-m 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1} of the internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

[ OMB No. 1545-0047

Internal Revenue Service » Information ahout Form 880 and its instructions is al www.irs.gov/form990. ; JAspeciion
A For the 2013 calendar year, or tax year beginning 07/01 , 2013, and ending 06/30 , 20 14
B Check If applicable: f& Name of organization. BNAI BRITH © Employer identification numbar
Address change Dolng Business As 53-017987%
] Name change Number and street {or P.Q, box If mall is not delivered o streat address) Room/sulte E Telephone number
O] wnittal return 1120 20th ST NW SUITE 300 N 202-B57-6600
[:] Terminated ~ Clty or town, state o province, country, and ZiP or forelgn postal code
[] Amendedretuzn  [WASHINGTON, DC, 20036 G Gross recelpts § 12,684,193
[ application pending | F Name and address of princlpal officer:  DANIEL S MARIASCHIN Hia) ks tis & group retumn for subordinztes? L] Yes Mo
1120 20TH ST NW, SLHTE 300 N, WASHINGTON, DC 20036 Hit) Ave all subordinates included? [ Yes [Tneo
i Tax-exempl status: 6011c)3] O sorge) ( )« finsert no.) [ 4047 or [ 527 I "No," attach & list. (see Instructions)
J Website: »  WWW.BNAIBRITH.ORG Higc) Group exemption fumber »
K Formof mgan'tza'llun: Corporation O rrst [ Association ] Other > | L Year of formation: 18936 ] M State of legal domiclle: [B]ed
3 Summary
1 Briefly describe the organization's mission or most significant activitles: B'NAI B'RITH INTERNATIONAL, THE JEWISH
] _GLOBAL VOICE OF THE JEWISH COMMUNITY, IS A JEWISH HUMANITARIAN, HUMAN RIGHTS, AND ADVOCACY
E (Continued on Schedule O, Statement 2} . “:
§ 2 Check this box [ ]if the erganization dtsconiinued its operations or disposed of more than 25% of its net assets,
d| 3 Number of voting members of the governing body {Pari VI, line 1a) . . 3 44
ﬁ 4  Number of independent voting members of the governing body (Part Vi, fine 1b) 4 43
31 & Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 150
21 6 Total number of volunteers {estimate if necessary) . 6 280
4| 7a Total unrelated business revenue from Part VIll, column (C) line 12 Ta 248,365
b Net unrelated business taxabie income from Form 920-T, line 34 L 7b 0
Piior Year Curreni Year
« | 8 Contributions and grants (Part Vill, ine 1h) . 5,513,545 6,871,225
g ¢ Program service revenue {Part VIll, fine 2g) . 583,612 174,753
3 | 10 Investment income (Part VIll, column {A), Iines 3, 4, and 7d) . . 159,656 2,544,576
111 Other revenus {Part Vill, column {A), lines 5, 6d, 8c, 9c, 10c, and 11g) . 745,427 41,288
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column {A), line 12§ 7,002,140 10,231,842
13  Grants and similar amounts paid (Part IX, column {4}, lines 1-3) . 272,095 1,500,970
14  Benefits paid to or for members (Part [X, column (A}, fine 4) . . 3,000] - 2,750
o |16 Salaries, other compensatlon, employee beneflis {Part [X, column {A), lines 5-—1 Q) 2,951,655 3,530,791
fé‘ 16a Professional fundraising fees (Part IX, column (A).' fine 11e) Co . 592,209 700497
g! b Total fundralsing expenses (Part [X, column (D), line 25} » 1,965,154 T
W17  Other expenses (Part IX, column {4), lines 11a-11d, 11{-24e) 3,672,674 . 4,599,955
18  Total expenses. Add lines 13-17 {must equal Part IX, column {4), iine 25) 7,491,633 10,334,963
19  Revenue less expenses. Subtract line 18 from line 12 -489,493 103,121
EE . Begtnning of Current Yoar "End of Year
85/ 20 Total assets (Part X, line 16) 4,132,446 3,282,513
?_ﬁ 21 Total liabillttes (Part X, line 26} . 4,296,398] - 3,297,969
EE Net assets or fund balances. Subtract line 21 from llne 20 -163,953 -15,456

Signature Biock

Under psnaltles of perjury, | declare that { have examined this return, including accompanying schedules and statsments, and to the best of my know'edge and bellef, it Is
true, correct, and mmp%e}.ﬁ)ﬂ:{e}lon oi:a:ap?rer (other than efficer} is based on &l information of which preparer has any knowledga

ﬁ M ;
Sign Siﬁe of o // Da,!a.
Here P SETH RIKL);J, TREASURER /6//,25//% O {5/
Type or print name and tltle 7 {
Paid PrinVType preparer's narna Preparer's signature Date Check D i PHIN
Preparer seli-employed
Use Only | Fimsname ¥ Firmy's EIN >
Firm's address » Fhone no.
May the IRS discuss this return with the preparer shown above? (see Insiructions) [ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. j1282Y Farm 990 2013




Form 50 (2013) : Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains aresponse arnoteto anylineinthisPartfl . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:

B'nai 8'rith International, The Global voice of the fewish Communily, is a Jewlsh humanitarian, human rights, and advocacy
organization. Since 1843, BB has worked for Jewish unity, sccurity, continuity, and tolerance, BBI's reach extends to more than
50 countries around the world, B'nai B'rith International has been working for you and all Jews around the world since 1843.

2 Did the organization undertake any significant program services during the year which were not listed on the
ptior Form 980 or 990-E27 . R [J¥es No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. .. .. .. ... .. [OYes [FNo
If “Yes,” describe these changes on Schedule Q.

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

4a

4b (Code: ) (Expenses §______: 1,482,482 Including grants of § 1,222,484 } (Revenue $ 199,334 )
_During the year , the organization provided assistance la various humanitarian projects. Alsg, through, the communities in crisis
_program, provided over a million of dollars of pharmaceutical drugs lo needy in South America.

d4c (Code: ) (Expenses § - 1,074,105 Including grantsof $ 38,513 ) (Revenue$ 215,270 )
Community, business and industry programs, generalfother: Community involvement, Lecal community volunteer service acl-i-vities
by members of B'nai B'rith chapters and other supporters throughout the United States and in 50 other countries, Prajects varyby
commupity, but included Project Hops and other activities to help the poor, Enfighten America essay contests and other snti hate
programming, children's programming including Teddy Bears for Sick Kids and Smarter Kids, Safer Kids program, and the Diverse ':-
Minds writing contest. Volunteers in the U.S. are aided by a network of staff who provide assistance to volunteers Iocateq_ig_‘_l]________:
B'nai B'rith Regions, e .

4d Other program services {Describe In Schedule C.) See Schedule 0, Statement3
{Expenses $ 936,287 including grants of $ 238,223 ) (Revenue § 84 ) T
4e Total program service expenses » 5,718,785

Form 990 (2013)




Form 880 (2013)
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Page 3

JZ1l Checkiist of Required Schedules

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

Is the organization required 1o comp]ete Schedule B, Scheduie of Conmbutors (see instructions)? .
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition 1o
candidates for public office? If "Yes,” complete Schedufe G, Part | .

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

Is the organization a section 501(c)4), 501(c}(5), or 501(¢)(6) crganization that receives membership dues,
assessments, or similar amounts as deflned in Revenue Procedure 98-187 If *Yes,” compfefe Schedule C,
Part il . .
Did the organization maintaln any donor advised funds or any similar funds or accounts for whlch doners
have the right to provide advice on the distribution or investment of armounts In such funds or accounis? Jf
“Yes,” complete Schedule D, Part! . . e e e
Did the organization receive or hold a conservatlon easement, mctuding easements to presarve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedufe D, Part iff e e e e e

Did the organization report an amount in Part X Ilne 21, for gscrow or cuslodlal account 1|abllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counsellng, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | e e .
Did the organization, directly or through a related organization, hold assets In temporarily resineted
endowments, permanent endowments, or quasl-endowments? ff “Yes,” compiete Schedule D, Part V

If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, [X, or X as applicable.

Did the organization report an amount for fand, buildlngs and equipment in Part X, line 107 If “Yes,”
compiete Schedule D, Part Vi

Did the organization report an amount for Investments other securlties in Part X, Ilne 12 that Is 5% or more
of its toial assets reported in Part X, line 167 If “Yes,” complete Scheduis D, Part Vi .

- Did the organizaticn report an amount for lnvestments—program related in Part X, line 13 that is’ 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part VIl .
Did the organization report an amount for other assels In Part X, line 15 that Is 5% or more of its totat assets
reported In Pant X, line 167 If "Yes,” complete Schedule D, Part IX

Did the crganization report an amotint for other liabilities In Part X, line 257 if “Yes,” comp!ete Schedu.’e D PartX
bid the organization's separate or consclidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obiain separate, Independent audited financial statements for the tax year? If "Yes,” compfete
Schedule D, Parts Xi and Xif

Was e organization included in consolldated mdependent audlted f nancia! statements for the tax year? h’ 'Yes, and if
the organization answered "No* to line 12a, then completing Scheduie D, Parts Xl and Xil Is optfonal .

