.gov/form990.  ERGIET-1e
Employer identification number

Name of the organization
BNA| BRITH 53-0179971

General Infermation on Activities Outside the United States. Complete if the organization answered “Yes” on !

Forrm 998, Part 1V, line 14b,
1 For grantmakers. Does the organization malitaln records to substantlate the amount of its granis and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . [vlyes [INo

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

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

(a) Region {b) Number of [ (e} Number of (d) Activities conducted in the (o) It activity listed in {d) Is [f) Total
offices in the employees, region {by lype} (such as, a prograsm service, expenditures for
reglon agents, and fundraising, pregram services, describe specific type of and investments
independent | investments, grants to reciplents service(s) in the region in the region
contractors Jocated In the regicn)
in the region
{1} Eurepe (including fcetand and ( 1 1 Program Setvices TO SUPPORT REPRESENT/ 75,494
(2 south America 0 1 Program Services TO SUPPORT REPRESENT/ 1,262,808
{3) middle East and North Africa 1 1 Program Services TO SUPPORT REPRESENT/ 311,012
(4)
{5)
(6)
{7)
{8
{9}
{10)
11}
{12)
(13)
{14)
15)
{16)
(17
3a Sub-total . . . . . .
b Total from continuation
sheetsto Part | .
¢ Totals {add lines 3a and 3b) 2 3 1,649,314
Gal. No, 500B2W Schedule F (Form 880} 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
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Schedule F {Form 990} 2016
[:Eigdld Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,” '
the organization may be required to fife Forrn 926, Return by a U.S. Transferor of Properiy fo a Forelgn
Corporation (see Instructions for Form 926} . e e e e e e [ Yes No

Did the organization have an Iinferest in a foreign trust during the tax year? If “Yes,¥ the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recsipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980} . . [ Yes No

3 Did the organizatlon have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect Ta
Certain Foreign Corporations (see Instructions for Form 5471) e 3 ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Heturn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621}. ] Yes No
Did the organization have an ownership interest in a foreign partnership during. the tax year? If “Yes,”
the organization may be required to e Form 8865, Return of UL5. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [ ves No
Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yas,” the organization may be required fo separately file Form 5713, Internaticnal Boycott Report (see

Instructions for Form 5713; do nof file with Form 980} ] ves No

Schedule F (Form 990} 2016




Schedule F (Form 990) 2016 Page 5
8% Supplemental Information
Provide the information required by Part |, line 2 fmonitoring of funds); Part |, line 3, column (f} {accounting method;
amounts of investments vs. expendltures per reglon); Part ll, line 1 (accounting method); Part i {accounting method); and
Part i, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

Schedule F, Part |, Line 2 - The pragram director provides oversight , reviews, and approves all reporis submitted by grantees and fiscal

staff signs off on any expenses that are to be charged to program funds.

Scheduis F {Form 990} 2016




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complote if the organization answered "Yes” an Form 880, Part IV, line 17, 18, or 19, orif the

(Form 890 or 980-EZ) organization entered more than $15,000 on Form 8980-EZ, line §a. 2 @ 1 6

Drepartment of tha Treasury B- Attach ta Form 990 or Form 990-EZ. :Opento Publi

Internal Hevenue Service B Information about Schedule G (Form 980 or 999-E2) and its instructions is at www.frs.gov/form850. = Inspection..

Name of the organization Employer-identification number
53-0179971

RITH
B Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.

1 Indicate whether the organization raised funds through any of tha following activities. Check all that apply,

a Mail solicitations e Solicitation of non-government grants
b internet and emall solicitations f [ Solicitation of government grants

¢ [ ] Phone solicitations g Special fundraising events

d [ In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key emptoyees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes [ | No

b 1 “Yes," iist the 10 highest paid Individuals or entities (fundraisers) pursuant 10 agresments under which the fundralser is to be
compensated at least $5,000 by the organization.

. Amount paid to .

i i {iii) Did fundraiser have " . W - {vi) Amount patd to

) Nams and_address of individual fii} Activily custody or contral of ('")fgﬁsasci?‘ﬁ?'pm mtcér':t;gpﬁgtgg). {or retained by}
or entity (fundralser) contriutions? Y n col. () n organization

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

1,769,148 728,117 1,041,031

Total . . . e e e e e e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it fs exempt from

registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, H, 1A, ID, IL, i, K5, KY, LA, MA, MD, ME, Mi, MN, MO, MS, MT, NG, ND, NH, N.J, NM, NV, NY, OH,

