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rore 990 Return of Organization Exempt From Income Tax | omeNo 15450047

Under section S01(c), 527, or 4947(a){1) of the Intemal Revenua Code {sxcept private foundations) 2© 1 5
> Do not enter soclal security numbers on this form as it may be made public. Open to Public

Department of the Treasury

SCANNED JUN 2 7 2017

Internal Revenue Servico » Information about Form 890 and its Instructions s a1 www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/ ; 2015, and ending 06730 , 20 16
8  Check if applicadle. {C Name of organizatan  BNAI BRITH : O Employer identiticath b
O Address changse Ocing busliness as =~ 53-0179971
3 wame change Humber and street {or P O. box H mall Is not deliversd 10 street ad ) Room/sult E TelephorBmormiber .
&2 trmat cetum 3120 20th ST NW SUITE 300 N 202-857-6600
F“d reum'lnmrue# City or town, state or province, country, and ZIP or foresgn postal cods
;Amendod ratun  [WASHINGTON, DC, 20036 @ Gross receipts $ 8,273,202
PApplication pencing | F Name and address of prncipal officer  Daried S Manaschin Hin) Is thy & group mmtusmuum‘lg Yoo No
GSL 1120 20th St NW, Suite 300N, Washingion, DC 20036 H(b) Aro 21 subargmates inciuded? (] Yea (1o 3
21 Tax-exempt status 501(cHD) [1501c) ()4 Gnsertno) [J asdvapt) o [ s27 H “No," aftach alist (see instructions) |
"J  website: > WWW BNAIBRITH.ORG Ric) Group exemption numbar &
-K: _Fom ot organization[] Gorporaton [] Tust [ Association (] other» [ L Yeos ot tormation: 1936 | M State of logal domicile.  DC
m Summary
= 1 Bnefly describe the orgamization's mission or most significant actlvitles: B'NAI B'RITH INTERNATIONAL, THE JEWISH
93 GLOBAL VOICE OF THE JEWISH COMMUNITY, IS A JEWISH HUMANITARIAN, HUMAN RIGHTS, AND ADVOCACY.
o5 -
&g 2 Chack this bos b F1if the araantration decontmiued 14 ookt e b BdVAEE Y s e oy vy oo
S| 3 46
«| 4 45
8l s 37
'E 6 296
<| 7a 141,412
b = 0
Q Prlor Year Current Year
o | 8 Contributions and grants (Pant Vill, line 1h) . . . @ é s - 7,270,272 5,704,445
E| © Program service revenue (Part Vill, line2g) . . <. l 20 } 7 583,487 428,905
é 10 Investment income (Part VIlI, column (A), knes 3, 4, and g 274,578 115,811
11 Other ravenue (Part Vill, columnn (A), lines 5, 6d, 8c, 9c, 10c, and 1e) .. 8.609 130.429
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 8,136,944 6,379,590
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . 1,030,393 235,847
14 Benefits paid to or for members (Part IX, column (A), line 4} . . 3.000 3,000
15  Salanes, other compensation, employee beneflis (Part IX, column (A}, ines 5—10) 2,978,064 3,147,122
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 544,665 541,031
3| b Total fundraising expenses (Pan IX, column (D), ine 25) » 1,851,866 - ’ :
W47  Other expenses (Part IX, column (A}, lines 11a~11d, 111-24e) . 3,356,163 3,352,358
18 Total expenses Add lines 13-17 {must equal Part IX, column {A), line 25) . 8,012,285 7,379,358
19 Revenue less expenses. Subtract line 18 from line 12 D e 124,659 -999,768
s Beginning of Curremt Year End of Year |
§ 20 Total assets (Part X, line 16) . . . e .o .. 3,722,864 3,850,326
=§ 21 Toftal llabilities (Part X, line 26) . . . . . Coe 3,320,613 4,516,376
i Net assets or tund balances. Subtract line 21 Irom line 20 . .. 402,251 -666,050
m&gnature Block
Under pena'ties of perjury, | declare that | have examined this retum, Including accompanying schedules end statamants, and to the best of my knowledge and beliot, 1 13
true, mnml.%ﬂﬂmmdon‘m p {other than officer} is based on all information of which preparer has any knowledge/ :
e — } WP A S S ——— ---l--(//(/j4-—— -
Sign Shrétura of officer Date’
Here ’ DANIEL S MARIASCHIN, EXECUTIVE VICE PRESIDENT
Type of print nams and ttie
Paid Print/Type praparer’s name Preparer’s signgture Date Check [ 1 PTIN
Preparer sl empoyed
Use only Firm'snama & Firm's EIN &
Firm's address » Phona no.
May the IRS discuss this retum with tha praparer shown above? (seewmstructions) . . . . . . . ,. . . . . [dves[|No