Is the organization a school described in section 170[b){1)A)? If “Yes,” complete Schedule E

Did the organization maintaln an offlce, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Invesiment, and program service activilles ouiside the United States, or aggregate
forelgn investmenis valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

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,” complate Schedule F, Parts lf and IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces cn
Part IX, column {A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part I {see Instructions)

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part Vill, lines 1c and 8a? if “Yes, " cornpiste Schedule G, Part If .

Did the organization report mare than $15,000 of gross Income from gaming actlv]taes on Part Vt[l llne Qa?

If "Yes,” complefe Schedule G, Part Il

Did the organization operate one or more hospltal factlities? lf "Yes ” compfete Schedu!e H

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

Yos | No

Ay

11a v

11b v

11¢ v
11d v
11e v

11f | v

12a v
12b v

13 v
+1d4al| v

14b | ¥

16| v

16 v

17|V

18 | v

19 v
20a v
20b

Form 990 (2013)




Form 950 (2013) Paga 4
m Checklist of Required Schedules {continued)
Yos | Mo
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts I and If 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United Stales
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and il . ... 22 [
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensallon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e . .o a3 | v
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 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 refundmg escrow at any lime durlng the year
to defease any tax-exempt bonds? B . e e e .o 24¢
d Did the organization act as an "cn behalf of” Issuer for bonds outslandlng at any time during the year? . 24d
25a Section 501(c)(3) and 501{(c)(4) organizations, Did the organization engage in an excess beneflt transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | N . 25a v
b Is the organization aware that It engaged In an excess benefit transaction with a dlsquallfled person In a prior
year, and that {he transaction has not been repoﬁed on any of the orgenlzatlon s prior Forms 980 or 990-EZ7
if "Yes,” complete Schedule L, Part! . e e e e e . . . 25h v
26 Did the organizatlon report any amount on Part X, line 5, 6, or 22 for receivables frorn or payables io any
current or former officers, directors, frustees, key employees, hlghesl compensated employees, or
disqualified persons? If so, complete Schedule L, Part li - e e e 26 v
27 Did the organizatlon provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employse thereof, a grant selaction commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, FPart Iif .
28  Was the organization a party to a business transaction with one of ths followlng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former offlcer, dlrector, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
¢ An entity of which a current or former offlcer director trustee or key employee (or a famlly member thereon
was an officer, director, lrustes, or direct or indirect owner? If “Yes,” complete Scheduls L, Partiv . o8¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | v
30 Did the organization receive contrlbutions of art, historical treasures, or other similar assets, or qualifled
conservatlon contributions? If “Yes,” complete Schedule M . 0] v
31  DIid the organization Ilquldate, terminate, or dissolve and cease operatlons? f "Yes, complere Schedule N,
Part! . 31 v
32 Did the orgamzatlon sell exchange, dispose of ar 1ransfer more than 25% of its net assets? ff "Yes
complete Schedule N, Part if 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzallon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedu!e R Parl‘ i, l'h’
oriV, and PartV, line 7 .o 3tV
35a Did the organization have a controlled entity wrthln the meanlng of section 512{b)(13)? 36a; v
b If "Yes" to line 353, did the organization recelve any payment from or engage in any transactlon wrlh a
controlled entity within the meaning of secllon 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
“related organtzation? If "Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzation complete Schedule O and prowde explanatlone in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O 38 | v

Form 990 2013)




Form 990 (2013) Page 5
dart Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V ]

Yes | Ho

1a  Enter the number reported tn Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 25[: i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ib [+] N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |-
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmltta[ of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 150];
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required 1o e-fife (see Instructions)
Ja  Did the organization have unrelated business gross Income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ,
4a At any time during tha calendar year, did the organizaticn have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b ¥ “Yes,” snter the nams of lhe foreign country: »  |srael
See instructions for flling requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organizalion a party to a prohibited tax shelter iransacilon at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ f “Yes” to line 5a or 5h, did the organization fite Form 8886-1T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not fax deductible as charitable contributions? . Ga v
b i “Yes,” did the organization include with every solicitation an express statement that such contr]butions or
gifts were not tax deductible? .
7  Organizations that may receive deductible coniribu’tlons under sectlon 1 70(c)
a Did the organization receive a payment In excess of $75 made partty as a contribution and partly for goods
and services provided to the payor? . .. .. o . .
b if "Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ DId the organization sell, exchange, or otherwise dispose of !ang]ble personal property for which It was
required to flle Form 82827 . e e e c .
d [f *Yes,”" indicate the number of Forms 8282 flied during 1he year . . . 7d ety
€ Did the organization receive any funds, directly or indirecily, 1o pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premlums, directly or indlrectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified Inteltectual property, did the organization file Form 8898 as required? | 7g v
R  f the organization recelved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting | . G
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ..
9 Sponsoring arganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a lnitiallon fees and capiial contributions included on Parnt Vill, line 12 . . ., . . 10a
b Gross recelpts, Included on Ferm 990, Part Vill, line 12, for public use of club facnitties . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shargholders . . . . 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
agalnst amounts due or received fromthem.) . . . . . . . . 11b ok
12a Section 4847{a){1} non-exempt charitable trusts. [s the organization flllng 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 s the organization licensed to issue qualified health plans In more than one state? 13a
Note, See the Instructions for additional information the organization must report on Schedule O B E
b Enier the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 18b
¢ Enterthe amount of reservesonhand . . . . 13¢ RNt IEERTE D
14a Did the organization receive any payments for Indoor tanning sewlces during the tax year? 14a v
b _If "Yes," has it filed a Form 720 io report these payments? If *No,* provide an explanation In Schedule O 14b

Form 990 (2013)




Form 990 (2013) page 6
Govemance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No™
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Scheduie O contains a response or note to any linein thisPart vVl . . . . . . . ., . . . . .
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 44 | ot LR

If there aré material differences tn voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

B Enter the number of voting members Included In line 1a, above who ars Independent . ib 431

2 Did any offlcer, director, trustee, or key employee have a family relatlonshlp or a business relat[onship with
_ any other officer, director, irustee, or key employee?

3 Did the organization delegate control over management dutles customarliy perforrned by or under the dlrect

supervision of officers, directors, or trustees, or Key employees to a management company or ather persen? 3 v
4 Did the organlzation make any slgnlficant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organizatlon become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? ] 6 v
7a Did the organization have members, steckholders, or other persons who had the power to eleot or appoint

one or more members of the governing body? . . .. . .o 7a v

b Are any governance declsions of the organization reserved to (or sub;ect to approval by) rnembers
stockholders, or persons other than the governing body? .

8  DId the organization contemporaneously document the meetings held or written actlons undenaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of tha governmg body’? .
9 s there any officer, director, frustee, or key employee listed In Part Vli, Section A, who cannol be reached at

the organizatlon’s malling address? ¥ “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)
. Yeos | Mo
10a Dild the organization have local chapters, branches, or affillates? . . . . . 110a| v
b If “Yes,” did the organizalion have written policies and procedures governing the aollvilies of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exernpt purposes? 10h | v

11a  Has the organization provided a complete copy of this Form 880 1o ali members of its governing body befors filing the form? [ 11a | v
b Describe In Schedule O the process, if any, used by the organization to review this Form 990, =
12a Did the organization have a writien confllct of interest policy? If “No,"go toline 13 . . . 12ai v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise 10 oonﬂlcis? [ 12| v
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢c| v
13  Did the organization have a writien whistleblower poilcy? . .
14 . Did the organization have a writien doccument retention and destruction pollcy‘? .
156 Did the process for determining compensation of the followlng persons Include a review and approval by
Independent persons, comparability data, and contemporaneous substantlatlon of the deliberation and declsion? Cur a
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . i5a] v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process In Scheduls O (see lnstructlons) I
16a Did the organization invest In, contribute assets to, or participate in a jolnt venture or simiiar arrangement | -5 *7 .
with a taxable entity during thevyear? . . . . . . . . . . o . . . . . Lo L 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -]~
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 Is required 1o be filed »  see Schgdule O, Statemont 4

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 930-T (Section 501 {c)(3})s anly)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another's website [] Uponrequest [] Other fexpiain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organizatlon made its governing documents, conflict of interest pollcy, and
financial statements avallable to ths publlc during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizalion: » pwmai Brith, Edyta Szemiel, (202)857-6500

1120 20TH ST NW, SUITE 300 N, WASHINGTON, DC 20036 Form 990 (2013)




Form 990 (2013) Page 7
AT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any fineinthisPartvil . . . . . . . . . . . . . I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatlon's tax year.

