~m 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a}{1) of the Internal Ravenue Code (sxcept private foundations)
» Do not enter social security numbers on this form as it may be made public,

| OMB No. 1545-0047

2017

Open to Public

Amended raturn
Application pending

LWASHINGTON, DC,_20036

G Gross receipts $

8,555,111

F Name and address of principal officer.

1120 20th St NW Suite 300N, Washington, DC 20036

Daniel S Marlaschin

Department of the Treasury | .
Interaal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01 ; 2017, and ending 06/30 120 18

B Chack It applicable: |€ Name of arganization BNAJ BRITH D Employer identification number
[ address change Doing business as 53-0179971

D Name change Number and street (or P O box if mail iIs not delivered to street address) Room/suite E Telephone number

(3 initiat retumn 1120 20th ST NW SUITE 300 N 202-857-6600

[ Einal retumvtarminated]  City or town, state or province, country, and ZIP or foreign postal code

O

]

Hia) !s this a group return for subordinates?[ ] ves No
H(b) Are all subordinates included? ] Yes [ ] No

Tax-exempt status:

501(c)3) (so1e ¢ } 4 finsert no) () 4gazgyty or [ 1527

[

Website:

» WWW.BNAIBRITH ORG

i “No," attach a list. (see instructions}

H{c) Group exemption number P

Form of organization: [v'] Gorporation [ ] Trust [ Assoctation [] Other »

l L Year of formation

1936 | M State of legal domicile:  DC

Summary

Briefly describe the organization’s mission or most significant activities:  B'NAI B'RITH INTERNATIONAL, THE GLOBAL
8 VOICE OF THE JEWISH COMMUNITY, IS A JEWISH HUMANITARIAN, HUMAN RIGHTS, AND ADVOCACY ORGANIZATION
bl fContinued on Schedule O, Statement 2)
§ 2 Check this box »[]if the organization discontinued its operations or disposed of mors than 25% of its net assets.
& | 38 Number of voting members of the governing body (Part VI, line 1a) . . . 3 43
ﬁ 4  Number of independent voting members of the governing body {(Part Vi, line 1b) 4 42
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 37
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . g 314
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 64,308
b Net unrelated business taxable income from Form 890-T, line 34 . . 7h 11,744
+ Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . 6,802,865 7,796,237
E §  Program service revenue (Part VIII, line 2g) . 400,801 175,536
2110  Investment income {Part VI, column (4}, lines 3, 4, and ?d) 111,587 134.752
& 11 Other revenue {Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11e) . -109,325 -171,075
12  Total revenue—add lings 8 through 11 (must equal Part VI, column {A), iine 12) 7,205,928 7,935,450

13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 1,415,754 720,667

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

o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 3,135,265 2,970,637
8] 16a Professional fundraising fees (Part IX, column (A), line 11e) e 605,478 498,015
:’q- b Total fundraising expenses (Part IX, column (D), Ire 25) » 1,227,175 : T
W147  Other expenses (Part X, column {A), lines 11a-11d, 111-24e) . 2,774,971 2,813.430
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,934,468 7,005,749

19  Revenue less expenses Subtract line 18 from ling 12 -728,540 929,701

5 § Beginning of Current Year End of Year

85|20  Total assets (PartX, line16) . . . . . . . . . . 3,798,801 4,144,898
g% 21 Total liabilities (Part X, line 26} . 5,080,284 4,465,631
27| 22 Net assets or fund balances, Subtract line 21 from Ilne 20 -1,281,483 -320,733

sl B Signature Block

Under penatties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, itis
trua, correct, and corgiz‘et Declarano%reparer {other than officer} is based on all Information of which preparer has any knowledge

VA LA = [ 5/2/1%
Sign Signature of offiter Date
Here DANIEL S MARIASCHIN, EXECUTIVE VICE PRESIDENT

Type or print name and title

R Print/Type preparer's name Praparer's signature Date Check it PTIN
Paid
Preparer selt-employed
Use onw Firm's nams b Fm's EIN ™
'| Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions} . [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2017



Form 930 {2017)

Page 2

3lsdil]l  Statement of Program Service Accomplishments

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

- O

1

Briefly describe the organization’s mission;
B'nai B'rith International, The Globa) Voice of the Jewish Communily, is a Jewish humanitarian, human rights, and advocacy

_organization. Established In 1843, BBI has worked for Jewish unity, security, continuity, and tolerance BBI's reach extendsio
nearty 50 countries around the world.

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

priorForm 990 0r 990-EZ? . . . . . . . . . . . . . . . . 0 v v v v e e e v e OYes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . o e e e e e e e e e e e e e e e e e v e v v OYes FINo
H “Yes,” describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its threg largest 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 revenus, if any, for each program service reported.

{Code: ) (Expenses $ 2,482,648 including grants of $ 14,656 ) (Revenue § 0)

Human Rights, Paolicy, Social Action & Advocacy: Primarily through the International Center for Human_Rights and Public Policy
{ICHRRP). BB deals with public policy |ssues of particular Interest to the Jewish people at the United Nations, European Uniop,
_Organization of American States, Mercoser and other International bodies; at the Executive and Legislative branches of the

:‘:‘:’:éié:éf:’f.?.".’.".‘i?.".’.‘.‘.?.!!"_i_‘-i_EVef growing group of Americans including, but certainly not limited to; aging-in-place, healthcare, Social ___
Security, transportation, income protection and “healthy” aging. Through a National network of 38 B'nal B'rith-sponsored

_throughout the United States, without regard to race, religion or national origin. B'nai B'rith is the largest Jewish sponsor of
subsldized housing in the country_The Center also provides regular services, on-going training and programs to individual board
_members, management professionals and to individual residents in order to improve the overall management and administration of _
{Continued on Schedule O, Statement 3)

4b

(Code: }{Expenses $ 1,278,937 including grants of § 516,046 ) (Revenue $ 0)

by individual members of B'nal Brith lodges and other supporters throughout the United States and in nearly 50 other countries
_Projects vary by community. and include, but are not necessarily limited 1o: Project HOPE and gther actlvities to assist the poor
and disadvantaged, Enfighten America essay contests and other such anti-hate programming; programs specifically targetedto

4c

{Code: J{Expenses $ 596,495 including grants of § 258,927 ) (Revenue § Q)

During the year, the organization provided assistance to a varlety of humanitarian projects,

(Expenses $ 435,190 including grants of § 108,738 } (Revenue $ 111,228 )

Total program service expenses » 4,793,270

Form 990 (2017)



Form 880 {2017)
=4 Checklist of Required Schedules

1

10

"

-

12a

13
14a

15

16

17

18

19

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

1s the organization required to comp!ete Schedu!e B, Schedute of Contrrbutors (see mstruct:ons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! .

Section 501{c}{3) organizations. Did the organization engage in lobbying acttwtles or have a sectton 501 (h}
election in effect during the tax year? If “Yes," compilete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organizaticn that receives membership dues,
assessments. or similar amounts as defined in Revenue Procedure 98-137 If “Yes,” complete Schedule C,
Partilf .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedufe D, Part | . e e e e e e
Did the organization receive or hold a conservation easernent mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodtal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, burldtngs and equment in Part X, line 107 ff "Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments—other securltres in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Dld the organization report an amount for investments—program related in Part X, line 13 that is 5% of more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 74017 if “Yes," complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the crganization included in consolldated andependent audlted flnanmal statements for the tax year? If
“ves,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts X! and Xif is optional

Is the organization a school described in section 170(b)(1)(A)N)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundralsmg business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Tand IV, ..

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

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,"” complete Schegule F, Parts iff and IV. .
Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross mncome and contributions on
Part VIll, lines 1¢ and 8a? if “Yes,” complete Schedufe G, Part IT . .

Did the organization report more than $15,000 of gross income from gaming actlwtles of Part VI[I llne Qa?

If “Yes,™ complete Schedule G, Part lif P

Paga 3
Yes | No
1 |V
2 |v
3 v
4 |v
5 v
6 v
7 v
8 v
9 v
10 | v
3
. W
11a v
11b v
11¢ v
11d v
1ie v
11| v
12a v
12b| v
13 v
19a| v
14h| ¥V
15 |V
16 v
17 | v
18 [+
19 v

Form 990 (2017}



Form 990 {2017)

20 g
b
21

22

23

24a

26

27

3

32

g

36

37

Page4
Checklist of Required Schedules (continued)
Yes | No

Did the organization operate one or more hospital facilittes? /f “Yas,” complete Schedule H 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20bh
Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts fand If . 21 | v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts  and il e e e e e 22 (v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complate Schedule J . . e e e e e e e e e e 23 | vV
Did the organization have a tax-exempt bond issue with an cutstanding principal 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 e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e c e e 24¢c
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
Section 501(c}(3), 501(c)(4), and 501(¢c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part! 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
if “Yes,” complete Schedule L, Part | . e . e e e ; 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payab!es to any
current or former officers, directors, trustees, key employses, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I} e e e e e e e e e e 25 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or fanmily member of any of these persons? /f "Yes,"” complete Schedule L, Part lli . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, : o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o0
A current or former officer, director, trustes, or key employes? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV 28b v
An entity of which a current or former offacer dlrector trustee or key ernployee (or a famlly member 'thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M 29 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organization hqwdate terminate, or dissolve and cease operatrons? lf "Yes " complete Schedule N,
Part ! . 31 v
Did the organlzatton sell exchange drspose of or transfer more than 25% of |ts net assets'? !f "Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regula‘tlons
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part ! . 33 v
Was the organization refated to any tax-exempt or taxable er‘t:ty" If "Yes,” ""‘"’p’“’e Schedule R,. Pa.ﬂ.‘ A .’H,
orfV, and Part V, line 1 e e e . . 34|V
Did the organization have a controlled entity within the meaning of section 512{b){13)'? 35a| v
If “Yes" to line 35a, did the organization receive any payment from or engage n any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " compiete Schedule R, Part V, line 2. 35b| v
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
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 partnershlp for federal income tax purposes" ff “Yes,” complete Schedule R,
Part Vi . . 37 v
Did the organization comp!ete Schedule O and prowde explanatlons n Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017