For Paperwork Reduction Act Notice, soe the spparate Instructions, . Cat. No. 11252% Form 990 2015)
crs P & /T Lgbpen
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Form §90 (2015) Page 2
1]  Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
since 1843.

2 D the organization undertake any significant program services during the year which were not listed on the
prlorFonn9900r990-EZ?.........................Dy,sNo
It “Yes,” describe thgse now services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
services? . . | ., < - v .+« OYes [@No
If *Yes,” describe these changes an Schedule O.

)

Describe the organization's program service accomplishments for each of its threae 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

{Expenses $ 279.004 Including grants of $ 15,789 ) {(Revenue $ Q)

—49° Total progmam service expenges » 4,380,101

Form 890 2015)




Fonm 990 (2015)

Pege 3
BRI Checkiist of Required Schedules
Yes | Na
1 Is the organization described n sectlon 501 (c)(3) or 4947(a)(1) (other than a pnvate tnundaﬂon)? It “Yes,*
caomplete Schedule A | . . 1|V
2 Is the organization requ:red to completa Schedu!e B, Schedure ol CQanutors (see lnslmctlons)? 2]v
3 Did the organization engage In direct or Indirect potitical campaign activities on behalf of or in opposition to
candiudates tor public office? if "Yes,” complete Schedufe C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election In effect dunng the tax year? if “Yes, " complete Schedule C, Part Il . 4 |v
§ Is the organization a gection 501(cK4), 501(c}(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 #f "Yes, compfete Schedulfg C,
Part ill . . . 5 4
8 Dud the organization ma!ntam any donor advlsed funds or any slmﬂar funds or accounts for whk:h dono:s
have the right to provide advice on the distrbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . e 8 v
7  Did the crgamzation receive or hold a conservatlon easemem mcludlng easements to presarve open space,
the environment, historic land areas, or historic structures? if “Yes, ® complete Schedule D, Part I 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedula D, Part Il 8 v
9  Did the organization report an amount in Part x Ime 21 for escrow or cus10dlal account llabmty serve as a
custedian for emounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . 9 v
10 Did the organization, directly or through a related organization, hold assats in temporarity resmcled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10V
11 If the orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ;
ViL, VIll, iX, or X as applicable. — .
a Did the organization rgport an amount for land, buildings, and equlpmant In Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . 11a v
b Did the organization report an amount for lnvastmants—other sacurmes in Pan X, Ilne 12 that is 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vii . 11b v
c Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or mere
ot its total assets reported in Part X, line 167 /f “Yes,” complste Schegule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total ase.ets
reported in Part X, line 167 /f "Yes, complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities In Part X, line 257 ¥ “Yes,” complete Schedula D, Pan X 11e v
f Did the organization’s separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization’s fiabifity for uncertain 1ax positions under FIN 48 {ASC 740)? If “Yes," complete Schedule D, Part X 11t v
12a Dud the organization obiain separate, indepandent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi arrd Xil 12a v
b Was the organizaticn Included In consolldatad Indepandam audlted ﬂnanmal stalements for the tax yeaﬂ i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil Is optional | 12| v
13 Is the organizatlon a school described in section 170(b)(1)(A)i)? If *Yes,” cornpiete Schadule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . i14a| v
b Oid the organization have aggregate revenues of expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valyed at $100,000 or more? If “Yes,” complete Scheduie F, Parts | and IV. . 14b| ¥
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or
tor any torsign organization? If “Yes,~ complete Schedule F, Parts Il and IV . . 15| v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants orother | _ |}
— -— -— — -asslstance to-or for forelgnindividuals ? If *Yes, " complete Scheduls F, Parts il and IV. 16 v
17 Did the organization report a total of more than $15,000 of axpenses for professional fundraising servlces on
Part IX, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18 | v
19 O the arganization report mora than $15,000 of gross income from gaming actlvlties on Pan VIII line Qa?
it “Yes," cornplete Schedule G, Part HlI e e e e . . 19 v
Form 990 (2015)




