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SCANNED JUN 16 2018

!
A

o 990 Return of Organization Exempt From Income Tax | ome o 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to F'_Ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01 , 2013, and ending 06/30 ,20 14
B Check if applicable |C Name of organization BNAI BRITH D Employer identification number
B Address change Doing Business As 53-0179971
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L] inwal return 1120 20th ST NW SUITE 300 N 202-857-6600
O Terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return [WASHINGTON, DC, 20036 G Gross receipts $ 12,684,193
] Appiication pending | F Name and address of principal officer  DANIEL S MARIASCHIN H{a) Is this a group return for subordinates? ] Yes No
1120 20TH ST NW, SUITE 300 N, WASHINGTON, DC 20036 H() Are all subordinates included? ] Yes [[] No
| Tax-exempt status 501(c)(3) [ s0119)¢ )« (nsertno) [] a947@)1) or [Js27 It “No,” attach a st (see instructions)
J Woebsite: > WWW BNAIBRITH ORG H(c) Group exemption number »
K  Form of organization Corporation D Trust D Assoclation D Other > I L Year of formation 1936 I M State of legal domicite DC
Summary
1 Brefly describe the organization’s mission or most significant activities: _B'NAI B'RITH INTERNATIONAL, THE JEWISH
8 GLOBAL VOICE OF THE JEWISH COMMUNITY, IS A JEWISH HUMANITARIAN, HUMAN RIGHTS, AND ADVOCACY
§ (Continued on Schedule O, Statement2)
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 44
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 43
% 5 Total number of iIndividuals employed in calendar year 2013 (Part V, line2a) . . . . 5 150
2| 6 Total number of volunteers (estimate If necessary) . . . . . . . . . e 6 280
4| 7a Total unrelated business revenue from Part VI, column (C), line12 . . . e .. 7a 248,365
b Net unrelated business taxable income from Form 990-T, ine 34 . . . e .. 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, ine 1h) . f . . 5,513,545 6,871,225
S 9  Program service revenue (Part VIil, line 29? .o gC F,VED . 583,512 774,753
a [ 10  Investment income (Part Vill, column (A), lines g), ooty . 159,656 2,544,576
T 119 Other revenue (Part VIIl, column (A), lines 5, 6d,]80.,|9c, 10c, and 11e) . . & 745,427 41,288
12 Total revenue—add lines 8 through 11 (must eq n VMIA%;'OIM @hfne 12)Q 7,002,140 10,231,842
13  Grants and similar amounts paid (Part IX, colu H-( ), lines 1-3) . . oY % 272,095 1,500,970
14  Benefits paid to or for members (Part IX, columpn (A .mf-aat > = 3,000 2,750
@ 15  Salaries, other compensation, employee benefits (Rart [} ¢ m..(&()\‘l;negg 0) 2,951,655 3,530,791
g | 16a Professional fundraising fees (Part 1X, column (A}, line 11e) .o §92,209 700,497
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,965,154
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . .o 3,672,674 4,599,955
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 7,491,633 10,334,963
19  Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . -489,493 -103,121
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) . . . . . . . Ce e 4,132,446 3,282,513
ég 21  Totalliabilties (Part X, line 26) . . . . . . . . . . . . .. 4,296,399 3,297,969
Z2| 22 Net assets or fund balances. Subtract line 21 from ine20 . . .. -163.953 -15,456

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet),ﬁeclara ion of pzer (other than officer) is based on all information of which preparer has any knowledge
Y .l LY
Sign Signature ofy«er " D%/ / /Z ‘S‘/
Here } SETH RIKLIN, TREASURER [7/ ,ZZ( Ol
[ U i

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
preparer self-employed
Use Only Firm’s name b Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282 nﬁ, Z Form 990 (2013)




Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttit . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:

.B'nai B'nth International, The Global voice of the Jewish Community, 1S a Jewish humanitarian, human rights, and advocacy
.organization_Since 1843, BBI has worked for Jewish unity, security, continuity, and tolerance BBI's reach extends to morethan
.50 countries around the world_ B'nai B'rith International has been working for you and all Jews around the world since 1843

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . ... -« « « « .« . . [OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,225,911 including grants of $ 1,750 ) (Revenue $ o)

4b

4d

(Expenses $ 936,287 Including grants of $ 238,223 ) (Revenue $ 111,784 )

4e  Total program service expenses p 5,718,785

Form 990 (2013)




Form 890 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . Coe . e e 1 | v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |v
3 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 | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|vut|es or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . Co e .o 4 |v
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Part lll . . 5
6 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? /f
“Yes,” complete Schedule D, Part | o e e e . 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
comnplete Schedule D, Part Il .. . e e 8 v
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account Ilablllty, 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 . . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI . .. 11a v
b Did the organization report an amount for investments— other securltles n Part X, I|ne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ D the organization report an amount for investments —program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1Is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a v
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year’? If “Yes and if
the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b v
13 Is the organization a school described in section 170(b)(1)}(A)([1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, 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 | and IV. 14b| ¥V
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 | v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .o 16 v
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il . . 19 v
20 3 Did the organization operate one or more hospital facnltles’? If “Yes complete Schedule H . 20a v
b_if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013) Page 4
XAl Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland lil . . . . . . . . . . 22 | v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . Co. .o 23|V