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

» List all of the organization’s current key employees, if any. See Instructions for deiniticn of "key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or Key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensalion from the organization and any relaled organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. -
[] Check this box if neither the organization nor any related organlzation compensated any current officer, director, or trustes,

(C)
" @) [do not ch:coif:}rllc:r]e than one o © "
Name and Title Average | hox, unless person is bath an Reportable Reportable Estimated
hours per | officer and a directorflrustes) { Sompensation |compensation from, amount of
week (st any(— sf=lol= =T from related other
hours for ég gla| & gg § ‘ the organizatlons compensation
related = % g g HEFRE organtzation (W-2/1093-MISC) from the
jorganizations §§ g %_ ] g‘ = |(W-2/1099-MISC) crganization
below dotted; = g -3 2 ] and related
line) q|g 2 g ofganizations
B2 2
8 2
&
Mrlra Bartfield 2 .
Senior VP ] v v 0 0 0
MrLleon Birbragher B 2
Senior VP 0 v v 0 0 0
Mrs Asline P Bittker 2
Director 0 v 0 0 0
Mrs Nancy ABrawn o 2
Director 0 v 0 o o
MrDanieiCitone L 2 .
Senlor VP 0 v v 0 0 0
MrEricTEngelmayer r .
Director ¢ v o 0 0
Mr Robert S Golden L 2
Director 0 v 0 0 0
Mr Ted Greenfigpd .~~~ 2
Director 0 v 0 ¢ 0
MrJosephEHarori ] 2
Director 0 \d o 0 o
MrRichard D Heldeman | -
Director 0 v 0 0 0
Mr Allan J Jacobs . 2 ..
President o v v 0 0 0
[DrYves Victer Kemami 2 .
Director 0 v 0 0 0
Mr_joel S Kaplan 2
Director 0 v 4 0 0
DrHamVkKatz I z
Senior VP 0 v v 0 0 0

Form 990 2013
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.Part VIl

Independent Contractors

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

)
R @} {do not ch:cg(S?ILZ?e than one o) & {F}
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
::afﬁsf:n officer and a directar/trustea) comr;reon"s;atlcn compenTaliic;n from amount of
hours for ig .":'z g E g% ‘_-",n the orgl;E:tluns com::aTs;tlon
elted | S2| E1E o &‘ﬁ 3 | organization | (W-2/1099-MiISC) from the
organizations g. E g o|gq (W-2/1085-MISC) organlzation
below dotted| g| & g g and related
line) |5 2 9 organlzations
§|2 7
g g
8
Mr Charles O Kaufman 2
Senior VP ] v v 0 0 0
Mr Robert S Kaufman ) 2z
Director 0 v 0 0 o
Mrs RosalindKlein_ | | 2
Senior VP 0 d v ] 0 0
Mr GeraldKralt ) 2.
Director 0 v 0 4 0
Mr Shel Marcys .~~~ 2
Diractor 0 v 0 ¢ 0
MrSBrucePascal 2
Director 0 v o 0 ]
Mr william K Peirez 1 ] 2
Dirgctor 0 v 0 0 0
Ms Joelle A Perelberg _ © I
Director ' 0 v 6 0 0
Mr Peter APerlman__ } .2
Director a v 0 0
Mr SeymourDRelch | ] 2
Director ] v 0 0 0
MrSethJRKlD__ 2
Treasurer 0 v v 0 0 0
MrJobnRofel | 2 ’
Director 4] v 0 Y 0
Ms Rebecca Saltzman .~~~ | | 2
Director 0 v 0 0 0
MrKentESchiner ] z____
Director 0 v 0 g 0

Form 990 2013
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[Part Vit

independent Contractors

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

<
@ ® {do not ch::kSIrllil?r‘e than one o & 17
Hame and Title Averege | bax, unless person Is both an Reportable Reportable Estimated
hoi:‘E]slsFt):;n offlcsr and & direclorfirustes) compf;:]nsalion wmpensla:lc:in from| amount of
.{Bhiurs for §§ g 3 E 35 d ihtran org:;?zaetions comgg:ratlon
related | TX g 8 g 3%’ g organization | (W-2/1099-MISC) from the
grganlzatlons % 5 S o8 a = (w-2/1099-MISC) organzation
elow dotted| = g| & a1 '3 and related
fine) G| g 8| B organizatlons
a
MrHarold Shuiman 2
Director 0 v 0 0 0
MrMarvinMsiflinger ] 2
Birector 0 v 0 o 0
Joving Sibver e 2 .
Rirector 0 v 0 0 0
DrSteven|Smiga 2
Director 1] v 0 0 0
MrMoisheSmith | 2
Director 0 v 0 0 0
_Mr Robert B Spitzer R 2
Director 0 v 0 0 o
Mr Jorge Stainfeld I 2_ .
Director o v 0 0 ¢
MrHarold{Steinberg 2 .
Director o v 0 0 0
MrStephenstern 2
Dirgctor 0 v 0 0 0
MrMattWaas . Z
Director v 0 0 ]
MrsbilaZorn . . 2 .
Director 0 v 0 0 0
MrStephenBZomn 2 .
Director 0 v 0 0 0
Ms Gwen Zuares S SR 2 .
Director 0 v 0 0 0
_Daniel S Mariaschin R 3B
Executive Vice President 0 v v 385,505 0 [1]

Form 980 2013)
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Page 8

R:ETIAIIR Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
- Position
W ) () [do not check mora than cne (B) (€} )
Name and tille Average {1 hox, unless person is both an Reportable Reporiable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
vaak (list an el slol=laz] = from related other
houstor | 22| 3| 3| 38| 8 tha organizations compensation
relsted | FE 1 F( 8| e g‘ﬁ 2| organfzation | (W-2/1083-MISC) from the
torganizations g.g a 13 g = (W-2/1099-MISC) organization
betow dotted| < | g|°8 and related
ling) &5 & B organlzations
5|4 i
@ o
a
GarySaltzman | 2 ]
Chairman 0 v v 0 0 0
MrTommyBaer 2
Director 0 v 1] 0 0
Mark Qlshan___ - e 35
AEVP 0 v 181,321 0 0
Edyta Szemiel - ) o 35
Controler 2 v 87,844 0 0
1b Sub-total . . » 664,670 0 0
¢ Total from continuation sheets io Part VII Secilon A »
d Total (add lines 1b and 1c) . . » 664,670 0 0
2 Total number of individuals (ncluding but not Iimlted to those listed above) who received more than $100,000 of
raportable compensation from the organization » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

Yes | No

employee on line 1a? If “Yes, " complete Schedule J for such individual

4  For any individual listed on line 1, is the sum of reportable compensation and other compensahon from the
orgarnization and related organlzatlons greater than $150,0007 If “Yes,” compiete Schedule J for such

individual .

5 Did any person fisted on flne 1a receive or accrue compensation from any unrelated organlzatson or 1nd|u|dual
for services rendered 1o the organization? If “Yes,” complete Schedule J for such person .

4 | v

,_5,. : o

Section B. Independent Contractors

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

year.
A (B) ()]
Name and business address Description of services Compensation
BDI DEVELOPMENT, 4605 LANKERSHIM BLVD, Suite 710, Los Angeles, CA 91602  |[FUNDRAISING 489,303
AB DATA, 8050 N Port Washington Road, Milwaukes, W| 53217 FUNDRAISING- DIRECT MAIL 211,194

2  Tolal number of independent contractors {including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization b 2

Form 99b (2615)
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CERRGI Statement of Revenue

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

U

(A
Total revenue

{B)
Related or
exemp!
function
revenue

(C)
Unrelated
business
1avenue

[0}
Revenue

excluded from tax
under sections
51 4

ol =

28 1a Federated campalgns . . . | 1a _
58| b Membershipdues . . . . | 1b 634,949|
: E ¢ Fundraisingevents . . . . 1¢ 479,741
g '—‘l.’ d Related organizations . . . | 1d 494,661
g E e Government grants (contributions} | 1e 0
s¥ f Al ather contributions, gifts, grants,
g g and simliar amounts not included above | 4f 5,261,874
2 3 g Moncash contributlons fncluded Infines Ja-16:$ 1,193,837/
8 ] h Total, Add lines 1a-if . . > 6,871,225
2 Business Code
E:,’ 2a MEMBERSHIP INSURANC 524298 306,098 306,098 0 0
= b ADVERTISING SALES 541800 248,365 0 248,365 0
2 ¢ MISSIONTRIPS 900099 220,290 220,280 0 0
& L
- I ——
'ga f Al other program service revenue . o) 0 0 0
& g Total. Add lines 2a-2f . . . » 774,75305 L s o
3 Investment income (including dividends, Interest,
and other similar amounts) > 17,022 o G 17,922
4 Incomae from investment of tax-exermpt bond proceeds b 0 0 0 0
5 Royalties e » 0 0 ] 0
[} Real {i}} Personal -,
6a Grossrents . . 0
b Less: rental expenses 0
¢ Rental Income or {loss) 0
d Net rental Income or (joss) .
Ta Gross amount from sales of iy Securities (i} Other
assels other than tnventory 1,319,853 3,000,421
b Less: cost or other basls
and sales expenses 1,092,539 701,081
¢ Gain or (loss) . 221,314 2,299,340
d Net gain or {loss) » 2,526,654 0 Y 2,526,654
% 8a Gross income from fundralsing
g events fnot Including$ 479,741
& of contributions reported on line 1g).
E BeePartlV,line18 . . . . . g 698,850
8 b less:directexpenses . . . . b 654,887|.
¢ Net income or {loss) from fundraising events . P
9a Groess income from gaming activitles.
Seg PartiV,linei® . . . . . g 0
b Lless:drectexpenses . . . . b Q|2
¢ Net income or (loss) from gaming activites . . P
t0a Gross sales of Inventory, less
returns and allowances . . . g 1,168
b Less:costofgoodssold . . . b 3,834
¢ Net income or (loss) from sales of inventory . . W
Miscellaneous Revenue Business Code
c
d All other revenue .
e Total. Add lines 11a-11d . > (] R N I i E
12 Total revenue. See Instructions. » 10,231,842 526,388 248,365 2,585,864