Form 890 {2015)

Page 4

Checklist of Required Schedules (continued)_

20a Did the organization operate one or mare hospital facilities? If “Yes, " complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financia! statements to this retum?
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If "Yes, " complete Schedule I, Parts tand Il .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 i “Yes,” complete Schedule |, Parts | and il

23 Did the organization answer “Yes” to Part VI, Secton A, line 3, 4, or 5 about oompensellon of the
organization's curment and former officers, directors, trustees, key employees and hlghesl compensated
aemployees? i “Yes, " complete Schedule J .

24a Dud the organization have a tax-exempt bond Issue wlth an outstandmg prlnclpal amount ol more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheduie K. /f "No,” go to line 25a .

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perxod exceplron?

¢ Did the organization maintain an escrow account other than a relundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .

d Dnd the organization act as an “on behalf of” Issuer l‘or bonds oulstendrng at any time dunng the yeaﬂ

258 Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benetit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part !

b s the organization aware that it engaged n an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Farms 990 or 990-E2?
if “Yes,” complete Schedule L, Part{ . .

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 empioyees, highest compensated employees. or
disqualified persons? If *Yes,” complete Schedule L, Part il . S

27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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, Part ilf .

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

a A cumrent or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Part IV

b A family member of a curreni or former officer, director, trustes, or key employee? It “Yes,” complete
Schedule L, Part IV .

¢ An entity of which a current or tormer offlcer dlreclor truslee or key employee (or a femlly member thereof)
was an officer, director, trustee, or direct or indirect ownér? If “Yes,” complete Schedule L, Parl IV

29 Oid the organization recelve more than $25,000 in non-cash contnbutions? /f “Yes,” complate Schedule M

30 Did the orgenization receive contnbutions of an, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes, * complete Schedule M . B

31 Oid the organization liquidate, terminate, or dissolve and cease oper‘atnons? i “Yes complete Schedule N,
Part |

32 Did the orgamzallon sell exchange dispose ol or transfer more than 2596 ol lle nel assets? lf “Yes
completae Schedule N, Part Il .

33 Did the organization own 100% of an enmy dlsregarded as separate trom the organlzallon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes, " complete Schedule R, Part | .

34 Was the organization related to any tax- exempt or taxable entlty? if “Yes,” complete Schedule R Part i, III
orlv, and Part V, line 1 . - e . ..

35a Did the organization have a controlled entlty wlthln the meaning of section 512(b)(1 3)?

~

b It “Yes” to ||ne 35a dld the organizatlon receive any payment from or engage Iin any transaction_wi wrth a_

36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non~charltable
related organization? /f "Yes,” complete Schedule R, Part V, ime 2 .

37  Did the organization conduct more than 5% of iis activities through an entity thal isnota releled organlzellon
and that Is treated as a perlnershlp for federal income tax purposee? it “Yes,” complete Schedula R,
Part Vi ,

38 Didthe orgenlzatlon complele Schedule O end provlde explanetlons In Schedule 0 tor Pert Vl llnes 11b end
197 Note. All Form 9890 filers gre required to complete Schedule O.