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25a . . . . R . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
l ¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . .o e . e 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) 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

b 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 890-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e C e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Partii . . . . . . . e 26 v

27 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 family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . 27 4

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlVv . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partly . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . . 30 | v
31 Did the organization Iqu|date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
‘ complete Schedule N, Partll . . . . 32 v
l 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
l sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV,andPartV,linet . . . . . . . . . . . . . . . .. 34!v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? e 3%a| v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 5§12(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . e 36 v

‘ 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
‘ and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . e 38 | v

form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V OJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Dd the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 150
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | v
b if“Yes,” has it filed a Form 990-T for this year? /f “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: » israet
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons 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? . Lo e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . - e R .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . R L‘ld [
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h It the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .
organization, have excess business holdings at any time dunng the year? .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? .o 13a
Note. See the instructions for addrtional 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
¢ Enter the amount of reservesonhand . . . . S 13c
14a Did the organization receive any payments for lndoor tanning services durlng the tax year? . 14a v
b_If *Yes,” has it filed a Form 720 to report these payments? If *No, “ provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) page 6

Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvi . . . . . . . . . . . . .
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 4| - |- R
If there are material differences in voting rights among members of the governing body, or s =p ‘
if the governing body delegated broad authority to an executive committee or similar B
committee, explain in Schedule O. T A B
B Enter the number of voting members included in line 1a, above, who are independent . 1b 43| - . :
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | * -
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 990 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 organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? Lo 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng
the year by the following: - -
a Thegoverning body? . . . . e e e e .. 8a [ v
b Each committee with authonty to act on behalf of the governing body” 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 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? . . 110a| v
b If “Yes,” did the organization have written policies and procedures governlng the actIVItles of such chapters
affihates, 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 governing body before filing the form? {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? /f “No,” go toline 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e 12c| v
13 Dud the organization have a written whistieblower pollcy? e e e e e 13| v
14 Did the organization have a wntten document retention and destructlon pollcy'7 e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _f
a The organization’s CEO, Executive Director, or top management official . . . . . . 15a| v
b Other officers or key employees of the organization . . . e .. . 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) . -
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement I
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . .. . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |-
organization’s exempt status with respect to such arrangements? e e e e e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  See Schedule O, Statement 4

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)
avallable for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website [ Uponrequest [] 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » B'nay B'rnith, Edyta Szemiel, (202)857-6600
1120 20TH ST NW, SUITE 300 N, WASHINGTON, DC 20036° Form 990 (2013)




Form 990 (2013) 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 lineinthisPartvit . . . . . . . . . . . . . [
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.

* Lst 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 employee)
who received reportable compensation (Box § 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.

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

©)
W ® Position ©) ® ]
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
Iweek (list any| eslsl ol = = = trom related other
hours for ;. ala| =3 & 3 al e the organizations compensation
related 3 ‘51 18| e|od é organization (W-2/1099-MISC) from the
organizations| 2 § § = _%_ T‘B g = HwW-2/1099-MISC) organization
below dotted| = 3 B 2 E and related
hine) |3 2 § organizations
8|2 2
2
MriraBartfield 2 ...
Senior VP 0 v v 0 o 0
MrleonBibragher 2 .
Senior VP 0 v v 0 0 0
MrsArline P Bittker 2 ..
Director 0 v 0 0 0
MrsNancy ABraun . 2
Director 0 v 0 0 0
MrDanelCitone_ 2 ]
Senior VP 0 v v ] 0 0
MrEnc T Engelmayer 2
Director 0 v 0 0 0
MrRobertSGolden | .. -
Director 0 v 0 0 0
MrTedGreenfield ] 2 .
Director 0 v 0 0 0
MrJosephEHaran ]l 2 .
Director 0 v 0 0 0
MrRichardO Hedeman | 2 .
Director 0 v 0 0 0
MrAllanJJacobs 2 |
President 0 v v 0 0 0
Dr Yves Victor Kemarmi L 2 ..
Director 0 v 0 0 0
MrjoelSKaplan | 2 .
Director 0 v 0 0 0
DrHamvVKatz . 2
Senior VP 0 v v 0 0 0

Form 990 (2013)




Form 990 (2013) Page 7- 2
1sA'/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