Form 990 (2013)
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HEhANE Statement of Functional Expenses

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

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

G

€}

Do not include amounts reported on fines 6b, 7b, {A) {8} D)
8b, 9b, and 10b of Part Vil T e | e | g and gy
1 Grants and other assistance to governments and : .
organizations In the United States. See Part IV, Tine 21 189,808 189,808}
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 , 92,325 92,325
3 Grants and other assistance 1o governments,
organizations, and Individuals outside the
United States. See Part IV, lInes 15 and 16 . 1,218,837 1,218,837|:
4  Beneiits paid to or for members 2,750 2,750
5 Compensatlon of cuirent officers, directors,
irustees, and key employess 810,993 440,546 270,459 99,588
6 Compensation not included above, to dlsqualn” ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 o a
7  Ofther salaries and wages 2,235,621 1,786,213 283,606 165,802
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403{(b} employer contributiions) 0 0 0 0
8  Other employee benafits . 254,619 173,875 47,195 33,549
10 Payroll taxes . 229,558 170,347 38.878 20,333
11 Fees for services (non- employees)
" a Management 0 0 0 0
b Llegal 97,421 0 97,421 0
¢ Accounting 54,463 0 54,463 0
d Lobbying . 0 0 0 0
e Professlonal fundralsmg ser\dces Sea Parl N Ilne 1? 700,497 |5 s 700,497
f Investment management fees 170,522 0 170,522 0
g Other. {if ¥ns 11g amount exceeds 10% of fine 25 column
{A) amount, [ist line 11g expenses on Schedule 0 | o 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 754,496 73,891 78,619 601,986
14  Information technology 148,773 11,71 49,003 87,998
15 Royalties . 0 0 0 0
16 Occupancy 1,394,565 824,881 459,342 110,342
17 Travel . 297,300 232,439 48,148 16,713
18 Paymenis of travel or entertalnmenl expenses
for any federal, state, or local public offictals o 0 o 0
19  Conferences, conventions, and meetings 629,621 501,102 574 127,945
20  Interest . 226,404 0 226,404 0
21 Payments fo affiliates . . 688,550 0 689,550 0
22  Depreciation, depletlon, and amorﬂzatlon 0 0 0 0
23 Insurance . . . Coe 136,840 ] 136,840 g
24  Other expenses. Itemlze expenses not covared S g
abave (List miscellaneous expenses in line 24e. |f
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a ...... ——————
L
C
d
e Allotherexpenses 0 0 0 0
25 Tota functional expenses. Add lines 1 through 24e 10,334,963 5,718,785 2,651,024 1,965,154
26 Joint costs. Gomplete this line only if the

organization reported In column (B) joint costs
from a combined educational campalgn and
fundratsing solicltafion, Check here » [ |if
following SOP 98-2 {(ASC 958-720) .

Form 990 (2013)
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Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X _r [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 305,108} 1 228,318
2 Savings and temporary cash investments . 655,510 2 92,037
3  Pledges and grants receivable, net 0l 3 o
4  Accounts receivable, net . 231,366| 4 80,754
5 Loans and other recelvables from current and forrner oﬂicers d]rectors. Y T
trustees, key omployees, and highest compensated employees.
Complete Part Il of Schedule L o e e e
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f){1)}, persons described In section 4858{c){3)(B), and contributing emptoyers and
sponsoring organizations of section 50%(c}{9) voluntary employees' bensficlary -
n organizations {see Instructions). Complete Pari Il of Schedule L. . . ol 6 ‘ 0'
2| 7 Notes and loans receivable, net ol 7 0
2 8 Inventories for sale or use 46,031] 8 20,120
8 Prepald expenses and deferred charges 160,774] 9 264,215
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Scheduie D 10a
b Less: accumulated depreciation 10b 10¢
11 Invesiments—publicly iraded securities 2,636,780| 11 2,491,935
12  investments —other securities. See Part IV, line ‘!1 of 12 0
13  Investments—program- reiated See Part iv, line 11 . 0| 13 0
14  intangible assets ol 14 0
15  Cther assets, See Part IV, ime 11 96,879] 15 96,134
16 Total assetls. Add lines 1 through 15 (must equal hne 34) 4,132,446| 16 3,282,513
17  Accounts payable and accrued sxpenses . 1,163,327] 17 1,589,039
18 CGrants payable . ol 18 0
19  Deferred revenue . . 255,563] 19 972,237
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liabllity. Compleie Pan [V of Schedule D
2|22 ‘Loans and other payables to current and former officers, directors,
] trustess, key employees, highest compensated employess, and
% disqualified persons. Complete Part Il of Schedule L - .
4|23 Secured mortgages and notes payable to unrelated third parties 2,877,509| 23 736,693
24 Unsecured notes and loans payabls to unrelated third parties ol 24 0
25  Other liabllities (Including federal income tax, payables to refated third
parties, and other liabilities not Included on iines 17- 24) Complete Part X 0 0
of Schedula D . Coe e 25
26 Total liabilities. Add lines 17 1hrough 25 . 4,296,399 26 3,297,969
Crganizaiions that follow SFAS 117 (ASC 958), check here ) . and LolmEl
§ complete lines 27 through 29, and lines 33 and 34. g - o
127 Unrestricted net assets . . -2,232,853] 27 -1,666,381
E 28 Temporarlly restricted nst assels . 2,068,900| 28 1,650,925
o 29  Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here ) D and s
5 complete lines 30 through 34,
9130 Capltal stock or frust principal, or current funds . .
%131  Paid-In or capital surplus, or land, building, or equipment fund .
&’ 32 Retalned earnings, endowment, accumulated income, or other funds . a2
E 33 Total net assets or fund balances . .o -163,952| 33 -15,456
34 Total iiabilitles and net assets/fund balances . 4,132,446] 34 3,282,513

Form 990 2013)
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$4H Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .. ... 0O
1  Total revenue {must squal Part VI, column {A), line 12} . 1 10,231,842
2  Total expenses {must equal Part IX, column {4), line 25) 2 10,334,983
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -103,121
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 -163,953
5  Netunrealized gains {losses) on investments 5 243,116
6 Donated services and use of facilities 6 0
7 lnvesiment expenses . 7 0
8  Prior period adjustments . . 8 8,502
9  Other changes in net assets or fund balances (explaln in Schedule O) . . g 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa1 Part X ilne
33, column {B)) . e . 10 -15,456

EE3{ Financial Statements and Reportmg

Check if Schedule O contains a response or note to any kne in this Part XII .

2a

3a

Accounting method used fo prepare the Form 990: [ | Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

[ Separate basls  {] Consolidated basls [ Both consolidated and separate basls

Were the organization’s financlal statements audited by an indspendent accountant?

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

{7 Separate basls Consolidated basis [ Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of fts financial statements and selectlon of an Independent accountant?

If the organizatlon changed seither Its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in _

the Single Audit Act and OMB Circular A-1337.

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

3a

3h

Form 990 {2013)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 890-EZ) .
A Complete if the erganization is a section 501{c){3) organization or a section

4847{a)(1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 880 or Form 990-EZ. ; ) 0 FYublic
Internal Revenus Servica I information about Schedule A (Form 920 or $80-EZ) and its Instructions is at www.irs.gov/form990. kg I'ri:s'bé&tidr"i i
Name of the organization Employer identification number o =
BNAI BRITH 53-0179971

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

1 [J A church, convention of churches, or assecclation of churches described in section 170{b){1)(A){).

2 [ Aschool described In section 170[b)(1)(A){li). {Attach Schedule E)

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

4 [ A medical research organization cperated in conjunction wlth a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, clty, and state:

5 []An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}(iv). {Complete Part I1.}

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

7 An organization that normally receives a substantial part of iis support frem a governmental unit or from the general public
described in section 170{b)(1){A){v]). (Complete Part 11.)

8 [ A community trust describad in section 170(b)(1)(A}{vi). (Complete Part 1)

9 [ An organization that normally recelves: {1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject io certain exceptions, and (2) no more than 33:% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complets Part 1il.)

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

11 [ An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry ouf the
purposes of one or more publicly supported organizations described in section 508(z)(1) or section 509(=)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [] Typel b [ Typell ¢ [ Type li-Functtonally integrated ~ d [] Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a){1)
or section 50%9(g)(2).
f If the organization received a writien determination from the IRS that it Is a Typs 1, Type I, or Type Il supporting
organization, check this box . . . N
g Since August 17, 2006, has the organ:zalmn accepted any glft or contrlbullon from any of the
following persons?