Formn 880 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a respense or note to any line in this Part V Ll
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 42| "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ | - m
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;] 3
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a Y VI SR ,, s‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) U PR
Jda Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja | v
b If“Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | v
b If “Yes,” enter the name of the foreign country: »  Israel 1
;T‘:ee Agstructnons for filing requirements for FInCEN Form 114 Report of Foreign Bank and Financial Accounts i
BAR) o hin Lo
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . Ha v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or &b, did the organization file Form 8886-T7 5S¢
68a Does the organization have annual gross receipts that are normally greater than $‘1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbut:ons or
gifts were not tax deductible? 6h
7 Organizations that may receive deducttble contrlbutlons under sectlon 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods \
and services provided to the payor? . C e e Coe . e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e e e e e e e e e 7c
d I “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . l 7d [ _ s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization fi file Form 8899 as required? | 79
h I the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the | _" 1" | " ;
sponsoring organization have excess business holdings at any time during the year? . ]
9  Sponsoring organizations maintaining donor advised funds. ol e
a Did the sponsoring organization make any taxable distributions under section 49567 . fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c)(7) organizations. Enter; , :
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a E
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facz[mes . 10h :
11 Section 501{c){12) organizations. Enter: z i
a Gross income from members or shareholders . . . 11a %
b Gross income from other sources {Do not net amounts due or pald to other sources :
against amounts due or received fromthemy . . . . . . 11h KT, TR i
12a Section 4947(a}{1) non-exempt charitabie trusts. s the orgamza‘tlon fmng Form 990 in lisu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | i2b 1 . . ;‘
13 Section 501(c){29) qualified nonprofit health insurance issuers. - F
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 Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b i
¢ Enter the amount of reserves onhand . . . . . 13¢c . i
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b

Form 990 (2017)



Form 990 {2017) Page 6
i8] Governance, Management, and Disclosure For each "Yes” response to lines 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 Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .
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 43
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar :
committee, explain In Schedule O. 3
b Enter the number of voting members included in line 1a, above, who are independent . b a2l _:
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with .. i
any other officer, director, trustee, or key employee? . . . 2 | v
3 Did the organization delegate control over management duties customarlly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization 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, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. 7a v
b Are any governance decisions of the arganization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durtng f
the year by the following: =3
a The governing body? . . . . e e e e e e 8alv
b Each committes with authority to act on behalf of the governlng body’? e 8h{v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? f “Yes,” provide the names and addresses in Schedule . . . . . 9 v’
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures govemmg the actlwtles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, N [P R
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13 . . . 12al| v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could gwe fise to conmcts? 12b] v
¢ Did the organization regularly and consistently monitor and enforce compliance with the poltcy’i’ if “Yes,”
describe in Schedule O how this was done . . . e e e .o .. 12¢c| v
13  Did the organization have a written whistleblower po!tcy’? A s e e e e e e e 13 | v
14 Did the organization have a written document retention and destructlon pohcy‘? .. 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by . i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- | - | - i
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) R 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement | = | ..
with a taxable entity during the year? . . . . e e e e e e e e e e . 16a
b If “Yes,” did the organization follow a written pollcy or procedure reguiring the organtzatlon to evaluate its | - :
participation 1n 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 990 is required to be filed ® Sece Schedule O, Statements
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website Uponrequest T[] Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
B'nai B'rith, Edyta Szemiel, {202)857-6600
1120 20th ST NW SUITE 300 N, WASHINGTON, DC 20036 Form 990 2017




Form 990 {2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . . . . 0O
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
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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 compensation from the organization and any related organizations.

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

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

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

{C}
A ®) {do not ch:,ctzjks ::?)':e than ane o) & )
Name and Title Average | box, unless person is both an Reportable Repentable Estimated
hours per | officer and a director/trusteg) | compensation lcompensation from amount of
week (ist anyl— g gy szl T from rel_atec:l other _
hours for a alal ﬁ _g;g_" 9 the organizations compensation
related | F1 8 o| 52| 3| organization | {W-2/1009-MISC) from the
organizations ag % - .§ E 2% (W-2/1098-MISC) organization
below dotted] S Z | 2 g g and related
line) E g 13 e organizaticns
i g
Mr ira Bartfield 1..200
Director 0.00 v 0 0 0
MrBrad Adolph l...400
Senior Vice President 2.00 v v 0 0 0
Mr A Michae] Gellman 8.00
Treasurer 4.00 v v 0 0 0
Mr Eric T Engelmayer . 2.00 ]
Director 0.00 v 0 0 0
Mr Richard D Heideman . 200
Director 000 v 0 0 0
Mr Allan J Jacobs L 200
Director 0.00 v 0 0 0
Dr Yves Victor Kamami 1200
Director 0.00 v 0 o 0
Mr Joel S Kaplan 200 |
Director 000 v 0 0 0
Mr Charles O Kaufman B 800
President 400 v v 0 0 0
Mr Robert $ Kaufman 200
Director 0.00 v 0 0 0
MrshelMarcus 2.00
Director 0.00 v Q 0 0
MrwilllamKPetrez . 200
Director 000 v 0 0 0
Mr Gary Javitch e, 200
Director 000 v 0 0 0
MrSeymour DReich 200
Director 0.00 v 0 0 0

Form 990 2017)
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Page 7T = 2

:114% 1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

<y
) ®) {do not ch:;s Ir‘r'g:e than one ® & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
w:::;‘ﬁ;:':ﬁy officer and a director/trustee) com;;;n;ation Cﬂmpe:':!:t‘;zn from am;::i of
heurs for g‘_g i_; g E §j—§ g the organizations compensaticn
eted | 55151883 3| orgarization | w-2/1099-MISC) from the
organizations| £5 g a E o {W-2/1039-MISC} organization
belo;\f dotted| = T % g § and (elated
ine) &g 3 g organizations
5% g
3
MrSetn Rkl 800
Chalr of the Board 4.00 v v 0 0 0
_Mr Eric Book e 200
Director 2.00 v 0 0 0
Ms Rebecca Anne Sallzman ~200
Senior Vice President 0.00 v v 0 0 0
MrKentESchiner 200
Director 0.00 v "] 0 0
Mr Marvin M Siffinger 2.00
Director 2.00 v 0 0 0
Mr Irving Silver 200
Director 200 v 0 0 0
Dr Steven | Smiga 200
Director 0.00 v ) 0 0
_Mr Moishe Smith ..200
Director 0.00 v 0 0 0
Mr Robert B Spitzer 2.00
Director 2.00 v 0 0 0
Mr Jorge Stainfeld 200 |
Director 0.00 v 0 0 0
_Mr Harold | Steinberg . 200
Director 000 v 0 0 0
Mr Stephen Stern ) 200
Director 0.00 v 0 0 a
Mr Eduardo Weinstein ..200
Director 0.00 v 0 0 0
Mr Daniel $ Mariaschin 35.00
Executive Vice President 4.00 v v 415,837 0 31,964

Form 990 (2017
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Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(0]
W ®) {de not cn::lfirtr:c;?e than one (D) ® ®
Name and Titis Average | box, unless person is both an Reportable Reportable Estimated
hours per | afficer and a director/trustee) | compensation |compensation from amount of
week {list any[— == =l s =] — from rel?lte»'?'f ather _
haurs for E-. gl g g & -§ ?—, % the organizations compensation
ralated 3 s E 8 EEIE organization | (W-2/1099-MISC) from the
lorganizations & g 8 3| 8a =~ {(W-2/1098-M|SC) organization
below dotted] = 1 & g E] and refated
lira) 6l b3 b organizations
2 4a @
2 =3
4
Mr Gary Saltzman 2.00
Director 0.00 v 0 0 0
Mr Tommy Baer 200
Director 0.00 v 0 0 0
Mrs Sheila Mostyn I 200
Director 000 v 0 0 0
Mr Stephane Teichor 1 400 .
Sentor Vice President 200 v v 0 0 0
Dr Steven Horowitz e 200
Director 0.00 v 0 0 0
Mr Geraid Kraft 200
Director 0.00 v 0 0 0
Mr ScottKnapp ... 4.00_
Senior Vice President 2.00 v v 0 0 ‘o
Mr Roberto Nul 400
Senior Vice President 2.00 v v 0 0 0
MrMorrisToblas 4.00_
Senlor Vice President 200 v v 0 0 0
Mr Andrew S Borans 200
Director 0.00 v 0 0 0
Mr Paolo Foa . 200
Director 000 v 0 0 6
Mr Joseph Harari . 1...200
Director 0.00 v 0 0 0
Mrs Sandra Horowitz 1200
Director 000 v 0 0 0
Mr Dennis Rice, 200
Director 0.00 v 0 0 0