Yos

No

20a

20b

21

24a

24b

249c

25b

27

B[

AYAN

e§;§eeeee

7

38

v
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Form 890 {2015) Page S
IEZXXXJ  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a Enter tha number reported in Box 3 aof Form 1086. Enter -0- f not applicable . . . . 1a 31
b Enter the number of Forins W-2G Included in line 1a. Enter -0- if not applicable . . . 1b (1]
¢ Did the organization comply with backup withholding rules for reporiable payments {0 vendors and
reportable gaming (gambling) winnings to prnize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal ol‘ Waga and Tax
Staternents, filed for the calendar year ending with or within the year covered by this retum | 28 37
b It at least one is reported on line 2a, did the organization file all required federal employment tax retums? 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 unretated business gross income of $1,000 or more during the year? 3a | v
b it “Yes,” has it filed a Form 990-T for this year? #f “No" to line 3b, provide an explanation in Schedule 0 bl
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign counlry (such as a bank account, securities account, or other financiat
account)? . . . 4% | v
b 1t “Yes,” snter the name of the 1orelgn ooumry » dsraed
(S'%.*Ag)strumions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts !
$a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or I3 a party to a prohibited tax shelter transactlon? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld lhe
crgamzation salicit any contributions that were not tax deductible as charltable contributions? . B6a v
b ¥ “Yes,” did the organization include with avery solicitation an express statement that such comnbut:ons or
gifts were not tax deductible? 6h
7  Organizations that may receive dedul:tible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and pamy for goods
and services provided to the payor? . . o .. 78 v
b if “Yes,” did the organization notfy the donor of the value of the goods or services provlded? i)
¢ Did the organization sell, exchange, or otherwise dispose of 1anglb19 personal property for which |t was
required to file Form 82827 . . e e e e e Tc v
d [f “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d | {
€ Did the organization recelve 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 indirecily, on a personal benefit contract? . 7t v
g If the organzation received a contribution of qualiiied intellectual property, did the organization file Form 8889 as requlred? | 7g v
h It the organization recelved a contribution of cars, boats, airplanes, or other vehlcles, did the organization fig a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ~
sponsoring organization have excess business holdings at any time during the year? . 8
® Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsaring organization make a distribution 1o a donor, donor advisor, or related person? Sb
10 Sectlion 501(c)(7) organizations. Enter: ,
a [Intiation teeg and capital contributions included on Part vill, ine 12 . . 103 !
b Gross raceipts, included on Form 980, Part VI, ine 12, for public use of ciub facnmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross incoms from members or sharehoiders . . . 11a
b Gross income from other sources (Do not net amoums due or pald to other sources
against amounts due or received from them.) N 11b -
— — ~° 128~ Section 4847(a)(1) non-exempt charitable trusts. Isﬁe?rga_mzaﬂon ﬁling Form 990 n Ileu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the orgamzation licensed io issue qualified health plans in more than one state? . 13a
Note. See the instructions for additlona!l information the organization must report on Schedule 0
b Enter the amount of resarves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reserveson hand . . 13¢
14a Did the organization receive any payments for Indoor tannlng servbces during 1he 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 p015)




Form 930 (2015) Page 6
Govemance, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for & “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changss in Schedufe O. See instructions.
Check it Schedule O contains a response or note to any line in this Part Vi S 4 |
Section A. Governing Body and Managemsnt

18

w

~NO0 ¢ h

b
2

Enter the number of voting members of the governing body at the end of the tax year. 1a 46

Yoz

No

11 there are material ditferences in voting rights among members of the governing body, or
if the goveming body delasgated broad authority to an executive committee or similar
committee, expfain in Schedule O

Enter the number of vating members Included in line 1a, above, who are independent 1b 45

Did any officer, director, trustee, or key employee have & family relationship or a business relailonshlp with
any other officer, director, trustee, or key employea? .

Did the organization delegate control over management dutles customarﬂy perfonnad by or under the dlrem
supervision of officers, directors, or trustees, or key employees to a management company or other persan?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockhclders, or other persons who had the power to elect or appolm
one or more mermbers of the goveming body?