{i) A person who directly or indlrectly conlrols, either alone or together with persons described in (i) and Yes [ Mo
(il below, the governing body of the supported organization? . . . . . . ., . . . . . . . 11g0)
(i} A family member of a person described in {]) above? . . . . e e e e e 1ig{i}
{iil) A 35% controlled entity of a person described In (i) or (i} above? e e e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
i) Name of supported {i) EIN {iii} Type of organization | {Iv} Is tha erganization |  {v} Did you notify {vi) Is the (viT} Amaunt of monetary
organtzation {described on Ines 1-9 | in col. (i} fisted Inyour | the crganizatlonin | organization In col. support
above or IRC section | goveming dacument? col. {i) of your () organized in the
{see instructions)) support? us.?
Yes No Yos No Yes No
A)
(8)
(C
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A [Form 930 or 980-E2) 2013

Form 990 or 980-EZ.




Schedule A (Form 980 or 830-EZ) 2013

Page 2

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 onfine &, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization falls to qualify under the tesis listed below, please complete Part 1il.)
Section A. Public Support N

Calendar year (or fiscal year beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™

Tax revenues [evied for the
organization’s benefit and either paid
to or expended on its behalf

The wvalue of services or facllties
furnished by a governmental unit fo the
organizatlon without charge .

Total. Add iines 1 through 3.

The portion of total contributions by
each  person f{other than a
governmental  unit  or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

{d)2012

{e) 2013

{f}) Total

14,969,583

8,742,006

12,207,108

5,361,718

6,871,225

48,161,637

0

0

0

0

12,207,108

_S36L715)

6,871,225

48,151,637

12,405,250

35,746,387

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
i2
13

Amounts from line 4

Gross income fromn Interest, dlwdsnds,
paymenis received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated buslness
actlvities, whather or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from refated activities, eic. (see Insiructlons)

{a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

14,968,583

8,742,006

12,207,108

5,361,715

6,871,225

48,151,637

164,412

173,180

281,699

48,083

17,922

676,322

285, 994 i

251,000

652,939

100,000

49,480,858

12

2,456,534

First five years. If the Form 980 is for the organization’s first, second ihirci fourth or fiﬁh tax year as a section 501(c)(3)

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

14
15
i6a

b

173_

18

Public support percentage for 2013 {line 6, column {f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part [, iine 14

333% support test—2013, If the organization did not check the box on Ilne 13 and Ilne 14 is 331:% or more, check thls
_ box and stop here. The organization qualifies as a publlcly supported organization

33%3% support test—2012. If the organization did not check a box on line 13 or 163, and line 15 is 3315% or more,

14

12.24 %

15

97.06 %

check this box and stop here, The organization gualifies as a publicly supported organization

10%-facis-and-circumstances test—2013. if the organization did not check a box on fing 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-clrcumstances™ test, check this box and stop here. Explaln in

Part IV how the organization meets the "facts-and-clrcumstances” test, The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

>

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain In Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .

Private foundation. If the organization did not check & box on Iine 13 ‘iBa, 16b 1Ta, or 17b check th1s box and see

instructions

7]
» 0

Schadule A (Form 890 or 890-EZ} 2013




Scheduls A (Form 980 or 830-E2) 2013 Page 3
art) Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Catendar year (or fiscal year beginning in) » (a) 2008 {b) 2010 ic) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusua! grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that is related to the
organization’s tax-exempl purpose .
3 Gross recelpts from activities that are not an
unrelated trade or buslness under section 513

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

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

6 Total Add lines 1 through & .

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

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

¢ Addlines 7a and 7b .

8 Public support {Subtract line 7c from
line 8.) . e e e
Section B. Total Support
Calendar year {or fiscal year beginning in} » [ (a) 2009 {b) 2010 {c} 2011 {d) 2012 {e} 2013 {f} Total
9  Amounts from line 6 v
10a Gross Income from interest, dividends,
payments recelved on securities loans, rents,
royalties and incorme from similar scurces .

b Unrelated business taxabls income {fess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net Income from unrelated buslness
activitles not Included In line 10b, whether
or not the buslness Is regularly carried on

12  Other income, Do not include gain or
loss from the sale of capltal asseis
(Explain in Part IV)) . .

13  Total support. (Add lines 9, 100, 11

and i2.}
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . R I T I T I T T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {i) divided by line 13, column{f) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Partlliine1s . . . . . . . . . , ., | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, fine §7 . . . 18 %
19a 33's% support tests—2013, If the organization did not check the box on line 14 and Ilne ‘15 Is more than 33's%, and line
17 Is not more than 33'4%, check thls box and stop here. The organlzation qualifies as a publicly supported organization . B [

b 33%% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'4%, check this box and stop here. The organizatlon qualifies as a publicly supporied organtzation » [

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions  » []
Schedulo A {Form 980 or 890-EZ) 2013




Schedule A {Form 890 or 980-EZ} 2013 Page 4

m Supplemental Information, Provide the explanations required by Part I, line 10; Part Il, fine 17a or 17b; and
Part lll, line 12. Also compiete this part for any additional information. (See instructions).

Schedule A, Part [, Line 10 - MISCELLANEOUS- RELATED PURPOSES

Schedule A {(Form 980 or 930-E2) 2013




SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under sectlon 501{c) and section 527

¥ Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ.
Depadraent of the Treasury | P See separate instructions, ™ Information about Schedule C {Form 990 or 890-EZ} and its
Inlemal Revenus Service instructions is at www.irs.gov/form390.

If the organization answered '"Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvllles}. then

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

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

+ Section 527 organizations: Gomptete Part [-A only.
If the organization answered “Yes," to Forin 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

» Section 501{c){3) organizations that have NOT flled Form 5768 (election under section 501()): Complete Part II-B. Do not completa Part I|-A,
If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
BNA! BRITH 53-0179971

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

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

2  Politlcalexpenditures . . . . . . . . . . . . e e e e e e e e e . . 8

8 VONtEErhOUIS . . . . . . o e e e T

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exciss tax incurred by the organization under section 4955 » 5

2 Enter the amount of any exclise tax incurred by organization managers under section4955 . . » §
3 Ifthe organizatlon Incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . . D-\-’Eg GNO
4a Wasacomectionmade? . . . . . . . . . . . . . . . . . .. .. .. oo .0lYes [INo

b It "Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c})(3).
Enter the amount directly expended by the flling organization for secilon 527 exempt function

activittes . . . A A

2  Enter the amount of the flllng organlzation s funds contnbuted to other organizatlcns for section T
527 exemnpt function activities . . . . A

3 Total exempt function expendltures Add !ines 1 and 2 Enter here and on Form 1120-POL, T
linet7b . . . . T

4  Did the flling organlzal]on e Form 1120-POL for this year? L e oo T Dves TONe

§ Enter the names, addresses and employer ideniification number (EIN) of a[l seclion 52? 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
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d} Amount pald from {e) Amount of political
fillng organization's contibutions recelved and
funds. lf none, enter -0-, promptiy and directly
deflvered to a separate
pelittcal organization, If
none, enter -0-,

n

- R T e ———

3 o

e S —

-

6) oo

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ, Cat. No. 500845 Schedule C [Form 980 or 930-EZ) 2013




Schedule C {Form 980 or 880-E7) 2013 Page 2

Complete if the organization is exempt under section 501(¢){3) and filed Form 5768 (election under
section 501{h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [ if the filing organization checked box A and “limited contro!” provisions apply.
Limits on Lobbying Expenditures {a) Fiting (b} Adtiliated
{The term “expenditures” means amounts paid or incurred.) crganization's tolals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbylng expenditures to influence a legislative body {direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b} .
Other exempt purpose expenditures . .
Total exempt purpose expendltures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followlng table in both
columns.

-0 0 0 To

If the amount on line 1e, column (a) or {b} is: | The lobbying nontaxablie amount is:

Not over $500,000 20% of the amount on fine Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 6% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 11}

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

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

If there s an amount other than zero on either line 1h or Ime 11 did the orgamzation file Form 4720
reporiing section 4911 taxforthisyear? . . . . . . . . . . . . . .« v . . . ... [lYes[No

—

4-Year Averaging Perlod Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 b} 2011 {c} 2012 {d) 2013 (e} Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column {g})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroois celling amount
{(150% of line 2d, column ()

f Grassroois [obbying expendltures

Schedule C {Form 930 or 890-E2} 2013




Schedule C {Form 880 or 9%0-£2) 2013 Page 3

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

For each *Yes,” response to lines 1a through 1i below, provide -in Part IV a detailed @) (b}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt 1o influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (|nc!ude compensaﬂon in expenses reported on Ilnas 1c through 1I)?
¢ Media advertisements? . e e e e e e,
d Mailings to members, legislators, or the public? e e e e e e e e e e e e v 52,162
e Publlcations, or published or broadecast statements? v
f Grants to other organizations for lobbying purposes? . . . v
g Diract contact with legislators, thelr staffs, government officials, or a Ieglslatlve body? v
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Ofther activities? v
] Total. Add lines tc through 1| .
2a Did the activities in line 1 cause the orgamzatlon io be not descrlbad in seclion 501(0){3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ |f “Yes,” enter the amount of any tax incurred by organization managers under secnon 4912
d If the filing organtzation Incurred a section 4912 tax, did it file Form 4720 for this year? Bk
Compilete if the orgamzatlon is exemnpt under section 501(c){4), section 501(c)(5), or sechon
501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expendifures of $2,000 orless? . . . . Coe 2
Did the organlzation agree to carry over lobbying and political expenditures from the prior year? L. 3