Form 990 2017}
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Page 8

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

C)
Position
) i} ®) ({do not check more than one ®) ® (F)
Name and title Average | pox, unless person is both an Reportable Reportabie Estimated
hours per | oificer and a director/trustee} | Compensation | compensation from amount of
jweek (list any, =T = [Py Qe g from rolated other
hoursfor | 221 8 2 2lig|¢8 the organizations compensation
related 3z| & 8le o‘§ 3| organization | (W-2/1099-MISC) from the
organizations g.g & % '§ o | 7 jW-2/1099-MISC) organization
below dotted| S 5 | B &g and refated
lina} E "E' ] 2 organizations
ela a
[ ] I
® g
(=8
MrDan Tarkovski ] _.2.00
Director 0.00 v o 0 0
Ms Edyta Szemiel 3500
Coniroller 400 v 102,950 0 27,876
Mr Mark Qlshan e 3800
AEVP 400 v 194,948 0 29,421
Ms Rhonda Love 3500
Vice President of Programming 400 v 110,067 0 23,979
Mr Jeffrey Mandel N 35.00
Fundraising Director 400 v 107,116 0 16,229
Ms Sharon Bender . 3500
Vice President of Communication 4.00 v 114,808 0 416
1b Sub-total . . - » 1,045,726 0 129,885
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1) . ; . > 1,045,726 0 129,885
2  Total number of Individuals {including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b &
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the - ff
organization and related orgamzatlons greater than $150,0007 If "Yes,” complete Schedule J for such | 1 .. l...i
individual . .. e e 4 | v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatton or mdwndual . o
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
)] ©
Name and business address Description of services Gompensation
BDI DEVELOPMENT, 4605 Lankershim Blvd, Suite 710, Los Angeles, CA 91602 FUNDRAISING 349,505
AB DATA, 8050 N Port Washington Road, Milwaukee, WI 53217 FUNDRAISING- DIRECT MAIL 148,510

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

2

i
i

& ‘

Form 990 (2017




Form 990 (2017) Page &
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . O
; . B (A} {8) (C) D)
. Total revenue Related or Unrelated Revenue
t . exempt business excluded from tax
= function revenue under segticns
: reventie 512-514
£ 2| 13 Federated campaigns . 1a 0 ' ;
g 2| b Membership dues 1b 430,580 :
.#_3- g ¢ Fundraising events . 1c 807,692 £
b § d Related organizations . 1d 527,554 - §
) E e Government grants {contributions} | 1e 1] “ :
8g¥ f Al other contributions, gifts, grants, %
_§ £ and similar amounts not included above | 1f 6,030,411 .
‘E % g Noncash contributions included in lines 12-1+§ 3861043 . - .. . '
O & h Total. Addlines 1a-1f ., » 7,796,237 i
[ BusinessCode {. | =~ - | N ) "_ .
§ 2a MEMBERSHIP INSURANCE 524298 111,228 111,228 0 0
& b ADVERTISING INCOME 541800 64,308 0 64,308 0
gl ¢ T
S| o 7 T
72
E e
% f All other program service revenue . 0 0 0 0
& g Total. Add lines 2a-2f . . .. . 175,536 |
3 Investment income (including dividends, interest,
and other similar amounts) » 30,643 0 o 30,643
4  Income from investment of tax-exempt bond proceeds 0 0 o 0
5 Rovyalties e ... 0 0 o] 0
(i) Real {iy Parsonat I ' 8
6a Grossrents 0 0 :
b Less: rental expenses 0 0 : .
¢ Rental income or {loss) 0 ol " R RS SR NSO T
d Net rental income or (foss} N 0 0 0 0
7a  Gross amount from sales of (i} Securlties (i Other - ,
assets other than inventory 480,594 0 -
b Less: cost or other basis - . :
and sales expensgs . 376,485 0 ;
¢ Gam or (loss) . 104,109 O i e ar oo b e St 5o o ] i+ et s
d Net gan or {loss} > 104,109 0 0 104,109
% 8a Gross income from fundraising N . :
g events (notincludng$ 507,692 . ) £
i of contributions reported on line 1c). . .
b See Part IV, line 18 a 51,050 R ;
g b less:directexpenses . . . . b 241,949 L. . i ) . R
¢ Net income or (loss} from fundraising events » -190,899 | 0 -190,899
9a Gross income from gaming activities. 3
See Part IV, line 19 a 0 i : i . f
b Less:directexpenses . . . . b 0 3 . v bt et et o et}
¢ Net income or {loss) from gaming activities . | 2 o 0 0 0
40a QGross sales of inventory, less - . ' {
returns and allowances a 21,051 ' -
b Less: cost of goods sold b 1,227 e ‘,, T R, DT S
¢ Net income or {loss) from sales of inventory . » 19,824 o 0 19,824
Miscellaneous Revenue Business Code : : . '
R - I
b [ —
d Allotherrevenue . .
e Total Add lines 11a-11d . > 0 i
12 Total revenue. See instructions. > 7,935,450 111,228 64,308 -36,323

Form 990 (2017



Form 980 (2017) Page 10
e g b @l Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must compiete ail columns. Afll other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . ., . . [l
Do not include amounts reported on lines 6b, 7b, (A} ) (C} (D)
8b, 9b, and 10b of Part VI, Total expenses Program service Management and Fundraising
EXpEnses genera1 eXpanses axpenses
1  Grants and other assistance to domestic organizations :
and domestic governments, See Part IV, Ine 21 . | 128,283 128,283 . ’ 5
2 Grants and other assistance to domestic '
individuals. See Part W, line22 . . . . . 196,280 196,280
3 Grants and other assistance to foreign . . :
organizations, foreign governments, and foreign . ;
individuals. See Part IV, lines 15and 16 . . . 396,104 396,104 | ° ' . i
4  Bensfits paid to or for members . . . 3,000 30000 3 s i
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 1,045,726 752,046 187,826 105,854

6  Compensation not included above, to d:squahﬁed
persons {as defined under section 4958{f){1)) and

persons described in section 4958()(3)B) . . 0 0 0 0
7  Other salaries and wages . . 1,523,109 1,042,450 245,812 234,847
8 Pension plan accruals and contnbut:ons (lnc|ude
section 401(k} and 403(b) employer contributions} o 0 0 0
9 Otheremployee benefits . . . . . . . 232,051 143,905 49,786 35,360
10 Payrolitaxes . . . .- 169,751 123,509 22,453 23,789
11 Fees for services {non- employees}
a Management . . . . . . e 0 0 o 0
b Legal . . . . . . . . . . 0. 219,536 134,594 84,494 448
¢ Accounting . . . . . . . . . . . 36,188 12,638 23,550 0
d Lobbying . . . . 0 0 0 0
e Professional fundraising services. See Part IV hne !T 4980157 - . ) 498,015
f Investment management fees . . . 88,402 0 88,402 o
g Other. {if ling 11g amount exceeds 10% of ine 25, column
{A) amount, list line 11g expenses on Schedule O . 286,382 326,068 0 60,314
12  Advertising and promotion . . . . . . 4] 0 0 0
13  Office expenses . 422,976 338,883 39,283 44,805
14 Informationtechnolegy . . . . . . . 78,408 50,230 10,551 17,627
15 Royaltes . . . . . . . . . . 0 0 0 0
16  QOccupancy e e e e e e e e 621,491 518,949 36,754 65,788
17 Travel . . . 226,551 181,579 15,739 29,233
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 552,847 444,752 0 108,095
20 Interest . . . e e e e e 64,487 0 64,487 0
21 Payments to aﬁlllates .o . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon . 0 0 0 0
23 Insurance. . . . . . . . 116,162 0 ___Teé162 0
24  Other expenses. ltemize expenses not covered . T S ' L : ) R
above (List miscelianeous expenses in line 24e, 1f o T ' §
line 24e amount exceeds 10% of line 25, column |- H
(A) amount, list line 24e expenses on Schedule O.) i
a -
b o -
c o
d -
e All other expenses 0 0 0 0
o5  Total functional expenses. . Add tines 1 through 24e 7,005,749 4,793,270 985,304 1,227,175

26 Joint costs. Complete this line only if the
organization reported m column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOF 98-2 (ASC 958-720) .