©)
W ®) (do not ch:cokSIrtrI\z?e than one ©) © "
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (list any)| eslslol =z = from related other
hours for 'é a(al=xa é ‘Q- Q the organizations compensation
related H —a g g (an SR g organization (W-2/1099-MISC) from the
organizations| "o,.’. n:_; g AR jag (W-2/1099-MISC) organization
betow dotted| S o [ & 2 g and related
line) ﬁ 3 e B organizations
[ (7] =
L] g’ &
&
MrCharles O Kaufman 2
Senior VP 0 v v 0 0 0
Mr Robert S Kaufman | 2
Director 0 v 0 0 0
MrsRosalindKlem e 2 .
Sentor VP 0 v v 0 0 0
MrGeraldKraft 1 2 |
Director 0 v 0 0 0
MrsShelMarcus | 2 .
Director 0 v 0 0 0
MrSBrucePascal Ll 2___..
Director o v 0 0 0
MrwihamKPewez LI ~
Director 0 v 0 0 0
Ms JoelleAPerelberg 2
Director 0 v 0 0 0
MrPeter APeriman ] 2.
Director 0 v 0 0 0
MrSeymourDReich 4 2
Director 0 v 0 0 0
MrSethJRikbn 2 ...
Treasurer 0 v v 0 0 0
MrJohnRofel 2 ...
Director 0 v 0 0 0
MsRebecca Saltzman | z____.
Director 0 v 0 0 0
MrKent€Schwmer 2 ..
Director 0 v 0 0 0

Form 990 (2013)




Form 990 (2013)

Page 7- 3

Z1g 8"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(&)
W ®) (do not ch::ks::%rr‘e than one (0) (€ "
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per officer and a d"ector/trustee) compensation |(compensation from amount of
iweek {irst an: oslslol =lsz] o from related other
hours for ‘:1 aja ég k) g g_ [~ the organizations compensation
related 3 § E|8 s|ag g organization (W-2/1099-MISC) from the
organizations| 2§ | & 518 g (W-2/1099-MISC) organization
below dotted| = 5 ® 2 £ and related
line) a|g e 3 orgaruzations
&
MrHarold Shulman 2 .
Director 0 v 0 0 0
MrMarvinMSiinger L 2__.
Director 0 v 0 0 0
Arving SHver e 2 .
Director 0 v 0 0 0
DrSteven|Smiga 2
Director 0 v 0 0 0
MrMoishe Smith 2
Director 0 v 4] 0 0
MrRobertBSpitzer L 2 .
Director 0 v 0 0 0
MrJorgeStanfeld 2 .
Director 0 v 0 0 0
MrHarold)Stemnberg L 2.
Director 0 v 0 0 0
MrStephen Stern_ 2 ...
Director 0 v 0 0 0
MrMattWaas . 2
Director v 0 0 0
Mrsblazorn ) 2 ..
Director 0 v 0 0 0
MrStephenBZorn 2 .
Director 0 v 0 0 0
MsGwenZuares . 2
Director 0 v 0 0 0
DamelSManaschnn_ ] 35 ___ ]
Executive Vice President 0 v v 385,505 0 0

Form 990 (2013)
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Form 990 (2013) Page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
w (8) (do not check more than one ©) € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
iweek (st an 5 sl ol = 1 = from related other
hours for aa 2l =& 32| ¢ the organizations compensation
related 2|18« s%i 3| orgamzation | (W-2/1099-MISC) from the
organizations 8. ] g 13, 8 =~ [(wW-2/1099-MISC) organtzation
below dotted| S < | 3 g § and related
line) E = 2 B organizations
AR 3
o ‘—g &
g
GarySaltzman 2 ..
Chairman 0 v v 0 0
Mr Tommy Baer 2
Director 0 v 0 0 0
MarkOlshan . 35
AEVP V] v 181,321 0 0
(Edyta Szemwel . 35 |
Controller 2 v 97.844 0 ]
1b Sub-total » 664,670 o 0
c Total from contmuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . » 664,670 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | "1 )
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the =
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such IS
individual . . q4 | v
§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? /f “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.
(8) ©
Name and bustness address Description of services Compensation
8Dl DEVELOPMENT, 4605 LANKERSHIM BLVD, Suite 710, Los Angeles, CA 91602 FUNDRAISING 489,303
AB DATA, 8050 N Port Washington Road, Milwaukee, Wl 53217 FUNDRAISING- DIRECY MAIL 211,194

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

Form 990 (2013)



Form 990 (2013)

Page 9

134"} Statement of Revenue

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

]

C

(D)