Complete if the organization is exempt under section 501{c)(4), section 501{c)}{5), or sectlon
501{c}{6) and if either {a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered "Yes.”
Dues, assessments and simllar amounts from members . ., . 1
2 Section 162(g) nondeductible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527{f) tax was paid).
a Current year . .
b Cairyover from tast year .
¢ Total .
3  Aggregate amount reponed in sectuon 6033(e)(1)(A) noiices of nondeductlbie sectlon 162(&) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng |
and poliical expenditure next year? . . . . C e e e 4
5  Taxable amount of lobbying and political expendltures (see Inslruclions) e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part Il-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

-

Schedule C {(Form 980 or 890-EZ) 2013




SCHEDULE D . . OB No. 1545-
(Form 990) Supplemental Financial Statements |-t vsas 08
» Complete if the organization answered “Yes,” to Form 890, 2@ 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or 12b,

P Attach to Form 980. “ Open to Public i/
Department of tha Ti
|mma1"§;’v;,uei,e{?;“” » Information about Schedule D {(Form 990} and its instructions is at www.irs.gov/form990. Inspec‘llon
Name of the organization Employer Idenlrflcailnn number
BNAI BR[TH 53-0179971

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 880, Part IV, fine 6.

{@) Donor advised funds (b} Funds and other accounts

1  Total number at end of year . .
2 Aggregate confributions to {during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the crganization Inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. . . ... ... . [JYes[] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the crganization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important fand area
[] Protection of natural habitat ) [} Preservation of a certifled historic structure
(O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ¢“1 Held al the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . - 2h

¢ Number of conservation easements on a certified historic structure included ln (a) .. 2c

d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . od

3  Number of conservation easements modified, transferred, released extmgusshed or terminated by the organization during the

tax year »

& Does the organization have a written policy regarding the periodic moniton’ng, inspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . -« « « « « U Yes [ No
6  Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemsnts during the year

>3
8 Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170fh){4)(B)

() and section 170(N(A®@)EM? . . . . . . . . . . . . . . . .. . . . . ... . [JYes[] No

9 In Part Xill, describe how the organization reports conservation easemenis in its revenue and expense statemant, and
balance shest, and Include, If applicable, the text of the footnote to the organization's financial statements that describes the
crganization's accounting for conservation easements.

IEEXIH - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered “Yes” to Form 980, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958}, not 1o report in lts revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnancial statements that describes these fems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these jtams:

() Revenues included in Form 990, Part Vill, lined . . . . . . « . . . . . . . . ., Pr §

{ii) Assets included In Form 990, PartX . . . . ‘ S G T

2 |f the organization recelved or held works of art, hrstoncal ireasures, or oiher slmllar assets for financial galn, provide the

followlng amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included In Form 890, Pant Vil e . . . . . . . . .. .. . . .. .» &

b Assetsincluded in Form 990, PantX . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Gat, No. 522830 Schedule D {Form 330} 2013




Scheduls D {Form 990) 2013 Page 2
:EUAll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itemns (check all that apply): _

[ Public exhibltion d [ Loan or exchange programs

[] Schalarly research e [] Other

[1 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purposs in Part
XHE.

During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [J Yes [ No
Escrow and Custodial Arrangements.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, frusiee, custodian or other intermediary for contrlbutions or other asssts not
included on Form 980, PartX? . . . . . . . . . . o - v - o v o o v v o« « O Yes [1No
b If “Yes,” explain the arrangement In Part Xlll and complete the fo[lowing table: '
Amount
¢ Beginningbatance . . . . . . . . . . o o .o 000000 1¢
d Additionsduringtheyear . . . . . . . . . . . . o . . L. ... id
e Distrlbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 11 :
2a Did the organization include an amoun! on Form 990 Panx Ilne 21? e e . .. [ Yes [INo
b if "Yes," explain the arrangement in Part XIll. Check here If the explanation has been prowded In Part xur . ... ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cutrent year {b) Prior year {c) Tero years back | {d) Yhres years back | (e} Four years back
1a Beginning of year balance . . . 1,483,332 6,921,323 7,384,000 5,681,000 5,196,830
b Contributions . . . 38,738 166,519 451,717 755,468 158,242
¢ Net Investment earnings, gams, and
losses . . . . . . . . . 1,439,041 1,014,203 -89,861 1,222,080 947,274
d Grants or scholarships . . . 489,500 101,691 211,490 105,633 209,919
e Other expenditures for facllities and
progams .. . . . . . . . . 1,081,201 464,246 583,388 140,931 384,754
f Administrative expenses . . . . 65,654 §2,716 29,655 27,984 26,673
g Endofyearbalance . . . 7,334,856 7,483,332 6,921,323 7,384,000 5,681,000
2 Provide the estimated percentage of the current year end balanca (line 1g, column (a}) held as:
a Board designated or guasl-endowment » | 6%
b Permanentendowment » 61,4 %
¢ Temporarily restricted endowment M 38.6 %

3a

b
4

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

organization by: Yes| No
(i} unrelated organizations . . . . . . . . . L L . L 00 o o o e e 3ali) v
{ii) related organizations . . . e e e e e e 3afii)] v
If *Yes” to 3a(ii), are the related organlzatlons Ilsted as’ required on Schedule R? e e e e 3| v

Describe in Part X1l the [Intended uses of the organization's endowment funds.

#::1s4"YH Land, Buildings, and Equipment.

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

Description of property : fa) Cost or other bas!s | (b} Cost or other basls {¢) Accumulated {d} Book value

{investment) [othern) depreciation

1a land -

b Bulldings . .

¢ Leasehold improvements

d Equipment

e Other

Toial. Add lines 1athrough 13 (Column (dlmust equal Form 990, Part X, column (B), line 10(c).) . . . . P

Schedule D {Form 930) 2013
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Fage 3

Investments —Other Securities.

Part Vil

Complete If the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 290, Part X, line 12,

(a) Description of security or category
{inciuding name of security)

(b} Book value {c} Method of valuation;

GCost or end-of-year market valus

(1) Financial derlvatives .
(2) Closely-held equity interests .

Tolal. {Cotumn (b} must equal Form 930, Part X, col. {B) fine 12

iRl  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment

{t) Book value (o) Method of valuation:

Cost or end-of-year market value

)

{2

(3)

@

&)

)

]

{8)

{9}

Total, {Cokme (b) muist equal Form 990, Part X, col, {B) ke 13) W

Ei )€ Other Assets.

Complets if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, fine 15,

[a) Descriptian

b) Book value

{1)

L)

(8)

]

5)

{8)

@

{8)

9

Total. (Column (b) must equal Form 980, Part X, col. (B} fine 15) .

. >

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1. : fa} Description of liablity {b) Book value

(1) Federal Income taxes

@)

8)

()

{5)

(6)

Ul

{8

)

Total. (Cokumn (b) must equal Form 930, Part X, col. (B) ine 25.) P

2. Liability for uncertain tax positions. In Part XIll, provide the text of the fooinote o the organization’s financtal statemems that reports the
organization’s liability for uncertaln tax positions under FIN 48 {ASC 740). Check here If the text of the foolnote has been provided in Part Xilt

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 980, Part VI, fine 12: i
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated servicesanduseoffacilittes . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other{DescribeinPartXmty. . . . . . . . . . . . . . . l|2d
e Addlines 2a through 2d .

3 Subtract line 2e from line 1 e e e e e e e e
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VHil, line7b . . | 4a
b Other (DescribelinPartX,). . . . . . . . . . . . . . . |4b e
¢ Addlinesd4aanddb . . . . . . . . . . . . . 0. oo o0 0 0 v e v ] 4
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 12) O 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated servicesand use offacilites . . . . . . . . . . ., | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . . . . + +« . + « + « .+ o . .. | 2
d Other{DescribetnPart XLy, . . . . . . . . . . . . . . |ad
e Add lines 2a through 2d .

3 Subtract lne 2e from line 1 . e e e e e e
4  Amounts Included on Form 890, Part IX, line 26, but not on fine 1;

a Investment expenses not included on Form 980, Part VIl lne7b . . | 4a

b Other {DescribeinPartXl}. . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . . . . . . . . . . . . 0 0 0 0w e e e e e e . ] Mo
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partf, line 18,) . . . . . . . 5

RSl Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2013




SCHEDULE F

| OMB No. 1545-0047
(Form 990)

2013

Open to Pub ic

Statement of Activities Outside the United States

P Complete if the organization answered "Yes® on Form 890, Part IV, line 14b, 15, or 16,
» Attach to Form 980, P See separate Instructions,
» Information about Schedule F (Form 990} and its Instructions is at www./rs.gov/form990,

Department of the Treasury
Internal Revenue Service

Name of thse organization
BNAI BRITH

Employer ldentlficaiion numbar
53-6179971
General Information on Activities Outside the United States, Complete If the organization answered “Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the granis or assistance, and the selection criterta used to award the
grants or assistance? . Coe .