Form 990 po17




Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A} (€}
Beginning of year End of year
1 Cash—non-interest-bearing .o 98,301 1 629,132
2  Savings and temporary cash investments . 90,107{ 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts recewable, net .o 839,157 4 371,750
§ Loans and other receivables from current and former oﬁlcers dlrectors T - '
trustees, key employees, and highest compensated employees. | T o 2
Complete Part Il of Schedule L e e e e e e e ol & 0
6  Loans and other recevables from other disqualified persons (as defined under section _ §
4858(f(1)), persons described in section 4958(c)(3){B), and contributing employers and ) :
sponsoring organizations of section 501{c)ig) voluntary employees' beneficiary | 3 1 » }
8 organizations {see instructions). Complete Part Il of Schedule L . .. o| 6 0
fn: 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventorigs for sale or use 18,4831 8 18.259
9 Prepaid expenses and deferred charges 260,102] 9 338.681
10a Lland, buildings, and equipment: cost or :
other basis. Complete Part Vi of Schedule D 10a . 1.
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 2,492,651 11 2,787,076
12  Investments —other securities. See Part |V, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . C e e e e e e e e 0| 14 0
15  Cther assets. See Part |V, Ime 11 . e . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal lme 34) 3,798,801 16 4,144,898
17  Accounts payable and accrued expenses . 3,901,544| 17 3,384,136
18  Grants payable . ol 18 0
19  Deferred revenue . 1,178,74¢| 19 1,081,495
20 Tax-exempt bond, ]Iablllttes . 0| 20 0
21  Escrow or custodial account lability. Complete Par‘t lV of Schedule D 0| 21 0
& |22 Loans and other payables to current and former officers, directors, ‘
E trustees, key employees, highest compensated employees, and | | e
Z-I; disqualified persons, Complete Part Il of Schedule L ol 22 o
3|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 o
26 Total liabilities. Add lines 17 through 25 5,080,284 | 26 4,465,631
Organizations that follow SFAS 117 (ASC 958}, check here P . and - - . i R :
§ complete lines 27 through 29, and lines 33 and 34. e o _;,,, » . e 3
5127  Unrestricted net assets . -2,950,712| 27 -2,218,331
8128 Temporarily restricted net assets . 1,669,229| 28 1,897,598
T(29 Permanently restricted net assets . 0| 29 0
g Organizations that do not follow SFAS 117 (ASC 958}, check here P E] and Lt
5 complete lines 30 through 34. ol N e ws
£ |30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, huilding, or equipment fund 31
3 32 Retained eamings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . -1,281,483| 33 -320,733
34  Total liabilities and net assets/fund balances . 3,798,8011 34 4,144,898

Form 990 (20179



Form 980 {2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X} . [l
1 Total revenue (must equal Part ViI}, column (A}, line 12} . 1 7,935,450
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,005,749
3 Revenue less expenses. Subtract line 2 from line 1 . 3 929,701
4  Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A)) 4 -1,281,483
§ Netunrealized gains (fosses) on investments 5 31,049
6 Donated services and use of facilities 6 0
7 Investment expenses . T 0
8  Prior petiod adjustments . 8 0
9  Other changes in net assets or fund balances (explam in Scheduie O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x hne
33 coumn(By . . . . . . e e e . 10 320,733
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O. _
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or i
raviewed on a separate basis, consolidated basis, or both: A
[1Separate basis [ Consolidated basis [ Both consoclidated and separate basis RS MUV MU
b Were the organization's financial statements audited by an independent accountant? . 2b | v
If *Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ;
separate basis, consolidated basis, or both: 1
[_] Separate basis 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 its financial statements and selection of an independent accountant? 2c i v
If the organization changed erther its oversight process or selection process during the tax year, explan in 7 I
Schedule O. b w&wvf;
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 if the organ:zatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 980 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) . L .
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 890-EZ.

Department of the Treasury QOpen to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BNA! BRITH 53-0179971

Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The crganization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 [ A church, convention of churchas, or association of churches described in section 170(b}{1}{A)(i).
2 [] A school described in section 170{b}{1}{A}(ii}. (Attach Schedule E {Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}{A}{ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

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

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

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

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

9 Uan agricultural research organization described in section 170(b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally réceives. (1) more than 437/a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to 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 509(a)(2). {Complete Part lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

¢ [ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E. .

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type fll
functionally integrated, or Type Il non-functionally integrated supporting organization.

L4}

[++)

f Enter the number of supported organizations . . . . . . . . . . l:l
¢ Provide the following information about the supported organization{s).

(iy Name of supported organization (i) EIN {ii}) Type of organization | (V) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 { listed in your governing support {see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
A
®
(€)
Lo}
(E)
Total LT -

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 930 or 890-E2) 2017

Support Schedule for Organizations Described in Sections 170{b){1)}{(A}{iv) and 178({b){1){A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to gqualify under the tests listed below, please complete Part fll.)

Section A, Public Support

Calendar year {or fiscal year beginning in} fa) 2013 (b} 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 5871225 | 7270272 | 5704445|  6802,865 | 7,796,237 | 34,445,044
2 Tax rovenues |evied for the
organization’s benefit and either paid
to or expended on its.behalf 0 0 0 0 0
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0
4 Total. Add lines 1 through 3 . 6,871,225 7,270,272 5,704,445 6,802,865 7,796,237 34,445,044
5 The portion of total contributions by wrom
each person (other  than a e
governmental unit or  publicly
supported organization) included on -
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 5,490,808
6  Public support. Subtract line 5 from line 4 . 28,954,236
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts fromiine 4 6,871,225 7,270,272 5,704,445 6,802,865 7,796,237 34,445,044
8 Gross income from interest, dtwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 17,922 141,809 120,212 20,850 30,643 331,436
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . . 0 0 0 0 0 o
11 Total support. Add lines 7 through 10 34,776,480
12 Gross receipts from related activities, etc. (see mstruct:ons) o 12 | 1,729,131
13  First five years. If the Form 990 is for the organization’s first, second th1rd fourth or t" fth tax year as a section 501(c){3}
organization, check this box and stop here . . .o > M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 8, column {f} divided by line 11, column (f)} 14 8326 %
15  Public support percentage from 2016 Schedule A, Part , line 14 . 15 88.68 %
16a 33'3% support test—2017, If the organization did not check the box on hne 13 and Ilne 14 is 33'4% or more, check this
box and stop here. The organization gqualifies as a publicly supported organization > ]
b 33%:% support test—20186. If the organization did not check a box on fine 13 or 16a, and tme 15 is 33’ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. >
1{7a 10%-facts-and-circumstances test—2017. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V! how the organization meets the “facts-and-circumstances” test. The organization quahﬂes as a publicly supported
organization . e
b 10%-facts-and-circumstances test—2016. If the arganization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18  Private foundation. if the organtzatlon dzd not check a box on Itne 13 16a, 16b 17a or 1?b check thls box and see
instructions » M

Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f} Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5,

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

b Amounts included on lines 2 and 3
received from other than disqualified
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 7¢ from LT - I C .
lineB) . . . . : -
Section B, Total Support
Calendar year (or fiscal year beginning in} P { {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9  Amounts from line 6 ...
10a Gross incoms from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10aand 10b .

11 Net income from unrelated busmess
activities not inciuded in Iine 10b, whether
or not the business is regularly carried on

12  Other ingcome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL} . .

13 Total support. (Add lines G, 100 11

and 12.} R
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 . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) e I £ %
16  Public support percentage from 2016 Schedule A, Part il line 15 . . . . T I - %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column {fj} . . . [ 17 %
18  Investment income parcentage from 2016 Schedule A, Part Iil, line 17 . . . . 18 %
18a 33'»% support tests—2017. If the crganization did not check the box on line 14, and Ilne 15 is more than 33'1%, and fine
17 i3 not more than 33'4%, check this box and stop here, The organization qualifies as & publicly supported organization . P [

b 33's% support tests—20186. If the organization did not check a box on line 14 or line 193, and [ine 16 is more than 33'4%, and
ling 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 9950-EZ) 2017




Schedule A (Form 990 or B90-EZ) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. [f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? If “Yes,” answer
{(b) and (c) belfow.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509{a){2)7 If “Yes,” describe in Part VI when and how the
organization made the defermination.

Did the organization ensyre that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use,

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 508{a)(1) or (2)7? If “Yes," explam in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170{c)(2)}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer {b) and (c) below {if appifcable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{ii} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accompfished {such as by amendment to the organizing document).

Type 1 or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment 1o a substantial contributor |-

{(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in ling 72
If *Yes,” complete Part | of Schedule L (Form 880 or 980-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity i which
the supporting organization had an interest® If *Yes, " provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

No

Yes
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Page 5

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

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

A family member of a person described in {a) above?
A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detall in Part VI,

Yes

No

=
[P

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

v

aaan

R i

L md

e R kot o

Section C. Type Il Supporting Organizations

1

Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? ff “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes

No

B S

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided?

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

By reason of the relationship described m (2}, did the organization’s supported crganizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
income or asseis at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard

No

Yes

L

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b

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

[[] The organization satisfied the Activities Test. Compiste line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

2
a

Activities Test, Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes,"” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported organization{s} would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Crganizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

No

b A Cabiie
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2a
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Type Il Non-Functionally Integrated 509(a)(2) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curr.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see ) i
instructions for short tax year or assets held for part of year): -
a Average monthly value of securities Ja
b Average monthly cash balances ki)
¢ Fair market value of cther non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockags or other .
factors (explain in detail in Part VI); -
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .0356. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount ) " | Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4 -
5 Income tax imposed in prior year 5 B
6 Distributable Amount. Subtract line § from line 4, unless subject to .
emergency temporary reduction {see instructions), 6
7 [ Check here if the current year s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a){3) Supporting Qrganizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

V]

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add fines 1 through 8.