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the govemning body? . .

Did the organization contemporaneously document the meetings held or written acﬂons undertaken dunng
the year by the following:

The governing body?

Each commitiee with authority to acl on behalf of the govemlng body‘?

Is there any officer, director, trustese, or key employee listed In Part Vi, Section A who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O .

7
N

l

Do WD

ANAYANAY

AN

7b

8a

8b

v
v

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

il1a
b
12a
b
c

13

14
15

a
b

16a

b

Did the organization have local chapters, branches, or affillates?

If “Yes,” did the grganization have written policies and procedures govemlng the acuvmes ot such chaplers
affiliates, and branches 1o ensure their operations are consistant with the organization's exempt purposes?
Has the organization provided a compfete copy of this Form 980 to all members of its goveming body before filing the form?
Describe in Schedule Q the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line 13 . .

Were officers, directors, or trustees, and key employees required to disclose annually Interests that could g:va rlse o conﬂlcts?
Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”
descnbe in Schedule O how this was done . . . e . . .
Oud the organization have a written whistleblower pohcy? . .

Did the organization have a written document retention and destruction pohcy?

Did the process for deterrnining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporangous substantiation of the geliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other ofticers or key employees of the organization .

If “Yes™ ta line 15a or 15b, describe the process in Schedule 0 (see mstructmns)

Did the organization Invest in, contnbute assets to, or purﬂcnpate ina 1o|m venture or similar arangement
with a taxable entity during the year? . < :

if “Yes,” did the organization follow a written polkcy or procedure requlring Ihe orgamzatmn to evalua\a s
participation in joint venture arrangements under applicable federal tax law, and take steps to  safeguard the_|

- -— -—— — - -orgenization’s exempt statug with reSpect to such amangemsnis?

No

10a

Yeos
v

10b

11a

v
v

12a

12b

\\l

12¢

13

14

AYAYAY

15a

15b

16a

16b

Section C. Disclosure

8'na1 B'nth, Edyta Szermiel, (202)857-6600

17 Us! the states with which a copy of this Form 890 is required to be filed ™ Sen Schedule O, Statementa

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [J Another's website [#] Uponrequest [} Other (explain in Schedufe O)

19 Describe In Schedule O whether (and i so, how) the organization made its governing documents, contlict of Interest policy, and
financial statements available to the public dunng the tax year.

20  State the name, address, and telgphone number of the person who possesses the organization's books and records: P

1120 20th ST NW SUITE 300 N, WASHINGTON, DC 20036

Form 990 {2015)




Form 690 {2015) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVtt . . . . . . . . . . . . . O
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount ot
compensation Enter -0- in columns (D}, (E), and (F} f no compensation was paid.

+ List all of the organization's current key employees, if any See instructions for dafinition of “key employea.”

* List the organization's five current highest compensated employeas (other than an officer, dwector, trustee, o key employee)
who recelved reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $3100,000 from the
organization and any related organizations. :

* List all of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the crganization and any related crganizations.

« List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directars; institutional trustess, 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 trustes.