OK, OR, PA, PR, RI, SC, SD, TN, TX, UT, VA, VT, WA, Wi, WV, WY

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 898-EZ) 2016




Schedule G {Form 99C or $80-EZ) 2016 Page 2
Fundralsing 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, fines 1 and 6h. List events with

gross receipts greater than $5,000.
{a) Event #1 fh) Event #2 {c) Otherevents {d) Total events
DINNERS GIVING CLUBS o fadd col. | {al( hhmugh
{event type) {event lype) {total number} - 1@
E
8| 1 Grossreceipts . 668,944 493,110 1,162,054 |
@ ;
2 .
2  Less: Contrlbutions . . 572,613 493,110 1,065,723
3 Gross Income {line 1 minus
lne2) . . . . . . 96,331 0 96,331
4  Cash prizes . ¢ 0 o
5 Noncash prizes 0 0 0
o
2| 6 Rentfacility costs . 0 0 0
g
&S| 7 Food and beverages . . 229,810 0 229,810
8
8 8 Entertainment 0 0 0
9  Other direct expenses 0 0 G
10  Direct expense summary. Add lines 4 through 9 in column {d) > 229,810
|11 Net income summary. Subtract ine 10 from fine 3, column(d) . . . . . . . . . . > -133,479
PYT]  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reporied more
than $15,000 on Form 980-EZ, line 6a.
W ’ {b) Pull tabsfinstant N {d) Total gaming (add
2 {a) Bingo bingo/progressive binga (c} Other gaming col. {a) through coel. (c))
2
g
1 Grossrevenue .
@i 2 Cashprizes .
g
2t 3 Noncash prizes
LEJ
8| 4 Rent/facliity costs .
5
5  Other direct expenses .
0 Yes %[ Yes %[0 Yes %
6 Volunteerlabor. . . . | L[] No ] No (1 No
7  Diract expense summaty. Add lines 2 through 5 In column (d) |
8 Netgaming income summary. Subtract line 7 from line 1, column (d) . »
9  Enter the state{s) in which the organization conducts gaming activities: o .
a Is the organization llcensed to conduct gaming activities in each of these states? . . . . . . [Yes[]No
b if “No,” explain: i
(] Yes [J No

Were any of the oréénizatioﬁ’s garn-i-ng licenses revoked, suspended, of terminated during the tax year?
b i “Yes," explain. :

Schedule G [Form 990 or 990-EZ} 2016




Page 3

Schedule G {Form 290 or 990-E2) 2016
. . . . . [ Yes[] Ne

11
i2

13
a
b

14

15a

16

17

[ZfAV4  Supplemental Information.

Does the organization conduct gaming activities with nonmembers?
ls the organization a grantor, beneficiary or trustee of a trust, or a member of a pannersh:p or other entity

formed to administer charitable gaming? [J Yes [1 No
Indicate the percentage of gaming activity conducted in:
. |18a %

The organization’s facllity . . . . . . . . . . o e e e
13b %

An outside facllity
Enter the name and address of the person who prepares the organizatlon s gaming/spemal events books and

records;

Name ¥ i e

Address b B i I,

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

[3 Yes [ No

revenue? .
If “Yes,” enter the amount of gaming revenue received by the orgamzatlon b -
amount of gaining revenue retained by the third party» &

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

and the

Name ¥ ) ) ) ) o

Address b )

Gaming manager information:

Name b ) B i

(Gaming manager compensation b §

Description of services provided b

[]Director/officer [ 1Employee [ Independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e e ] Yes [ No
Enter the amount of distributions reqguired under state Iaw to be dsstrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year P §
Provide the explanations required by Part I, line 2b, columns (jii} and {v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prov:de any additional information.
Ses instructions

Schadule G (Form 990 or 880-EZ) 2016




Schedule G, Part IV, Statement 1
Form: Schedute G {2016)

BNAI BRITH
EIN: 53-0179971

Page: 1 Part |, Line 2b
Fundraiser Activity information
Name and Address Activity G1 Gross c2 c3
Receipts
AB DATA MARKETING CONSULT ON DIRECT MAIL Yes 1,100,204 283,309 816,895
8050 N PORT WASHINGTON RD
MILWAUKEE, Wl 53217
BDI DEVELOPEMENT CONSULTS ON DINNER PROGRAM Yes 668,944 444,808 224,136
4605 LANKERSHIM BLVD
SUITE 710
LOS ANGELES, CA 918602
1,769,148 728,117 1,041,031

Total:
C1 = Fundraiser control of funds?