Q0 [~I|hen | |G

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

i)
@ B
Excess Distributions Underdistributions

(iii)
Distributable
Amount for 2017

Pre-2017
Distributable amount for 2017 from Section C, line 6 ' '

Underdistributions, i any, for years prior to 2017
{reasonable cause required —explain in Part VI). See
instructions.

w0

Excess distributions carryover, if any, to 2017

n -

ataan

From2013 . . . . .

From?2014 . . . . . : e

From2015 . . . . . B - L
From 2016 i .

[
SRR e »-a,‘.L wdan Lo wa Lo

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Pt I@ e Qo (oW

Remainder. Subtract lines 3g, 3h, and 3i from 31.

£y

Distributions for 2017 from
Section D, line 7. %

Applied to underdistributions of prior years

o

Applied to 2017 distrbutable amount

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

Remaining underdistributions for years prior to 2017, if :
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explan in Part VI. Ses instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions. :

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Y

Excess from 2014 . . . N T

Excess from 2015 .

Excess from 2018

£ 3

¢ (ajojo|w

Excess from 2017 .

i

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part ], line 17a or 17b; Part

Ill, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A, Part Il, Ling 10 - NO OTHER INCOME

Schedule A (Form 990 or 990-EZ) 2017



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

(Form 990 or 990-EZ) 2@.17
For Organizations Exempt From Income Tax Under section 501{c} and section 527

Department of the Treasury | » Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. JReJ:TUR{IEILTY

Internal Reverte Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection

If the organization answered “Yes,” on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c){3) organizations. Complete Parts I-A and B. Do not compilete Part [-C.
* Section 501(c) (other than section 501{c)(3)) organizations Complete Parts I-A and C below. Do not complete Part 1-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part V], 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 filed Form 5768 (election under section 501(h)) Complete Part [I-B. Do not complete Pant H-A.
It the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then
* Section 501{c){4), (5), or (6) organizations: Complete Part I,
Name of organization Employer identification number
BNAI BRITH 53-0179971
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the crganization’s direct and indirect political campaign activities in Part IV. {see instructions for
definition of “political campaign activities™
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» &
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(0)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §$

2  Enter the amount of any excise tax incurred by organization managers under section4955 ., . » § o
3 I the organization incurred a section 4985 tax, did it file Form 4720 forthisyear? ., . . . . . . . . |__| Yes |___| No
4a Wasacomectionmade? . . . . . . . . . . . e e e e e e e oo OYes [UNe

b [f “Yes," describe in Part V.
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 filing organization for section 527 exempt function

activites . . . .. A
2 Enter the amount of the filing organlzatlon ] funds contrlbuted to other orgamzatrons for section

527 exempt function activites . . . . A & $____
3 Total exempt function expenditures, Add Imes 1 and 2 Enter here and on Form 1120-POL,

ne 17b . . . e & N
4 Did the filing organlzat:on flle Form 1120-POL for thls year'? e e . . E]Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing crganization'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 V.

(a) Name (b) Address {c) EIN {d) Amount pald from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0- promptly and directly
dellvered to a separate
political organization.
If none, enter -0-,
(3}
W e
{5)
® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat No. 500848 Schedule C (Form 990 or 990-EZ} 2017
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section 501{h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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 » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.} organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobhying) 19,111
b Total lobbying expenditures to influence a legislative body {direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1h) 19,111
d Other exempt purpose expenditures 986,638
e Total exempt purpose expenditures (add lines 1c and 1d} .o 1,005,749
f Lobbying nontaxable amount. Enter the amount from the following tabie in both
columns. 175,575
1t the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: i :
Not over $500,000 20% of the amount on line te. . )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 9 ™ = g
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. T l
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 o
Over $17,000,000 $1,000,000. - - d
g Grassroots nontaxable amount {enter 25% of line 11) 43,894
h Subiract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c¢. If zero or less, enter -0- 0
i If there is an amount other than zero on either fine th or line 1| dld the organlzatton file Form 4720
reporting section 4911 tax for this year? . ves [INo
4-Year Averagmg Peraod Under section 501 (h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} Total
beginning in)
2a Lobbying nontaxable amount
666,749 550,614 518,968 175,575 1,911,906
b Lobbying ceiling amount .- - - : .
(150% of line 2a, column ()} X 2,867,859
c Total lobbying expenditures §2.162 0 18.107 19111 £9,380
d  Grassroots nontaxable amount 129,742 137,654 166,687 43,894 477,977
e Grassroots ceiling amount ’ -
(150% of line 2d, column {e)) 716,966
f Grassroots lobbying expenditures 52,162 0 7243 19.111 78,516

Schedufe G (Form 990 or 990-EZ) 2017
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iCRIN:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h}}.

For each "Yes,” response on fines 1a through 1i below, provide in Part IV a detatled fe) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local . .
legislation, including any attempt to influence public opinion on a legislative matter or T , t
referendum, through the use of: R S i
a Volunteers? .. [ ;
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’? e s ek
¢ Media advertisements?
d Mailings to members, legislators, or the publ:c?
e Publications, or published or broadcast statements?
f Grants to other organizations for Jobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Iegaslatlve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total Add lines 1c through 1: . e
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(S)'? e a8
b I "Yes,"” enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sect:on 4912 .
d If the filing organization incurred a section 4312 tax, did it file Form 4720 for this year? . . ; 4
Complete if the organization is exempt under section 501{c){4), section 501 (c)(5), or section
501(c){6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . 2
3  Did the organization agree to camy over lobbying and political campaign activity expenditures from the prior year? 3

M1  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered “Yes."
91 Dues, assessments and similar amounts from members . . . 1

2 Section 162(e} nondeductible lobbying and poltical expendltures (do not mclude amounts of
political expenses for which the section 527(f} tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . 0 00 e e e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033{9}{1)(A) notlces of nondeductlble sectlon 162(9) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -
and political expenditure next year? . . . . 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e 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 II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part 11-A, Lfne 1d - Human Rights Policy, Soclal Action and Advocacy. Primarily through the Center for Human Rights and

Schedule C (Form 990 or $90-EZ) 2017



SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
internal Revenue Service » Go to www.irs.gov/Form389Q for instructions and the [atest information. inspection
Name of the organization Employer identification number
BNAI BRITH 53-0179971

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [J 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 benefit of the donor or donor adwvisor, or for any cother purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . . . . . .. O Yes [J No
Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O] Preservation of land for public use (e.g., recreation or education} [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

1 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 iast day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure lnciuded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during the

tax year

4  Number of-gt-e;ie_é-ﬁﬁeré_ﬁréﬁerty subject to conservation easement is located P

§ Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h){4)(B)()
and section 170{&@}BY@M? . . . . . . . . o . o L. - e e . . . . . . . v v ¥Yes O No

9 In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 290, Part IV, [ine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its 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 Xlll, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revehue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . .®» §
(i) Assets included in Form €80, Part X . . . A 2]

2 If the organization received or held works of art hlstonca! treasures or other S|mtlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl lPet . . . . . . . . . . . . . . . . .» 8%

b Assetsincludedin Form990,PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat Mo, 52283D Schedule D (Form 990} 2017




Schedule D (Form 990) 2017 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

[ Public exhibition d [ Loan or exchange programs

[J Scholarly research e [J Other _
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [ No

=l V"B Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
930, Part X, line 21,

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . s v« s+« « v < O Yes [ONo

b If “Yes,” explain the arrangement in Part XIJI and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . o . L 0o 000 1¢
d Additonsduringtheyear . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . .« . .« .« . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for e5CTOW Or custodlal account liability? [] Yes [ No
1f “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a} Current year {b) Prior year {c} Two years back | (d) Three years back | (o) Four years back
1a Beginning of year balance . . . 7,714,789 7,067,694 7,520,242 7,334,859 7,483,332
b Contnbutions . . . 66,230 143,606 146,211 325,421 38,738
¢ Net investment earnings, galns and
losses . . . . . . . . .. 609,509 998,883 140,982 525,250 1,439,041
d Grants or scholarships . . . 174,699 351,197 243,480 206,010 489,500
e Other expenditures for facilities and
programs . . . . . . . . - 101,608 88.490 430,011 380,137 1,081,201
f Administrative expenses . . . . 46,402 55,707 66,220 79,141 55,554
g Endofyearbalance . . . 8,067,819 7,714.789 7.067,694 7,520,242 7,334,856
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0%
b Permanentendowment » 56 %
¢ Temporarily restricted endowment » 44 %

b
4

The percentages on 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) unrelatedorganizations . . . . . . . . . . . . . o 0 .0 e e e e 3ali) v
(i) related organizations . . . O <1 111 4
If “Yes" on iine 3a(i}), are the retated orgamzatlons I|sted as requured on Schedu[e R’-‘ e e e e e . 3b| v

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

2N Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

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

ta Lland .
b Bm!dlngs . .
¢ Leasehold mprovements
d Equipment
e Other .

Total, Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), bne 10¢c.) . . . . >

Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 Page 3
SEgAY N Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-yaar market value

(1) Financia! derivatives .
(2} Closely-held equity interests |
{3} Other

A

8}
©

(@)
G
Total, {Cotumn (b) must equal Form 990, Part X, cof. (B} lina 12} T
Investments —Program Related.