! A (B) (C)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

2 2 1a Federated campaigns . . 1a 0
g 2| b Membership dues . . |L1b 634,949
,,-E ¢ Fundrassingevents . . . . | 1c 479,741
s §| d Relatedorganizations . . . | 1d 494,661
g E e Government grants {contnbutions) | 1e 0
8@ f Al other contributions, gifts, grants,
3 £ and similar amounts not included above | 4f 5,261,874
£ :o; g Noncash contributions included in ines 1a-1:$  1,193,837| . _ . . ..
8 &| h Total Add lines 1a-1f . > 6,871,225
2 Business Code L . ) _ )
S | 2a MEMBERSHIPINSURANCE 524298 306,098 306,098 0 0
% b _ADVERTISINGSALES 541800 248,365 0 248,365 0
% ¢ MISSIONTRIPS 900099 220,290 220,280 0 0
K L
E e
ga f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . ... . 774,753
3 Investment income (including dividends, interest,
and other similar amounts) > 17,922 0 0 17,922
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L. » 0 0 0 0
() Real (1) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0f B
d Net rental income or (loss) ... P 0 0 0 0
7a Gross amount from sales of () Securities (n) Other
assets other than inventory 1,319,853 3,000,421
b Less: cost or other basis
and sales expenses 1,092,539 701,081
¢ Gainor(loss) . 227,314 2,289,340 | ) .
d Net gain or (loss) » 2,526,654 0 0 2,526,654
§ 8a Gross Income from fundraising
o events (not including $ 479,741
K of contnbutions reported on line 1c).
E SeePartlV,ine18 . . . . . a 698,850
o b Less: direct expenses . b 654,897
¢ Net income or (loss) from fundraising events . P 43,953 0 43,953
9a Gross Income from gaming activities.
SeePart1V,ne 19 . . a 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activittes . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 1,169
b Less:costofgoodssold . . . b 3,834
¢ Netincome or (loss) from sales of inventory . . P -2,665 0 0 .2,665
Miscellanecus Revenue Business Code
i1t%a
b
C
d All other revenue
e Total. Addlines 11a-11d . > 0
12 Total revenue. See instructions. » 10,231,842 526,388 248,365 2.585,864

Form 990 (2013)




Form 980 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Totel expenses P panses Qonoral oxponss Foxpenses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 189,808 189,808
2 Grants and other assistance to individuals in
the United States. See Part [V, Ine 22 . 92,325 92,325
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 1,218,837 1,218,837
4 Benefits paid to or for members 2,750 2,750
5 Compensation of current officers, dlrectors
trustees, and key employees . 810,993 440,546 270,459 99,988
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 2,235,621 1,786,213 283,606 165,802
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits 254,619 173,875 47,195 33,549
10 Payroll taxes . 229,558 170,347 38,878 20,333
11 Fees for services (non- employees)
a Management 0 0 0 0
b Lega! 97,421 0 97,421 0
¢ Accounting 54,463 0 54,463 0
d Lobbying . 0 0 0 0
e Professional fundraising services. See Pan IV line 17 700,497 700,497
f Investment management fees 170,522 0 170,522 0
g  Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 754,496 73,891 78,619 601,986
14  Information technology 148,773 11,771 49,003 87,999
15 Royalties . 0 0 0 0
16 Occupancy 1,394,565 824,881 459,342 110,342
17  Travel . 297,300 232,439 48,148 16,713
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 i} 0
19  Conferences, conventions, and meetings 629,621 501,102 574 127,945
20 Interest . . 226,404 0 226,404 0
21 Payments to afflllates . 689,550 0 689,550 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . .o . . 136,840 0 136.840 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedute O.)
-
L
C
Do
e Allotherexpenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 10,334,963 5,718,785 2,651,024 1,965,154
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 305,106 1 228,318
2 Savings and temporary cash |nvestments 655,510{ 2 92,037
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . 231,366| 4 80,754
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part |l of Schedule L. . ol 6 0
@ | 7 Notes and loans receivable, net 0| 7 0
< 8 Inventories for sale or use 46,031| 8 29,120
9 Prepaid expenses and deferred charges 160,774 9 264,215
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments — publicly traded securities 2,636,780 11 2,491,935
12 Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . ol 14 0
15 Other assets. See Part |V, I|ne 11 . . 96,879| 15 96,134
16 Total assets. Add lines 1 through 15 (must equal hne 34) 4,132,446| 16 3,282,513
17  Accounts payable and accrued expenses . 1,163,327] 17 1,589,039
18 Grants payable . 0| 18 0
19 Deferred revenue 255,563| 19 972,237
20 Tax-exempt bond ||ab|I|t|es 0| 20 0
21  Escrow or custodial account hability. Complete Pan IV of Schedule D o 21 0
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part | of Schedule L ol 22 0
=123 Secured mortgages and notes payable to unrelated third parties 2,877.509| 23 736,693
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . . 4.296,399| 26 3,297,969
Organizations that follow SFAS 117 (ASC 958}, check here b . and
§ complete lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestricted net assets . -2,232,853| 27 -1,666,381
S |28  Temporarily restricted net assets . 2,068,900| 28 1,650,925
e 29 Permanently restricted net assets . o| 29 0
2 Orgmizahonsﬂ'latdonotfollowSFASﬁﬂAscssa) checkhereb [:l and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< [ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . -163,953| 33 -15.456
34 Total liabihities and net assets/fund balances . 4,132,446| 34 3,282,513

Form 990 (2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| .. O]
1  Total revenue (must equal Part Vill, column (A), ine 12) . 1 10,231,842
2 Total expenses (must equal Part IX, column (A), ine 25) 2 10,334,963
3  Revenue less expenses. Subtract line 2 from line 1 .o 3 -103.121
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 -163,953
& Net unrealized gains (losses) on investments 5 243,116
6 Donated services and use of faclilities 6 0
7 Investment expenses 7 0
8 Pnor period adjustments . 8 8,502
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B» . e e e 10 -15,456
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,” explain 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
reviewed on a separate basis, consolidated basis, or both.
[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis .
b Were the organization’s financial statements audited by an iIndependent 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:
[ Separate basis Consolidated basis  [] Both consolidated and separate basis
¢ |t “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 either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E
( or 2 Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

| OMB No 1545-0047

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number

BNAI BRITH 53-0179971

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, 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.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
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:

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

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

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

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

9 [an organization that normally receives: (1) more than 33'/3% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part Ill.)