(2 = Amount paid to (or refained by) fundraiser
3 = Amount paid fo (or refained by) organization

Page: 1
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Schedule 1, Part IV, Statement 1

Form: Schedule | {2018)
Page: 1

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

BNAI BRITH

EIN: §3-0179971

Part li, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address NCSEJ 13-2701517 25,034 0
1120 20TH ST NW
SUITE 300N
WASHINGTON, BC 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 CONFERENCE OF PRESIDENTS 13-3116652 28,265 0
633 Third Avenue
New York, NY 10017
IRC code section 501{CH3)
Method of valuation CASH
Dese, of Non-Cash Asst.
Purpose of grant To support representative voice of organized American Jewish community.
13-1624104 12,360 8]

Name and address

IRC code seciion
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

JEWISH COUNCIL FOR PUBLIC AFFAIRS
116 E 27th St 10th F

New York, NY 10016

504(C)(3)

GASH

To support mission of the JCPA is to serve as the represeative voice of
the organized American Jewish community in addressing the principal
mandate of the Jewish community refations field.

Page: 1




[ OMB No. 1645-0047

SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered “Yes” on Form 890, Part IV, line 23.
P Attach to Form 890,

Department of the Treasury . Pl . .
Inteznal Revenus Sarvice P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form950.
Employer identification number

Name of the organization
BNAI BRITH 53-0179971
[E&3] Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

[T Housing allowance or residence for personal use

[] Payments for business use of personal residence

{71 Health or social club dues or initiation fees

[ Personal services (such as, maid, chauffeur, chef)

[] First-class or charter travel

Travel for companions

[] Tax indemnification and gross-up payments
{] Discretlonary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursemernt or provision of all of the expenses described above? If “No,” complete Part Ill to

explain . . e e e e e ib | ¥V
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all

directors, trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line

1a? .

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

Written empioyment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
1 Independent compensation consultant

Form 990 of other organizations

Durlng the year, did any person listed on Form 890, Part Vi, Section A, tine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payiment or change-of-control payment? . . . . e e e 4a

ASANAN

b Participate in, or recelve payment from, a supplemental nongualified retirement plan? 4b
¢ Particlpate In, or receive payment from, an equity-based compensatlon arrangement? e 4dc
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3), 501{c){4), and 501{c)(29) erganizations must complete lines 5-9.
& For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................Sa v
b Anyrelated orgamization? . . . . . . . . . . ..o e e e e 5b v
If “Yes" on line 5a or &b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzation pay or accrue any
compsensation contingent on the net earnings of:
aTheorganization?..............................6a v
b Anyrelated organization? . . . . . . e e e e e e e e e e e e e e e e 6b v
If "Yes" on line Ba or 6h, describe in Part [l
7  For persons listed on Form 880, Part VI, Section A, line 1a, did the organizaifon provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” desctibe in Part ff . e e e e 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "“Yes,” describe
in Part 1l 8 v
9 If “Yes” on fine 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6{c)? e e e e e e e e e 9
Gat. No, 50053T Scheduils J (Form 980) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
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| OMB No. 1545-0047

2016

‘Open to Public

SCHEDULE M Noncash Contributions
{Form 990}

¥ Complete if the organizations answered “Yes” on Form 9490, Part |V, lines 29 or 30,

Department of the Treasury B Attach to Form 990. . . .
p- Information about Schedule M (Form 990) and its instructions is at www.irs. gov/form220.

Internal Revenue Service
Name of the arganization Employer identification number
53-017997

BNAI BRITH

Types of Property -
(a) (b) 2 (d)
Check if | Number of contributions or :;Eﬁg f:;;?gg's: Method of determining
applicable iterms contribuied Form 990, Part VIII, line 1g noncash contribution arnounts

Art—Works of art

Art—Historical treasures |

Art—Fractional interests .

Books and publications

Clothing and househald

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded . .

Securities—--Closely held stock .

Securities—Partnership, LLC,

or frust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contribution— Historic
structures . .

14  Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate— Commercial

17  Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

1
2
3
4
5

- OO0 ~Nm

b

24  Archeological artifacts . . . ]
25 Other¥ { MEDICAL SUPPLIES) v 2 1,190,809| THIRD PARTY VALUATION
26 Other»({ }
27 Other»( )
28 QOther P { }
20 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowfedgement . . . . . 20 0
Yes| No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least thres years from the date of the Initiat contribution, and which isn't required
to be used for exempt purposes for the entire holding perlod? e e e e e 30a v
b [f “Yes,” describe the arrangement in Part l.
31 Does the organization have a gift acceptance pollcy that requires the review of any nonstandard
COntributionS? . . . . o e e e e e e e e e e e e e e e e e e e 3 v
32a Does tha organization hire or use third parties or related organizations to solicit, process, ot sell noncash
contributions? e 32a v
b If "Yes,” describe in Part il
33 If the organization didn't report an amount In column (c) for a type of property for which column {a) is checked,
desctibe in Part i,
Cat. Ne. 512274 Schedule M (Form 980) (2016)

For Paperwork Reduction Act Notice, see the nstructions for Form 980.




Schedule M {Form 990) (2018}

Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, Line 33 - Brothers Brother Foundation contributed the medical supplies to the organization and assistedinthe
distribution to the recipient. e e

Schedule M {Form 980} {2016}




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 980-EZ or to provide any additional information.