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

{a} Description of Investment {b) Book valus fe} Method of valuation.
Cost or end-of-year market value

b sl

(1}
2
(s}
(@
(8
(6)
4]
(8)
{9)
Total, {Cotumn (b) must equal Form 990, Part X, col, (B) fine 13) ¥ i
Other Assets.

Complete if the organization answered “Yeg” on Form 920, Part |V, line 11d. See Form 890, Part X, line 15,
(a) Description (b} Book value

()]
@
3)
@
{5)
{6}
@
(&)

9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15) . . . . . . . . . . . . N

Other Liabilities,
Complete if the organization answered “Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a} Description of liability (b} Book valus
(1) Federal income taxes 0
2)
{3)
{4}
{5)
{6)
{7)
{8)
©)
Total, {Cofumn {b) must equai Form 990, Part X, cof, (B line 25.) & o

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740), Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2017




Schedule D (Form 980) 2017

L@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on 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 990, Part VI, line 12: ..

a Netunrealized gains (losses)oninvestments . . . . . . . . . [ 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . [ 2h

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPart XMy . . . . . . . . . . . . . . . (2d .

e Add lines 2a through 2d . e )
3 Subtract line 2e fromlinet . . . . e e e e e e e e 3
4  Amounts inciuded on Form 990, Part VIII Ime 12 but not on Iane 1:

a Investment expenses not included on Form 980, Part Vlll, line /b . . | 4a

b Other (DescribemPartXl)y. . . . . . . . . . . . . . . |L4b —

¢ Add lines 4a and 4b . e I L
5 Total revenue. Add lines 3 and 4c. (Th:s must equa! Form 990 Part! hne 12 ) e e 5

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

1 Total expenses and losses per audited financial statements . e e . 1
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25: ’

a Donated services and use of facilities B <

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . o I

d Other (Describe in Part XII!) N |

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . v v e . . |Re
3 Subtractline 2e fromline1 . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX hne 25 but not on Itne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other DescribeinPartXly . . . . . . . . . . . . . . . |4b e

¢ Addlnes4aand4b . . . . F e -
5 Total expenses, Add lines 3 and 4c {Thrs must equal Form 990 Part f Irne 18 ) e e e 5

=R} Supplemental Information.

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

scrutiny by the applicable taxing authonty If a tax position or positions are deemed to result in uncertainties of those posltlons._the

unrecogmzed tax benefit estimated on cumulative probability assessment that aggregates the estimated tax liability for uncertain lax

“identified its tax staius as a tax exempt entity under Section 501(c)(3) and its reporting of unrq[a_:_tg_q_ l_)_t_z_:-'._l_r}_e_g;s__igc_:gr_r_\g_ as tax position
_however, BBI has determined that t such tax position do not result in any uncertainty, requirlng recognition B8l files unrelated business
income tax returns In the United States and District Columbia BB is not under audit in any |urisdiction for any period. Income tax years

ended prior to June 30, 2015 are no longer subject to examination by taxing authorities

Schedule O {Form 990) 2017



SCHEDULEF | OMB No. 1545-0047

Statement of Activities Qutside the United States

> Compiete if the organization answered “Yes” on Form 980, Part 1V, line 14b, 15, or 16.
Depariment of the Treasury >G ) > Attach to Form 9%0. . . Open to Public
Internal Revenue Servics 0 to www.irs.gov/FormS890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BNAI BRITH 53-0179971

General Information on Agtivities 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 grants or assistance, and the selection criteria used to award the
grants or assistance? . e e e e e

#yes [ONo

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

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

{a) Region (b} Number of | {c} Number of | {d) Activities conducted in the {a} If activity listed in (d) is () Tota!
offices In the employees, region {by type) (such as, a program service, expsnditures for
region agents, and fundralsing. program services, describe specific type of and investments
independent | investments, grants to recipients service{s) in the region im the region
contractors located in the region)
in the region
{1) Europe (including Iceland and (¢ 1 1 Program Services TO SUPPORT REPRESENT, 83,659
{2) south America 0 1 Program Services TO SUPPORT REPRESENT 457554
(3} Middie East and North Africa 1 1 Program Services TO SUPPORT REPRESENT. 387,11
(4
)
()
7
(8
{9
(10}
(11)
(12)
(18}
04
(15)
(16}
(17
3a Sub-total . .o
b Total from continuation
sheets to Part | . )
¢ Totals {add lines 3a and 3b) 2 3 928,344

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50082wW
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Page 2

I  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of {f) Manner of (g} Amount of (h) Description (i} Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
{if applicable) disbursement assistance {book, FMV,
appraisal, other)

(1) South America MEDICAL SUPPLIES 386,104 | MEDICAL SUPPLIES THIRD PARTY VALL
(2) South America HUMANITARIAN ASSH 10,000 | WIRE
(3)
(4 )
r& .
S =

(10)

(11)

(12)

(13}

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

8 Enter total number of other organizations orentites . . . . .

.

. »

. >

Schedule F (Form 980) 2017
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[Part Il

Page 3

Grants and Other Assistance to Individuals OQutside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part [il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b} Region

{c) Number of
recipients

(d) Amount of
cash grant

{e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1

@

3

@

®)

(6)

@

(%)

(10

(11)

(12)

(13}

(14

(15

(16)

(17)

(18)

Schedule F (Form 990) 2017
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#1243  Foreign Forms

1

Page 4

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926) . . e e

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transaclions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Returmn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990}

Did the crganization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified 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). e ..

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

Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report {see
Instructions for Form 5713; don't file with Form 990} . . .

O Yes No

] Yes No

[ vYes No

3 vYes No

[ Yes No

O Yes No

Schedule F {Form 990) 2017
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Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting methaod;
amounts of investments vs. expenditurag per region); Part Il, line 1 {accounting method}; Part lll {accounting method); and
Part 1Il, column (c) {estimated number of recipients}, as applicable. Also complete this part to provide any additional
information. See instructions.

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

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

Schedule F {Form 880) 2017



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

(Form 890 or 090-E2)| 0 T entore moro than $15,000 on Form G90-€2, s 68, " 2017
Department of the Treasury » Attach to Form 990 or Form $90-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Forma90 for the latest instructions. Inspection
Name of the organization Employer identification number
BNAI BRITH 53-0179971

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 [ndicate whether the organization raisec funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No
b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

Amount paid to
or ratained by)
organization

{i) Name and address of iIndividual {iif) Did fundraiser have {iv) Gross receipts {or retained by)

or entity (fundraiser) i) Activity custody or control of from activity fundraiser listed in

{v} Amount paid to (v?
contributions? col. (i}

Yes No

1 See Schedule G, Part IV, Statement
1

10

Total . . . . . . . . . . . . ... 00 0 0. .. W 1,459,061 498,015 961,046
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CT, DC, DE, FL, GA, HL IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY, COH,
OK, OR, PA, RL, SC, SD, TN, TX, UT, VA, VT, WA, WI, WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2047



Schedule G (Form 920 or 990-E2) 2017

Page 2

IZXYI Fundraising Events. Complets if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing 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 42 {c} Other events {d) Total events
DINNERS GIVING CLUBS 0 (add GO;OI'}(C;;WUQ"
(event type) (avent type) {total number)
2 1 Grossrecepts . 441,315 417,427 858,742
&
2 Less: Contributions 390,265 417,427 807,692
3 Gross income (line 1 minus
line 2) . 51,050 0 51,050
4  Cash prizes . 0 0 0
5 Noncash prizes 0 [¢] ¢
m Ty
31 6 Rent/facility costs . 0 0 0
g
& | 7 Foodand beverages . 241,949 0 241,949
-5 8 Entertainment 0 ¢ 0
9  Other direct expenses 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) > 241,949
Net income summary. Subtract line 10 from line 3, column (d) > 190,899

%

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

(b} Pull tabs/instant

(d) Total gaming (add

D " .
Z (e} Bingo bingo/progressive bingo (¢) Other gaming col. {a} through col. {c)}
2
V4
1 Gross revenue .
@1 2 Cashprizes .
g
2 3 Noncash prizes
w
®| 4 Rent/facility costs .
=
5  Other direct expenses
] Yes %[0 Yes  %|[ Yes %l .- L4
6 Volunteer labor . O No O No [J No . - :
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities e
a Is the organization licensed to conduct gaming activities n each of these states? 1 Yes [] No
b If “No,” explain: i i i
10a Were any of the organization's gaming -r-tcehseé'}"e'\'/oked suspended, or terminated dunng the tax y;é'a-;"? L___l Yes [J No

b [f “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2017



Schedule G (Form 990 o 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . « .+ + « .+ [OYes [ No
13  Indicate the percentage of gaming activity conducted n.
a Theorganzation'sfacility . . . . . . . . . . . . . « « . v v 4w v e v v v . |1%a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spema! events books and
records:
Name B e
Address »

15a Does the organization have & contract with a third party from whom the organization receives gaming
revenue? . . . e e e e v e e e e e e e e e e e e e e e e o O Yes O No
b If "Yes,” enter the amount of gaming revenue received by the organization®» &  andthe
amount of gaming revenue retained by the thrd party®» $
¢ If "Yes,” enter name and address of the third party:

Narme

Address \

16  Gaming manager information:

Name

Gaming manager compensation»  §

Description of services provided »