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

11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check thisbox . . . . .o N

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described 1n (ii) and Yes | No
(m) below, the governing body of the supported organization? . . . . AN e e 11g0)
(i) A family member of a person described In () above? . . .o e e e e . 11g(i1)
(iii) A 35% controlled entity of a person described In (i) or (1) above? . e 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify {v1) Is the {vn) Amount of monetary
organization (descnibed on lines 1-9 | incol (i) hsted inyour  the organization in | organization in col support
above or IRC section goverming document? col (i) of your (i) orgamzed in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A
(B)
)
(0)
(€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 14,969,583 8,742,006| 12,207,108 5,361,715 6,871,225| 48,151,637
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 o 0
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 14,969,583 8,742,006 12,207,108 5,361,718 6,871,225 48,151,637
5 The portion of total contributions by [~ - -
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 12,405,250
6  Public support. Subtract line 5 from line 4. 35,746,387
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 14,969,583 8,742,006 12,207,108 5,361,715 6,871,225 48,151,637
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources S e 154,412 173,190 281,699 49,099 17,922 676,322
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . 285,994 15.945 100,000 251,000 0 652,939
11 Total support. Add lines 7 through 10 49,480,898
12  Gross receipts from related activities, etc. (see instructions) .o 12 | 2,456,534
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf‘lh tax year as a section 501(c)(3)
organization, check this box and stop here . . > dJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 7224 %
15  Public support percentage from 2012 Schedule A, Partll, line14 . . . 15 97.06 %
16a 33'13% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization > [V
b 33'»% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N Gl
17a 10%-facts-and-circumstances test-2013. If 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . . . . L L. L L. L Lo N N
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
Iinstructions » O

Schedule A (Form 990 or 880-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, 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 revenues levied for the
organization’s benefit and erther paid
to or expended on Iits 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 disqualified 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

¢ Add!lines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
8  Amounts from line 6 Lo
10a Gross Income 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 .

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 10c 11,

and 12.)
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 . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column () . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part Il ine 16 . . - .. . - - . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 ts not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33's% support tests—2012. Iif the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'x%, and
* line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P ]

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 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part Il, Line 10 - MISCELLANEOUS- RELATED PURPQSES

Schedule A (Form 980 or 990-E2Z) 2013




SCHEDULE C 'Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 2© 1 3

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. eI\ R Rt 1%
Department of the Treasury | P> See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its i ti
Internal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part |-C

¢ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part |-B

» Section 527 organizations. Complete Part {-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part [I-A Do not complete Part |I-B

* Section 501(c)(3) organizations that have NOT filed Form §768 (election under section 501(h)). Complete Part 11-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number
BNAI BRITH 53-0179971
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures .

3  Volunteer hours

Complete if the organization is exempt under section 501(c)}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? .
If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . . N

2  Enter the amount of the flllng organlzatlon s funds contnbuted to other orgamzaﬂons for secton
627 exempt function activities . . . L. .3

3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL, TTTTC
line1t7b . . . . T

4 Did the filing organlzat|on flle Form 1120 POL for thls year’? e . . |:] Yes [:]No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments For each organization hsted, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount ot pohtical
filtng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polhtical orgamization It
none, enter -0-
7 S
@ e
< S
e
(8 e
6 b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 890-EZ) 2013
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Page 2

section 501(h)).

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

A Check » [1If the fiing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing orgamzation checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affiliated
group totals

Other exempt purpose expenditures .

-0 Q00O

columns.

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table n both

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is;

Not over $500,000

20% of the amount on ine 1e

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

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

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

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

_——

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either ine 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year?

[ ]Yes [ | No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

{a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

T wa,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2013
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Part ll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detalled (a) ®)
description of the lobbying actvity. 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
referendum, through the use of.
a Volunteers? . . . . . . . . . . . . ... v
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? v
¢ Media advertisements? e e e e e e s .. v
d Mailings to members, legisiators, or the public? e e . . v 52,162
e Publications, or published or broadcast statements? . v
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . v
g Direct contact with legislators, their staffs, government officials, or a legislative body? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . v
j Total. Addlines icthroughty . . . . . . . . . . . . . . . . . . .. 52,162
2a Did the activities in line 1 cause the organization to be not described in section 5§01(c)(3)? v )
b If “Yes,” enter the amount of any tax incurred under section4812 . . . . . . . . . ‘
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
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? . .o . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . 3
mplete 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 HI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . e e . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . e e e . ce . 2a
b Carryover fromlastyear . . . . . . . . . . . e e e e 2b
¢ Total . . . . . . . . . . L L. ... ... 2
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on hne 2¢ 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 nextyear? . . . . . . . . . . . . . . .. ..o 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part 1I-A, line 2; and
Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2013