B Attach to Form 990 or 990-EZ,
P information about Schedule O (Form 880 or 990-E2) and its instructions is at wwu.irs. gov/form39s0.

Employer |dent|{:caimnnumher
53-0179971

Department of the Treasury
Internal Revenue Service

Name ¢f the organization
BNAI BRITH
Form 990, Part VI, Section A, Line 2 - Family Relations- siblings { Charles & Robert Kaufman), spouses {(Lila & StephenZorn},

father/daughter {Gary Saltzman & Rebecca Saltzman-Barsheshiet) ) - . R

Form 990, Part \II Secnon B, Line 11b - Form 980 is emailed to members of Executive Board of Directors for thair review hefore its ftlmg

Form 980, Part VI, Section B, Line 12c The orgamzatmn requfarly sends out conflict of interest d:scmsure form to officers, dlrectors.

Form 890, Part Vi, Sectlnn B, Line 15 - The Board compensat:on committee obtains comparable compensatmn informatmn from the 890

Form 990, Part VI, Section C, Line 19 - Documents available upon request. ; ) N o,

For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 980-EZ) {2016}




Schedule O, Statement 1 BNAI BRITH

Form:; Form 990 {2016) EIN: 53-0179971

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

EXTENSION FILED

Page: 1




Schedule O, Statement 2 BNAI BRITH

Form: Form 980 (2018)

EIN: 53-0179971

Page: 1 Part!, 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 NFARLY 50 COUNTRIES AROUND THE WORLD.

Page: 2




BNAI BRITH

Schedule O, Statement 3

Form: Form 990 (2016) EIN: 53-0179971

Page: 2 Part lll, Line 4a
First Program Service Accompiishments Description

Description
this national housing network. When available, B'nai B'rith works with local B'nai B'rith community groups to investigate, develop and expand the range

of affordable housing programs, where appropriate.

Page: 3




Schedule O, Statement 4
Fore: Form 990 {2016)

BNAI BRITH
EIN: §3-6179971
Part lli, Line 4d

Page: 2
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Judaism programs, generalf other: Jewish confinuity programiming either directly or through 619,437 55,255 126,649
allocations to the B'nai B'rith Youth Commission for teens, and the Foundation for Jewish
Coliege Students. Direct services included those of the B'naf B'rith Klutznick National
Museum and B'nai Bith magazine.
Total: 619,437 55,255 126,649

Page: 4




Schedule O, Statement 5 BNAI BRITH

Form: Form 990 (2018)

EIN: 53-0179971
Part VI, Section C, Line 17

Page; 6
States Where Copy Of Return Is Filed

States

AK
AL
AR
AZ
CA
co
cT
DG
DE
FL
GA
Ht

Page: 5




Schedule O, Statement & BNAI BRITH

OR
PA
PR
Ri
SC
5D
™
T
uT
VA
VT
WA
Wi
wv
WY

Page: 6
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Supplemental Information.
Provide additional information for responsas to questions on Schedule R. See Instructions.
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BNAI BRITH

Schedule R, Part Vi, Statement 1
EIN: 63-0179971

Form: Schedule R {2016)

Page: 2 Part IV
Description of Related Organizations Taxable as a Corporation or Trust
Share of total Share ofend- PercentageControfled
incomeof-year assets  ownershipOrg
Name and EIN Julius Stern Charitable Remainder (65-6352077} 100% .
Address 1120 20th St NW SUITE 300N |
Washington, DC 20036
Primary activity TRUST 664(d)(2)
State or foereign countfry DC
Direct controlling entity NIA
Type of entity T
Name and EIN Stewar Kohn 20505 Charitable (52-6316655) 100%
Address 1120 20TH ST NW
Washingten, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity NA
Type of entity T
Name and EIN Jerome Mann Charitable Remainder (04-6967301) 100%
Address 1120 20TH ST NW
Washingtion, DC 20036
Primary activily TRUST 664(d){1}
State or foreign country DC
Direct controlling entity MN/A
Type of entity T
Name and EIN Jacob Scovionek Annuity Trust (52-6485827) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664{d)(1)
State or foreign country DG
Direct controlling entity N/A
Type of entity T
Name and EIN Sanford Lipson 20555 Trust (52-5772333) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664{d){1)
State or forefgn country DC
Direct controlling entity NA
Type of entity T
Name and EIN Ruth Horowilz 20554 Charitable Remainder {62-6785922) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664{d){1)
State or foreign country DC
Direct controlling entity NSA
Type of entity T
Name and EIN Phyllis Sotof 20563 Charitable Remainder (52-6817612) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664(d)(1)

State or foreign country DG
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Direct controliing entity NIA
Type of entity ) T
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