[1Director/officer LEmployes [Clindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .+ -« « - [OYesOdNo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

b Supplementa! Information. Provide the explanations required by Part |, line 2b, columns {jii} and {v); and
Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Scheduls G {Form 990 or 990-EZ) 2017



Schedule G, Part IV, Statement 1
Form Schedule G (2017)

BNAI BRITH
EIN §3-0179971

Page 1 Part |, Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross c2 C3
Receipts
BDI DEVELOPMENT CONSULTS ON DINNER PROGRAM Yes 441,315 349,505 91,810

4605 LANKERSHIM BLVD
SUITE 710
LOS ANGELES, CA 81602

AB DATA MARKETING
8050 N PORT WEHINGTON RD
MILWAUKEE, Wl 53217

CONSULT ON DIRECT MAIL

Yes 1,017,746

148,510 869.236

Total:

C1 = Fundraiser confro] of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or refained by) organization

Page 1

1,459,001

498,015 961,046



SCHEDULE| Grants and Other Assistance to o_.mmz_nmda:m, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States N@ .— N
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
prmie-shir Wirold » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number

BNAI BRITH 53-0179971

I General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . C e e e e e e e e e e e e v e e e v [AYes [No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in a._m United States.
IEEd[l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
9390, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 18 Nome rd dcrose of crgariaton () EIN €@ RCsecton | ¢4 Amountofcash | 9 Amount of e ﬁhnﬁoohhmﬁssﬁ Ny diall 0% Plnose of grant
(1) Schl, Stmt1

@

()]

@

()

)

(7

)

©)
(10)
{11)
12

2  Enter total number of section 501(c)(3) and govermnment organizations listed inthelinettable . . . . . . . . . . . . . . . . . .» 5

3  Enter total number of other organizations listed inthelineftable . . . . . . . . . . . . . . . . . . . . . . . . . » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50055P Schedule | (Form 9980) (2017}



Scheduie | {Form 990) (2017)

Page 2

Eqll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22,
Part lli can be duplicated if additional space is needed.

(a) Type of grant or assistance {b} Number of {c} Amount of (d) Amount of {e) Method of valuation (book, {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 SCHOLARSHIPS 120 196,280 CASH N/A
2
3
4
5
6
7

M Supplemental Information. Provide the information required in Part |, line 2; Part ill, column (b); and any other additional information.

Schedule |, Part |, Line 2 - The program director provides oversight, reviews, and approves all reports submitted by grantees and fiscal staff signs off on any expenses that are to be

charged to program funds 00000

Schedule | {Form 990) (2017)



Schedule |, Part iV, Statement 1

Form. Schadule 1 (2017)
Page 1

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

BNAIBRITH

EIN 53-0179971

Part ll, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.
Name and address NCSEJ 13-2701517 25,000 1]
1120 20TH ST NW
SUITE 300N
WASHINGTON, DC 20036
IRC code section S01(C){(3)
Method of valuation CASH
Desc. of Non-Cash Asst.
Purpose of grant To help secure the well being of over one million Jews who are rebuilding
Jewish fife in the former Soviet Union
Name and address CONFERENCE OF PRESIDENTS 13-3116652 26,265 0
633 THIRD AVENUE
NEW YORK, NY 10017
IRC code section S501(C)(3)
Method of valuation CASH
Desc. of Non-Cash Asst.
Purpose of grant To support a representative voice of organized American Jewish
community
Name and address JEWISH COUNCIWL FOR PUBLIC AFFAIRS 13-1624104 12,360 ]
116 E27TH ST10TH FL
NEW YORK, NY 10016
IRC code section 501(C)(3)
Method of valuation CASH
Desc, of Non-Cash Asst.
Purpose of grant To support the mission of the JCPA to serve as the representative voice of
the organized American Jewish community in addressing the principal
mandate of the Jewish community relations field.
Name and address HILLEL FOUNDATION 52-1844823 36,015 0
800 EIGHTH STREET NW
WASHINGTON, DC 20001
IRC code section 501(C)(3)
Method of valuation CASH
Desc. of Non-Cash Asst.
Purpose of grant To support young Jewish people on college campuses so they may enrich
other Jewish people and the waorld.
Name and address JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936 20,000
PO BOX 7368
METARIC, LA 70010
IRC code section 501{C)(3)
Method of valuation CASH

Desc, of Non-Cash Asst.

Purpose of grant

To assist families with neads.

Page 1



SCHEDULE J Compensation Information | ove No. 1545 0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complets if the organization answered “Yes" on Form 980, Part IV, line 23.

Open to Public

Dey tofthe T » Attach to Form 990. .
lntgﬂamgvguew%ew » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BNA! BRITH 53-0179971
[0l Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form . T
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence )
O Tax indemnification and gross-up payments J Health or social club dues or initiation fees
[ biscretionary spending account (] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment IV T
or reimbursement or provision of all of the expenses described above? If “No," complete Part il to
L4 4 1 o T K T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all '
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
- 2 |V
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the :
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a 3
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (Il i
Compensation committee Written employment contract :
[ independent compensation consultant Compensation survey or study -
Form 990 of other organizations Approval by the board or compensation committee :
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing :
organization or a related organization: R R A
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified ret!rement pian‘? e e e 4bh v
¢ Participate in, or receive payment from, an eguity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III . - ;
Only section 501(c)(3), 501(c)(4}, and 501(c)(29} organizations must complete lines 5-9. . J
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the revenues of: b .
a Theorganizaton? . . . . . . . . . L L L o e e e e e e e e e e 5a v
b Any related organization? . . . . . e e e e e e e e e e s e e e 5b v
If “Yes” on line 5a or 5b, describe in Part IIl ' S
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any B
compensation contingent on the net earnings of: I T
a Theorganization? . . . . . . . . . . . 0 . o e e e e e e e e e e e e e 6a v
b Anyrelated organization? . . e e e e e e e e e e e e e e e e e 6b v
If “Yes" on line 6a or 6b, descnbe in Par‘t Ill : i
— sl
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe inPartitt . . . . . . . . . . . . . 7 v
8 Were any arnounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . L oL L L e e e e e e e 8 v
9 i “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R
Regulations section 53.4958-B(C)7 . . . . . . . . . . . . 000w e e e e o

For Paperwork Reduction Act Notice, see the Instructions for Form §90. Cat. No. 50053T Schedule J (Form 890) 2017



Schedule J (Form 990) 2017

CPart Il

vm.mmN

Officers, Directors, Trustees, Key Employees, and Highest Compensated m3v_o<omm. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){i)-(iii} for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A} Name and Title

(B} Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus & Incentive
compensation

{iii) Other
reportable
compensation

(C} Retirement and
other deferred
compensation

(D} Nontaxable
benefits

{E) Total of columns
B0HD)

{F} Compensation
in column (B} reported
as deferred on prior
Form 990

Mr Daniel S Mariaschin,
1 Executive Vice President

(i)

415,837

0

o

31,964

447,801

¢

Mr Mark Olshan, AEVP

0]
(i)

194,948

29,421

224,36

9

0

oo |o

oo |o (o

S0 |0 O

0
(ii)

i)

0}
i)

0
(i)

0
(i)

@
(@)

0]
(ii)

10

0]
(ii)

11

@
(i)

12

0]
(i)

13

0
i)

14

0]
(i)

15

0}
(i)

16

(i)

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 Page 3
B Supplemental information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J, Part |, Line 1a - The EVP is reimbursed for expenses when his spouse accompanies him to B'nai B'rith events. The amount has been included in the employee's W-2 for the

year

Schedule J, Part |, Line 3 - The Executive Board Compensation Committee obtains comparable compensation information from the Forms 990 of m_B__mra'nmmz._nm:o:m'imwmaﬂoq._..m._m_:m -

the compensation of the EVP, and considers the recommendation of the Human Resources department. Performance and other factors are evaluated prior to a decision being made.

Schedule J (Form 990) 2017



SCHEDULE M Noncash Contributions | oma No. 1545-0047

(Form 990Q) 2 @ 1 7
» Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990, Opento p_Ub“c
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
BNAI BRITH 53-01799M
I  Types of Property 5
a b @
Chgczk if | Number of c(or}nributions or r:;’;cuft'; f::;lr,'ti'gf: Method of(cdnetennining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests |
4 Books and publications .
5 Clothing and household
goods . . . . . . -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate-—Commercial
17 Real estate—Other.
18 Collectibles o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( MEDICAL SUPPLIES) v 1 386,104 | THIRD PARTY VALUATION
26 Other» { )
27 Other» ( )
28  Other®» (
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

=<
w
w

30a During the year, did the organization receive by contribution any propetty reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required ek ]
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b K *“Yes,” describe the arrangement in Part [i. -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |

DEREE BOSUREN Tt

contributions? . . . . . L L L L L L L o L e e e e e e e e e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . L . L L L L L L L s e e e e e e e e e e e 32a v
b If “Yes,” describe in Part I, ) -
33  If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked, {

describe in Part I, ;
For Paperwork Reduction Act Notice, see the Iastructions for Form 890, Cat. No. 51227J Schedule M {Form 890} 2017




Schedule M [Form 980) 2017

Page 2

el Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information,

Schedule M, Part |, Line 33 - Brother's Brother Foundation contributed the medical supplies to the organization and assisted in the

distribution to the reciplent

Schedute M (Form 880} 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. . )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number