[¥]Yes [INo

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

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

{a) Reglon {b) Number of [ {c} Number of (d} Activitles condiucted in (e} If activity listed in (d) is [f} Tota!
offices inthe employaes, reglen (oy typs) (a.g., & program senvice, expenditures for
region agents, and fundralsing, program services, descﬁba acific type of and investments
Indepandsnt Investments, sawicef} In reglon in region
contractors grants to reclplents
inreglon located in the region)
(1) Europe (inciuding Icetand and { 1 2 Program Services Suppeorting local Jews 123,007
{2) Middle East and North Africa 1 1 Program Services Supporting Local Jewish 33,274
{3) south America 0 1 Program Services Supporting Local Programm; 1,170,837
{4} East Asia and the Pacific 0 0 Program Services Humanitarian Assistance 20,000
(5)
{6)
{7)
)]
@
{10)
{11)
(12)
{13)
{(14)
(15)
{16}
{17)
3a Sub-total . .
b Total from conlinuation
sheets to Part| .
¢ Totals (add lines 3a and 3b) 2 4 1,347,118

For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat. No. 50082W

Schedule F [Form 830) 2013
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Scheduls F (Form 920) 2013 Page 4
rt Foreign Forms

1  Was the organization a U.S, transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Cormporation (see Instructions for Form 826}, . . . . . . . . . . . .« . . . .« . < . O Yes No

2 Did the organlzation have an inierest in & foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return fo Report Transactions with Forelgn Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 8520and 3520-A) . . . . . . . . . . . . . . . [7 Yes No

3 Did the organlzation have an ownership interest in a forelgn corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certaln Forelgn Corporations. (see Instructions for Form 5477) . . . . . . . . . . . . . 0 ves No

4  Was the organization a direct or indirect shareholder of a passive forelgn investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . o . .« o o . [ Yes No

5§ Did the organizatlon have an ownership interest in a foreign partnership during the tax year? If *Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions forForm 8865 . . . . . . . . . . . . . . . .  [J Yes No

6 Did the organization have any operations in or relaled to any boycoiting countries during the tax year? if
“Yes,” the organization may be required to file Form 5713, International Boycott Report {see Instructions

for Form8713) . . . . . . . . . . . . . . . . . . . o« o v v e v v o v [ vYes ] No

Schedule F (Form 980} 2013




Schedule F (Form 980) 2013

Pags 5

PartV.

Supplemental Information

Provide the information required by Part |, line 2 {monitortng of funds); Part |, line 3, columnn (f} {accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lIt {accounting method); and
Part lll, column (c) (estimated number of reciplents), as applicable. Also complste this part to provide any additional
information {see instructions). :

Schedule F (Form 220} 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB Na. 1545-0047
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 18, orif the

{Form 930 or 880-EZ) organization entered more than $15,000 on Form 920-EZ, line 6a.

Dspartment of the Treasury » Atlach 1o Form 990 or Form 930-EZ.

Internal Ravenue Sarvice » information about Schedule G {Form 980 or 990-EZ} and its instructions is at www.irs.gov/forrm290. | fic
Name of the organization Employer Identification number
BNAI BRITH §3-0179971

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, ling 17,
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and small solicitations f [ Solicitation of government grants

c Phone solicltations g Special fundralsing events

d in-persen soliciiations

2a Did the organization have a written or oral agreement wlth any Iindividual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? Yes [ ] No

b If "Yes,” list the ten highest paid individuals or entilies {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) Name and address of Individual ) Actiy ﬁngﬁ’dg’g‘r’fgﬁg}%‘;ﬁ (1v) Gross raceipts “’%D'i",';‘i;';‘e%ﬁ‘g,‘“ ““}’J??;?;iﬁé’é?i% to
or entity (fundralser) contributions? from activity fundra‘l:soej.r(llllsted in organization
Yes No
1 See Schedule G, Part IV, Statement

1
2
3
4
5
6
7
8
9
10

rotal . . . . . L 2,055,959 700,457 1,355,462

3  List all states in which the organizaflon is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, HI, 1D, IL, IN, K8, KY, LA, MA, MD, ME, M|, MN, MO, M5, MT, NC, ND, NE, NH, NJ, NM, NV, NY,
OH, OK, OR, PA, Ri, SC, SD, TN, TX, UT, VA, VT, WA, Wi, WV, WY

For Paperwork Reduction Act Nolics, see the Instructions for Form 990 or $30-EZ. Cat, No, 50083H Schedule G (Form 890 or 930-EZ} 2013




Schedule G (Form 990 of 9%0-E2) 203 ' Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a) Event &1 {b) Event #2 {c) Other events {c Total events
DINNERS GIVING CLUBS Y {add col. ga) through
{evenl ype) {even! type) {lotal number} col. {e}
% 1 Grossrecelpts . . . . 698,850 398,191 1,087,041
o«
2 Less: Contributions . . 81,650 398,191 479,741
3  Gross Income {line 1 minus
fne2y . . . . . . . 617,300 0 617,300
4 Cashprizes . . . . . 0 0 0
§ Noncashprizes . . . 0 0 0
0
g 6 Rentfacifitycosts . . . 0 o o
2
G| 7 Foodand beverages . . 0 0 0
8
51 8 Entertainment . . . . 0 0 0
9 Other dlrect expenses . [1] 0 V]
10  Direct expense sumary. Add lines 4 through @incolumn{@) . . . . . . . . . ., P 0
11 Netincome summary. Subtract ine 10 from line 3, colump(d} . . . . . . . . . > 617,300

eldlll  Gaming. Complets if the organization answered "Yes” to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[b) Puil tebs/instant (d) Tolal i dd

§ {a) Bingo bingo/progressive bingo (o) Other gaming ol ) fhr%whngo(f o)
2
g

1 Gross revenue .
w| 2 Cashprizes .
21 3 Noncash prizes
]
?_: 4  Rent/facllity costs .
=

&  Other direct expenses

_ ] Yes % (] Yes % [ Yes %ol 0l

6 Volunteertabor. . . . |[J No [l Neo [1 No

7  Direct expense summary. Add lines 2 throughSincolurmn{d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, column({d) . . . . ., . . . P

9  Enter the state(s) in which the organlzation operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . L Yes [l Neo
b If "No,” expiain:

10a Were any of the organizatlonsgaming licenses revoked, suspended or terminated during thetaxyear? . [J Yes [ No
b if *Yes,™ explain:

Scheduls G [Form 990 or 990-EZ) 2013




Schedute G {Form 980 or 980-EZ) 2013

Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . O Yes [J No

12 [s the organization-a grantor, beneficiary or trustee of a trust or a member of a pannershlp of other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . .. . . [dY¥Yes[] No

13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfachity . . . . . . . . . . . . . . . . . . . . . . .. {18

% .

b Anoutside facility . . . . 13h

%

14 Enter the name and address of the person who prepares the organlzahon s gamlng/spemal events books and
records:

Name b

Address

15a Does the organization have a contract with a third party from whom the organization recelves gaming

revenue? . . . . . . . . . . .+ 4+ e e e s e w e 4w e v v o o o« [ Yes[1 No

b If “Yes,” enter the amount of gaming revenue received by the organlzation®» § and the
amount of gaming revenue retained by the third party» $
¢ If “Yes," enter nams and address of the third party:

Name b

Address »

16  Gaming manager information:

Name b

Gaming manager compensalion»  $

Description of services provided I

[ birectorfofficer T 1Employee [lIindependent contractor

17  Mandatory distributions:
a |s the organizatlon required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . « « + « « L] ¥Yes [ 1 No

b Enter the amount of distributions required under state Iaw to be dlslributed to other exempt organizations or
spent in the organization's own exempt activilies during the tax year »  §

14311  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any
additional information {see instructions).

Schedule G {Form 980 or 990-EZ) 2013




Schedule G, Part IV, Statement 1 BNAI BRITH
Form: Schedule G 53-0179971
Page: 1
Line Number; Part | Line 2b

Fundraiser Activity Information
Name and Address Activity G1 Gross c2 c3

Receipts

AB DATA MARKETING CONSULTS ON DIRECT MAIL PROGRAM Yes 1,357,109 211,184 1,145,915
8050 N PORT WASHINGTON RD
MILWAUKEE, Wi 53217
BDI DEVELOPMENT CONSULTS ON DINNER PROGRAM Yes 698,850 489,303 209,647
4311 WILSHIRE BLVD
SUITE 300 .
LOS ANGELES, CA 90010
Total: 2,055,959 700,497 1,355,462

C1 = Fundraiser control of funds?
C2 = Ameunt paid o {or retained by} fundraiser
C3 = Amount paid to {or retained by} organization

Page: 1
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Schedule §, Part 1V, Statement 1