SCHEDULE D ) ' | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

2013

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury »> Attach to qum. 990. . . N Open 19 Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BNAI BRITH 53-0179971

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6

OHd WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? e O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . .« « .« .« . . + . . [VYes[]No

Part Il Conservation Easements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat [[] Preservation of a certified historic structure

[ Preservation of open space

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

easement on the last day of the tax year. ., |Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year b

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i)? . e e e e e e e e e e e e e e e e e [0 Yes [] No
In Part XIll, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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) Revenues included in Form 990, Part VIii, ine 1 . . L. ..k
(i) Assets included in Form 990, Part X . . . . ..k

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

a Revenues included in Form 990, Part Vlll, ine1 . . . . . . . . . . . . . . . > $

b Assetsincluded in Form990,PartX . . . . . . . .- . .. . > g

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [ Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
S Durnng 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 collection? . . [ Yes ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e e e .. . ] Yes [] No

b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
¢ Beginning balance . . e e e . 1c
d Additions duringtheyear . . . . . . . . e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance .. e 1t
2a Did the organization |nclude an amount on Form 990 Part X, Ilne 21? e . e O Yes [ 1No
b If “Yes,” explain the arrangement in Part Xlll Check here If the explanation has been prowded n Pan X .o ... [
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 7,483,332 6,921,323 7,384,000 5,681,000 5,196,830
b Contributions . . 38,738 166,519 451,717 755,468 158,242
¢ Net investment earnings, galns and
losses . . . . . . . . . . 1,439,041 1,014,203 -89,861 1,222,080 947,274
d Grants or scholarships . . 489,500 101,691 211,490 105,633 209,919
e Other expenditures for facmtles and
programs . . . . . . . . 1,081,201 464,246 583,388 140,931 384,754
f Administrative expenses . . . . 55,554 52,776 29,655 27,984 26,673
End of year balance . . . 7,334,856 7,483,332 6,921,323 7,384,000 5,681,000
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment » 0o 0%
b Permanent endowment » 61.4 %
¢ Temporarily restricted endowment » 38.6 %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . e e e e e e e e e e e 3a(i) v
(i) related organizations . . . .o .. .o 3alii)| v

b If “Yes” to 3a(ii), are the related organlzanons Ilsted as requnred on Schedule R? e e e 3b| v

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

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

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

1a Land .
b Bunldlngs . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a th@gh ie. (Co/umn (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . .»

Schedule D (Form 990} 2013
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LEIALIl  Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(3) Other
A

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 12.) »
gAYl Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market vaiue

]
)
(©)]
{4)
(©)]
(6
(U]
@®
©)
Total. (Column (bj must equal Form 990, Part X, col. (B) line 13) P>
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
@
@
(4
)
{6)
@
@
©)

Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .W»

Other Liabilities.

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

1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
2)

3)
(@)
(5)
(6)
)
(8)
9)

Total, (Column (b) must equal Form 990, Part X, col (B) ine 25) » 0

2. Liabllity for uncertain tax positions. In Part XllI, 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 XIIi

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

Page 4

1
2

3
4
a
b

c
5

- 1s® 4R Reconciliation of Expenses per Audited Financial Statements With Ex
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

oQ0oTo

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from Iine 1 e e e e e e
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b
Other (Describe in Part XI!l.)

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b .
4c
5

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.)

penses per Return.

1
2

3
4
a
b

c
5

oOao0ocoe

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

Other losses . L.

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 e e e e
Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII ) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

M1 @AIE Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2013




SCHEDULEF OMB No 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 3
» Attach to Form 990. » See separate instructions. Open to Public
ﬂ?gﬂ?;:::g:ggxiﬁ"w » Information about Schedule F (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BNAI BRITH 53-0179971

WGeneral Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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

[vJYes [JNo

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 i1s needed.)

(a) Region {b) Number of | (¢) Number of (d) Activities conducted in {e) If activity listed in (d) Is () Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located tn the region)
(1) Europe (including Iceland and ( 1 2 Program Services Supporting local Jews 123,007
(2) middie East and North Africa 1 1 Program Services Supporting Local Jewish 33,274
(3) south America 0 1 Program Services Supporting Local Programn 1,170,837
(4) East Asia and the Pacific 0 0 Program Services Humanitarian Assistance 20,000
(5)
(6)
@
®
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .o
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 2 4 1,347,118

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F {Form 990) 2013
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Schedule F (Form 990) 2013
1ed\d  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, Retumm by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Forrn 3520-A, Annual Inforration Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization 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
qualified electing fund dunng 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) .

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? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) e .