BNAI BRITH 53-0179971

Form 990, Part VI, Section B, Line 12c - The organization regularly sends out conflict of interest disclosure forms to Officers, Direclors,

Trustees and key employees, The organization collects these forms at regularly scheduled meetings to monitor and ensure compliance.

e m = m e m mm mmm o mm mm e e m m e e e e R e e e e e e mm S m s S e = —m—m = = ——— o e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) {2017)



Schedule O, Statement 1 BNAI BRITH
Form. Form 990 (2017) EIN: 530179971

Page: 4 Header Section
Reasonable Cause Explanations

Explapation

FILED EXTENSION

Page. 1



Schedule O, Statement 2 BNAI BRITH
Form Form 990 {2017) EIN 53-0179971

Page 1 Partl, Line 1
Activity Or Mission Description

Description

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

Page 2



Schedule O, Statement 3 BNAI BRITH
Form Form 990 (2017} EIN 53-0179971

Page 2 Part 11}, Line 4a
First Program Service Accomplishments Description

Description

this national housing network. Whenever possible, BBI works with local B'nai B'rith community groups to investigate, develop and expand the range of
affordable housing programs,

Page: 3



Schedule O, Statement 4
Form Form 990 (2017}

BNALIBRITH
EIN 53-0179971

Page 2 Part i, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Judaism programs, general/ other Jewish continuity programming either directly or through 435,190 108,738 111,228
allocations to the B'nai B'rith Youth Commussion for teens, and the Foundation for Jewish
College Students Direct services included those of the B'nai B'rith Klutznick National
Museum and B'nai B'rith magazine.
Total: 435,190 108,738 111,228

Page 4



Schedule Q, Statement 5 BNAIBRITH
Form: Form 990 (2017) EIN: 53-0179971

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

States
AK
AL

AR

AZ

CA
co
CcT
DC
DE

FL

GA

HI

Page 5



Schedule O, Statement § BNAI BRITH
OR

PA

PR

RI

8C

SD

™

>

uT

VA
VT
WA

Wi
wv
wy

Page. 6



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the crganization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990,

Depariment of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

_ OMB No, 1545-0047

2017

Open to Public

Inspection

Name of the crganization
BNAI BRITH

Employer Identification number
53-0179971

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part |V, line 33,

{a}
Name, address, and EIN (it applicable) of disregarded entity

(b)
Primary activity

(e}
Legal domicile (state
or foreign country)

C)]

Total income

End-of-year assets

(e}

0

Direct controlling

entity

(1

2

&)

4

©)

(©)

 Part Il

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) ®) {c) {d) (e u] i)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) {if section 501(c)(3)) entity controlled
entity?
Yes | No
{1) B'NAI B'RITH FOUNDATION OF THE US (53-0257218) SCH R PARTVII(T) DC S01(C)(3) LINE 7 B'NAI B'RITH
1120 20TH ST NW, WASHINGTON, DC 20036 o
_(2) B'NAI B'RITH HILLEL FOUNDATION (53-0238141) —._|SCH R Part VII(2) oc 501(C)(3) LINE 7 B'NAI B'RITH
1120 20TH ST NW, WASHINGTON, DC 20036 v
(3) B'NAI B'RITH YOUTH COMMISSION (53-0209634) SCH. R Part VII(4) DC 501(C)}(3) LINE 7 B'NAI B'RITH v
1120 20TH ST NW, WASHINGTON, DC 20036
{(4) B'NAI B'RITH HENRY MONSKY FOUNDATION (53-0209632) SCH R PartVil(4) DC S01(CH3) LINE 7 B°'NAI B'RITH v
1120 20TH ST NW, WASHINGTON, DC 20036
{5) B'NAI B'RITH HOUSING INC (52-1425604) _ ] SCH R Part VII(5) DC 501(C)(3) LINE 7 B'NAI B'RITH v
1120 20TH ST NW, WASHINGTON, DC 20036
e}
(7}
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50135Y Schedule R (Form 990) 2017



Schedule R (Form 990} 2017

Page 2

[ Part Il

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part [V, line 34,

because it had one or more related organizations treated as a partnership during the tax year.
(a) ®) (© @ (o) y} (C)] ) )] 0 0]
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate] Code V-UBI General or | Percentage
related organization domiclle entity income (refated, income year assets acations? | amount in box 20 | managing | ownership
{state or .._ﬂaw_uﬁmna of Schedule K-1 partner?
foreign e o from (Form 1065)
under
country) sactions 512~514)
Yes| No Yes| No
(1)
(2
8
@
©)
[
M

Part 1V

{dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes"” on Form 990, Part 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) ®) c) @ {e) ® (a) ) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or fareign country) entity {C corp, S com, or trust) income end-of-year assets | ownership oﬂ::ﬂﬂ_%n
Yes | No

_ (1) Milton & Molly Cobert 50570 Charitable (52-17663 TRUST 664(d)(2) DC N/A T 100%

1120 20TH ST NW, Washington, DC 20036

{2) Jules Jacobsen Charitable Remainder (52-66686% TRUST 664(d)(2) DC N/A T 100%

1120 20TH ST NW, Washington, DC 20036
_(3) Herman Kosavitz Charitable Remainder (65-6357| TRUST 664(d)(2) DC /A T 100%

1120 20TH ST NW, Washington, DC 20036

(4) William Snyder 50568 Charitable (52-7166344) | TRUST 664(d)(2) DC N/A T 100%

1120 20TH ST NW, Washington, DC 20036

{5} Norman & Helen Sider (31-6111245) TRUST 664(d)(2) DC /A T 100%

1120 20TH ST NW, Washington, DC 20036

(6) Julius Stern Charitable Remainder (65-6352077) | TRUST 664(d)(2) DC N/A T 100%

1120 20th St NW SUITE 300N, Washington, DC 20034

€]

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3

XX Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, [ll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V? ) -
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent fromacontrolledentity . . . . . . . . . . . . . . . . . o . o 0. 1a v
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L L . L 0 00 0 0 e s e e e e e e e e e e 1b v
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . L L L0 L 0 L 0 0 w0 e e e e e e e e e e 1c v
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . L L L. L L L 0L 000 0 e e e e e e 1d v
e Loansorloan guarantees by related organization(s) . . . . . . . . . e 4 e e e e e e e e e e e e e e e e e e e 1e v :
f Dividends fromrelated organization{s) . . . . . . . . . . . . . . o 0 0 b o e e e e e e e e e e e e e e e e e 1f v
g Saleofassetstorelatedorganization(s) . . . . . . . . L . . L o 0 w0 i i e e e e e e e e e e e e e 1g v
h Purchase of assets fromrelated organization(s) . . . . . . . . . . o i i 0w i e e e e e e e e e e e e e e 1h v
i Exchange of assets with related organization{s) . . . . . . . . . .« « 0 0 v 0 e e e e e e e e e e e e e e e 1 v
i Lease of facilities, equipment, or other assets to related organization{s) . . . . . . . . . . .+ . . . 0 0 o 0 e e e e e 1j v
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . e 1k v
I Performance of services or membership or fundraising solicitations for related oﬁm:_Nmn_o:E e e e e e e e e e e e e e e 11 v
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . o o .. im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . in| v
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . L . L L 0 w0 0 0 e e e e e e e e 10 | v
p Rembursement paid to related organization(s) forexpenses . . . . . . . . . . L L L Lo L0 00w d e e e e e e e e e 1ip | v
q Reimbursement paid by related organization(s) forexpenses . . . . . . . L . L L L 0 o 0 0w e e e e e e e e e e e e e 1q| v
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . L L L . 0w e e e e e e e e ir | v
s Other transfer of cash or property from related organization(s) . . . . . . . e e e e . . . . . . 1s | v

2 |f the answer to any of the above is "Yes,” see the instructions for information on i_._o must ooSu_mﬁ this line, including oocmzwa B_mﬁﬂo:m:_ﬁm and "qm:m.moﬁ_o: _:_.mmsoﬁm

(@) ®) (©) (d)
Name of related organization ._._.m_._mmo__aﬂ Amount involved Method of determining amount involved
type (a—s
B'NAI B'RITH FOUNDATION OF THE US s 239,676
bvm._zp_ B'RITH HOUSING INC P 369,476

s 28,873| COST BASIS

(6)

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

Part Vi

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@

Name, address, and EIN of entity

®)
Primary activity

(e
Legal domicile
(state or foreign
country)

(d}
Predominant
income (related,
unrelated, excluded
from tax under
sections 512 —-514)

C)]

Are 2ll pariners
section
501(c)3)

organizations?

Yes| No

[yl
Share of
total income

(a}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes| No

M
Code V=UBI
amount in box 20
of Schedule K-1
(Form 1065)

]
General or

managing
partner?

Yes| No

®
Percentage
ownership

(1)

4]

()

()

(s}

(6)

(8}

()

(10)

(11)

02 .

(13

(14)

(9.

(16)

Schedule R (Form 990) 2017
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Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

‘Schedule R, Part Il - Part VII(1): OPERATE A CHARITABLE ENDOWMENT FUND Part V1i(2): SERVICE FOR CAMPUS JEWISH YOUTH

Schedule R {Form 990) 2017