Form: Schedule |
Page: 1
Line Number: Part ||

BNAI BRITH
53-0179971

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

Recipient EIN Amt. of cash Amt. of non-

grart  cash asst,

Name and address BBYO INC 31-1794932 116,478 0
2020 K ST NW
7THFLOOR
WASHINGTON, DC 20006
IRC code section 501{C}(3)
Method of valuation CASH
Desc. of Non-Cash Asst. NA
Purpose of grant To suppoert young Jewish people so that they may enrich other Jewish
people and the world
Name and address NCSEJ 13-2701517 21,250 0
1120 20TH ST NW
SUITE 300N
WASHINGTON, DC 20036
IRC code section S501(CH(3)
Method of valuation NA
Desc. of Non-Cash Asst. NA
Purpose of grant To help secure the well being over one million Jews who are rebuilding
Jawish [ife in the former Soviet Union.
Name and address ‘The Alpha Epsilen Pi Foundation Inc 13-6141078 9,984 0
8815 Wesleyan Road
Indianapolis, IN 46268
IRC code section 501(C)3)
Method of valuation NA
Desc. of Non-Cash Asst.  NA

Purpose of grant

To promote the values of Alpha Epsilon Pi through leadership
development, partnerships with educational and Jewish communal
organizations,

Page: 1




SCHEDULE J Compensation Information || om No. 5450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Einployees

b Complete if the organization answered “Yes" on Form 990, Part IV, line 23. ) v e DI
Department of the Treasuty P Attach to Form 980. P See separate instructions. OPen to 3-?-“@"0 :
Internal Ravenue Sarvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, B e :Il_1§p_e__c‘_ti_qn.'
Name of the erganization Employer identification numbsr
BNAiI BRITH 53-0179971%

Questions Regarding Compensation

1a Gheck the appropriate box(es) if the organization provided any of the following to or for a person listed In Form
920, Pant Vi1, Section A, line 1a. Complste Part il fo provide any relevant information regarding thess items,

] First-class or charter travel [} Housing allowance or residence for personal use
Travel for companions [ Payments for business use of persenal resldence
[] Tax indemnlfication and gross-up payments (] Health or social club dues or Initiation fees

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

b if any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of all of the expenses described above? If “No,” complete Part 1ll to
explain. . . . . . . . . o o L L L 0oL s s oy 1

2 Did the organization require substantlation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . oo

3 Indicate which, if any, of the following the flling organization used to establish the compensation of the
organization’s GEO/Executive Director. Gheck 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 Ill.

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

4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? .
Particlpate in, or receive payment from, a supplemental nonqualified retfrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII

o

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5  For persens fisted In Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any relaled organization?
if “Yes” to line 5a or 5b, describe In Paﬂ III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . . . . L. Lo a s 6a

b Any related organization? . . . e e e e e e e e 6h

If “Yos” to line 6a or 6b, describe in Part III

ALY

7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe InParttl . . . . . . . . . . . 7 v

8  Were any amounts reported In Form 890, Part VIl, pald or accrued pursuant to a contract that was sub]ect
to the Initial contract exception described in Regulations section 53.4958- 4(a)(3)? If “Yes,” describe
tfnPartht . . . . . . . o .00 . co 8 v

9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . L. . .. ... o

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 500537 Schedule J [Form §80) 2013
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SCHEPULE M Noncash Contributions | oMB No. t545-0047
{Form 990)
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 880.
afg;“a?’gxg‘}eh"sgﬁa;w » Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
BNAI BRITH 53-0179971

gl Types of Property

(a) ®) Noncash (cczmribuﬁon td)
Checkif | Number of contribulions or amounts rported on Method of determining
applicable items contributed Form 920, Part VIll, fine 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Ant—Fraclional interests |

Books and publications

Clothing and household

goods .

Cars and other vehicles

Boats and planes

intellectual property .

Securities—Publlcly traded .

Securities—Closely held stock .

Securitiss—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Quallfied 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 . . v 1 1,193,000|COST QF DONATED PROPER

21 Taxidermy

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

25 Otherp» ( )

[H -~

- 0w~ D

kb

26 Other» ( )

2r Other» (. )

28 Othar > {

29  Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 - 28, that
it must hold for at least three years from the date of the inltial contribution, and which is not required to be | ~=:7{ -
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . .. 30a
b If "Yes,” describe the arrangement in Part Il . Lo
31 Does the organization have a gift acceplance policy that requires the review of any non-standard
contributions? C e e e e e s s e e e
32a Does the organlzation hire or use third parties or related organizations to soliclt, process, or sell noncash
contiibutions? . . . . . . L L L L 0 e e e e e e e e e e e s 32a| v
b if “Yes,” describe in Part Il

33  If the organizatton did not report an amount in column {c) for a type of property for which column {g) is checked,
describe in Part |l

For Papenwork Reduction Act Notlce, see ths Insiruclions for Form 980, Cat. No. 51227J Schedule M {(Form 890) (2013)




Schedule M (Form 980) (2013) Page 2

Al  Supplemental Information, Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column {b), the number of contributions, the number of items received,
or a combination of both. Also comptlete this part for any additional information.

Schedule M (Form 950) {2013}




SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of tha Treasury b Attach to Form 980 or_99€_J-EZ. ) ) i
Tnlemal Revenue Senice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. §
Neme of the organization Employer identification number

For Paperwork Reductlion Act Notice, see the Instructions for Form 980 or 980-EZ, Cat. No. 51056K Schedule O (Form 9950 or 990-E2) (2013}




Schedule O, Statement 1 BNA| BRITH

Form: 980 53-0179971
Page; 1
Line Number.

Reasonable Gause Explanations

Explanation

FILED EXTENSIONS

Page: 1




Schedule O, Statement 2 BiNAI BRITH
Form: 990 53-0179971
Page: 1
Line Number: Part | Line 1

Activity Or Mission Description

Description

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

Page: 2




Schedule Q, Statement 3 BNAI BRITH
Form: 920 53-01799714
Page: 2
Line Number: Part Il Ling 4d
Qther Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Judaism programs, ganeral/ ather: Jewish continuity programming either directly or 936,287 238,223 111,784

through allocations to B'nai B'rith Camp, the B'nai B'rith Youth Commisston for teens, and

the Foundation for Jewish College Students. Direct servicas included these of the B'nai

B'rith Klutznick National Museum and B'nal B'rith magazine.,
Total: 936,287 238,223 111,784

Page: 3




Schedule O, Statement 4 BNAIBRITH

Form: 980 53-0179971
Page: §

Line Number: Part V1 Section C Line 17
States Where Copy Of Return 1s Filed

States
AK
AL

AR
AZ

CA
co
CcT
bC
DE

FL
GA
HE

z12|5|3|5|2|F|5]|%

ME
Mi
MN

MO
MS

MT
NC
ND
NE
NH
NJ

NM
NV
NY
CH
CK
OR
PA

Page: 4




Schedule O, Statement 4 BNAI BRITH
Ri

SC
SD
N

AHHHEHHEE

Page: 5
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Schedule R (Form 990} 2013 Paga D
art \ Supplemental information
Provide additional information for responses 1o questions on Schedule R (see instructions).

Schedule B (Form 920) 2013




Schedule R, Part VII, Statement 1

Form: Schedule R
Page: 2
Line Number: Part v

BNAIBRITH
53-0179971

Descripfion of Related Organizations Taxable as a Corporation or Trust

Share of total Share of end-

Income

of-year ownershipOrg
assets

Name and EIN Julius Stern Charitable Remainder (65-6352077) 100%
Address 2020 K St NW Tth Floor
Washington, DC 20006
Primary activity TRUST 6684{d}{2)
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and E{N Stewart Kohn 20505 Charitable {52-6316655) 100%
Address 1120 20TH ST W
Washington, DC 20036
Primary activity TRUST 664 (a)(1)
State or foreign country  DC
Direct controlling enfity N/A
Type of entity T
Name and EIN Jerome Mann Charitable Remainder (04-6867301) 100%
Address 1120 20TH ST NW
Washingion, DC 20036
Primary activity TRUST 664{d)(1)
State or foreign country  DC
Direct controlling entity N/A
Type of entity T
Name and EiN Jacob Scovronek Annuity Trust {52-6485927) 160%
Address 1120 20TH ST NW
Washington, DC 20036
Primary actlvity TRUST 664{d)(1)
State or fereign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Lillian & Carl Schustak 20516 (52-6462086) 100%
Address 1120 20TH 8T NW
Washington, DC 20036
Primary activity TRUST 684(d)(1)
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Lilllan & Carl Schusiak (52-6602227} 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664(d)(1}
State or foreign country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Lillian & Carl Schustak 20539 (52-6602215) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 854(d){1)
State or foreign country DC
Direct controlling entity  N/A
Type of entity T

Page: 1

PercentageControlled




Schedule R, Part ViI, Statement 1 BNAI BRITH
MName and EIN Sanford Lipson 20555 Trust (52-5772333) 100%
Address 1120 20TH STNW
Washington, DC 20036
Primary activity TRUST 684{d)(1)
State or foreign country DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Ruth Horowitz 20554 Charitable Remainder (52-6785922) 100%
Address 1120 20TH ST NW.
Washington, DC 20036
Primary activity TRUST 864(d)(1)
State or foreigh country  DC
Direct controlling entity  N/A
Type of entity T
Name and EIN Phyllis Sclof 20563 Charitable Remainder (52-6517612) 100%
Address 1120 20TH ST NW

Primary activity

State or foreign country
Direct controlling entity
Type of entity

Washingion, DC 20036 A
TRUST 684 (d}{1)

DC

NIA

T

Page:; 2