(] Yes No

7] Yes No

J ves No

] Yes No

[ vYes No

O Yes No

Schedule F (Form 980) 2013




Schedule F (Form 990) 2013 Page 5

W Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part |1, ine 1 (accounting method); Part {ll {accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 980) 2013




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

SCHEDULE G Complete if the organization answered “Yes*" to Form 990, Part IV, lines 17, 18, or 19, orif the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a. 2 @ 1 3
Department of the Treasury » Attach to Form 930 or Form 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form8S0. Inspection
Name of the organization Employer identification number
BNAI BRITH 53-0179971

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

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f [0 Solicitation of government grants

c 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to
(i) Name and address of individuat ) Actvity ﬁgtg&?gﬁg’éﬁ:&%" (iv) Gross receipts {or retained by) (Vl()oﬁ\;g?:‘:teg%g)fo
or entity (fundraiser) contributions? from activity fundra(l;jr (lil)sted n organization

Yes No

1 See Schedule G, Part |V, Statement
1

2

10

2, ,959 700,497 1,355,462
TJotal . . . . e . D 055,95

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, Hi, ID, IL, IN, KS, KY, LA, MA, MD, ME, Mi, MN, MO, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY,
OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, WA, WI, WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 890 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events () Total events
DINNERS GIVING CLUBS 0 (add °°c'o(|°’( ;;"Ough
(event type) (event type) ({total number) °
£ 1 Gross recelpts . 698,850 398,191 1,097,041
<
2 Less: Contributions 81,550 398,191 479,741
3 Gross income (ine 1 minus
line 2) . 617,300 0 617,300
4 Cash prizes . 0 0 0
5 Noncash prizes 0 0 0
a .
o | 6 Rentfacility costs . 0 0 0
g
% | 7 Food and beverages . 0 0 0
g
5 8 Entertainment 0 0 0
9  Other direct expenses 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 0
11 Net income summary. Subtract line 10 from line 3, column (d) > 617,300
ELll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g {a} Binga bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
[0}
T 1 1 Gross revenue .
2| 2 Cashprnzes .
5
2| 3 Noncash prizes
w
3| 4 Rentfacility costs .
=
5  Other direct expenses
Cl Yes %| [} Yes %|[J Yes %
6 Volunteer labor . J No [] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

10a

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

Schedule G (Form 980 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . e [J Yes ] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . . . . . - - . . . . . . . v 0OYes[]No
Indicate the percentage of gaming activity operated in:

The organization’s facility . e I < 1] %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzat|on s gamlng/speclal events books and
records:

Address »

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

revenue? . . . . . . . . . ..o ..o . - -« « . < [OYes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party» $

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

Name P

Address

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

[ Director/officer [JEmployee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .o e O Yes [J No
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 » §

Al Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part 1ll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Schedule G (Form 990 or 990-EZ) 2013




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

Fundraiser Activity Information
Name and Address Activity C1 Gross Cc2 Cc3

Receipts

AB DATA MARKETING CONSULTS ON DIRECT MAIL PROGRAM Yes 1,357,109 211,194 1,145,915
8050 N PORT WASHINGTON RD
MILWAUKEE, W1 53217
BDI DEVELOPMENT CONSULTS ON DINNER PROGRAM Yes 698,850 489,303 209,547
4311 WILSHIRE BLVD
SUITE 300
LOS ANGELES, CA 90010
Total: 2,055,959 700,497 1,355,462

C1 = Fundraiser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page 1
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Schedule |, Part IV, Statement 1

Form Schedule |
Page 1
Line Number Part Il

BNAI BRITH
5§3-0179971

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

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst

Name and address BBYO INC 31-1794932 116,478 ]
2020 K ST NW
7TH FLOOR
WASHINGTON, DC 20006
IRC code section 501(C)(3)
Method of valuation CASH
Desc. of Non-Cash Asst. NA
Purpose of grant To support young Jewish people so that they may enrich other Jewish
people and the world
Name and address NCSEJ 13-2701517 21,250 0
1120 20TH ST NW
SUITE 300N
WASHINGTON, DC 20036
IRC code section 501(C)(3)
Method of valuation NA
Desc. of Non-Cash Asst. NA
Purpose of grant To help secure the well being over one milhion Jews who are rebuilding
Jewish life in the former Soviet Union
Name and address The Alpha Epsilon Pi1 Foundation Inc 13-6141078 9,984 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

8815 Wesleyan Road

Indianapolis, IN 46268

501(C)(3)

NA

NA

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

Page 1




SCHEDULE J

. . | owmBNo 1545-0047
(Form 990] Compensation Information

For certain Officers, Directors, Trustess, Key Employees, and Highest 2@ 1 3
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 980. » See separate instructions. .

Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BNAI BRITH 53-0179971
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part |l to provide any relevant information regarding these items.
[ First-class or charter travel (0 Hous!ng allowance or residence for personal use
Travel for companions (3 Payments for business use of personal residence
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
(] Discretionary spending account (] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . Co Coe e e . .o . N e ib | ¥

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . . . 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
related organization to establish compensation of the CEOQ/Executive Director, but expiain in Part 11l
Compensation committee Written employment contract
[J 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 in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . .o 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part .

o

ASA YA

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
8§  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . .o . Lo e e e e e ba v
b Any related organizaton? . . . e e e e e e o e e 5b v
If “Yes” to line 5a or 5b, describe in Part III

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

a The organization? . . s e e e e e e e e e e e e e e . Ga v
b Anyrelated organization? . . . . e e e e e e e .. - 6b v
If *Yes” to line 6a or 6b, describe in Part III

7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed in ines 5 and 67 If “Yes,” describe in Part il . . e e e e e 7 v

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill . . . . . L Lo 8 v

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2013
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SCHEDULE M

Noncash Contributions |_ome o 1545-0047
{Form 990) 2@ 1 3
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to l.=om1 990. P . . ; OpenTo RUb"c
intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BNAI BRITH 53-0179971
Types of Property
a {c) d
Ch(ec)k if | Number of c(:rztrlbutlons or gz\r;zanst: f::;;z:;"g: Method of(d)etermmlng
applicable items contnbuted Form 990, Part VIIl, line g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded
10  Secunties—Closely held stock .
11 Secunities—Partnership, LLC,
or trust interests
12  Securities— Miscellaneous
13 AQualified conservation
contrnbution—Historic
structures . .o
14  Qualified conservation
contrtbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies . . v 1 1,193,000|COST OF DONATED PROPER
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Other» ( )
27 Other» ( )
28 Other > ( )
29 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
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the Initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . c e . .o 30a v

b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . e e e e s e e s .o 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . e e e e e 32a| v

b If “Yes,” describe in Part |l

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) ' ) Page 2

mupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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, Partl, Line32b. ~— "~ ) contributed the medical supplies to the organization and assisted n the

Schedule M (Form 880} (2013)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

- Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization
BNAI BRITH

Employer identification number
53-0179971

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




Schedule O, Statement 1 BNAI BRITH

Form 990 ) * 5§3-0179971
Page 1

Line Number
Reasonable Cause Explanations

Explanation

FILED EXTENSIONS

Page 1




Schedule O, Statement 2 , , BNAI BRITH

Form 990 53-0179971
Page 1

Line Number Part | Line 1
Activity Or Mission Description

Description

ORGANIZATION SINCE 1843 BBl 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 990 53-0179971
Page 2
Line Number Part Ill Line 4d
Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

Judaism programs, general/ other Jewish continuity programming either directly or 936,287 238,223 111,784

through allocations to B'nai B'nth Camp, the 8'nai B'nth 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'nth magazine
Total: 936,287 238,223 111,784

Page 3




Schedule O, Statement 4 BNAI BRITH

Form 990 ’ ) 53-0179971
Page 6
Line Number Part Vi Section C Line 17

States Where Copy Of Return is Filed

States
AK
AL
AR
AZ

CA
CcO
CT
DC
DE
FL

GA

Page 4




Schedule O, Statement 4 , BNAI BRITH
RI

SC
SD
TN

TX
ut
VA
vT
WA
wi
wv
wy

Page 5
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XTe@'ll Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 890) 2013




Schedule R, Part VI, Statement 1

Form Schedule R
Page 2
Line Number Part IV

Description of Related Organizations Taxable as a Corporation or Trust

BNAI BRITH
§3-0179971

Share of total Share of end-

PercentageControlled

income of-year ownershipOrg
assets

Name and EIN Julius Stern Chantable Remainder (65-6352077) 100%
Address 2020 K St NW 7th Floor

Washington, DC 20006
Primary activity TRUST 664(d)(2)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Stewart Kohn 20505 Chantable (52-6316655) 100%
Address 1120 20TH ST NW

Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country  DC
Direct controlling entity N/A
Type of entity T
Name and EIN Jerome Mann Charitable Remainder (04-6967301) 100%
Address 1120 20TH ST NW

Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Jacob Scovronek Annuity Trust (52-6485927) 100%
Address 1120 20TH ST NW

Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Lilian & Carl Schustak 20516 (52-6462086) 100%
Address 1120 20TH ST NW

Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Lilhan & Carl Schustak (52-6602227) 100%
Address 1120 20TH ST NW

Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Lilhan & Carl Schustak 20539 (52-6602215) 100%

Address

Primary activity

State or foreign country
Direct controtling entity
Type of entity

1120 20TH ST NW
Washington, DC 20036
TRUST 664(d)(1)

DC

N/A

T

Page 1




Schedule R, Part VII, Statement 1 BNAI BRITH
Name and EIN Sanford L|p§on 20555 Trust (52-5772333) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T
Name and EIN Ruth Horowitz 20554 Charitable Remainder (52-6785922) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controliing entity N/A
Type of entity T
Name and EIN Phyllis Solof 20563 Chantable Remainder (52-6817612) 100%
Address 1120 20TH ST NW
Washington, DC 20036
Primary activity TRUST 664(d)(1)
State or foreign country DC
Direct controlling entity N/A
Type of entity T

Page 2