(=)
w @) {do not ch:c?rlr:‘;’rlv than one 0) 8 l
Name and Title Avarege | bgx, unless person is bath an Reportable Reportable Estimated
hours per | ofticer and a director/trustes) | tompensalion jcompensation from| amount ot
eak (list am —T = trom related other
muster | 23| 2 § R g' the organizations compensatlon
related g& g g é gi § | orgenzation | (W-2/1089-MISC) from the
orgar og_ I3 (W-2/1099-MISC)| organization
below dotted] = -4 and re'ated
line) E § % crganizations
7| ‘
MriraBartliold ) 2
Director 0 v v 0 0 0
BradAdolph e 2 ...
Director 0 v 0 0 0
MrsAadine® Buker 2
Director 0 v 0 0 (]
_Mr A Michael Gellman 4.00
Treasurer 4.00 v 4 0 i) o
MrDanielCitone L 2 ..
Director 1] v 0 0 1]
MrEncTEngelmayer ] 400 .
Senir Vice Prasident 0 v v 0 0 0
.Mr_Joseph E Haran e o 2
Director A ] | v 0 0 o
MrRichardD Heideman 2
Dirgctar 0 v Q 0 0
MrAltan $dscobs b 2 ]
Diractor 0 v Q 0 Q
[Dr Yves Victor Kemami ... o ol e - - = - —— - —
Director— R ) v 1] 0 Q
MrjoetSKeplan 2 ..
Director (4] v (1] 0 0
‘Mario ) Wilha)m .2
Director 0 v 0 0 0
MrCharlesOKkaufmen ] R -
Diractor 0 v 0 4] Q
_Mr Robent S Keaulman eeemmmmm e smne] 2 ...
Diroctor 0 v 0 0 0
Form 990 (2015)
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Form 990 (2015) PageT - 2
IZXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
©)
A 18) {do not ch:::‘;z‘e than one o) ® i
Name and Title Average | pox, uniess person is both an | Reporteble Reportable Estmated
hours per | gfficer and a director/trustes) pensation jcomp jon from amount of
week filst an a5l 5l o Y trom related other
housfor | S & 817|133 § the orgar comp
rolgted | 'S g g gi crganization | (W-2/1093-MISC) from the
forganizations| & & 3 g 507 lw-2n1098-m80) organization
below dottad] % o ® g and related
Iine) g E 2 g organizations
2
MarkRoss 2
Director 0 v 0 o 0
ey Feldman e L.z ]
Director 0 v 1] 0 0
MrshelMarcus e e 400
Senior Vice President 0 v v 1] ") 0
Jacobo Wolkowiczr SN S 2.....
Oirector 1] v 0 0 0
MwilliamK®ower b 2 ]
Director 0 v 0 0 0
Gary Javiieh 2
Diractor 0 v 0 Q 0
MrPeter APeriman . 8.00
Chairman 4.00 v v 0 0 ]
MrSeymour DReich ] 2 ...
Director 0 v 0 ] 0
MrSethJRiktin SRR S 2 ...
Direclor 0 v 0 0 0
EncBook i 2
Director 4] v ] 0 0
MsRebecca Settzman ] 2 ..
Dlractor 0 v 0 0 0
MrKemtESchiner 2 ...
Director 0 v 0 0 0
MrMarvin M Sifunger 400
Senior Vice president 200 v v 0 0 0
doving Sulver e 2 ... - - - _—e_e—— ——— —— —
— —- ~Dwector” — —— — — """ |l T 7~ o 0 o

Form 990 015)




Form 990 (2015)

Pagu7-3

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

Independent Contractors

©
W 8 {do not ch:c?‘r'nl:?e than one o) ® ®
Wame and Title Average | box, unless parson is both an Reportable Reportable Estimated
houts per | gfficer and 8 director/trustes) | COMpPer P frol amount af
week (list ar as| =% 9 ] v trom related m‘ other
hours for al| 8| 2 5 g the org 18 compeansation
retated tg-g g g 3 ég § organization | (W-2/1098-MISC) from the
(] 88 E (W-2/1099-MISC) organization
below datted| % g | & ,g § and rolated
{ine) 813 orgamzations
§ 2 E
DrSteveniSmiga 2 .
Director 0 v ] Q Q
M MosheSauth A 2
Director 0 v (4] 0 (1]
MrRobert BSpizer e 400
Senior Vice President 200 v v 0 [4] 0
Mr_Jorge Stainfeld 2
Director 0 v 0 4] 0
MrHarold | Stenberg 2
Director 0 v 0 [} Q
MrStephenStern L z .|
Diractor 0 v [} a 0
Eduardo Weinstein .1 4.00
Senior Vice Prasident 2.00 v v 0 0 0
Mrs e Zorn e eeaad e 2.
Director 1] v 0 0 0
MrStephen82orn 2 .|
Director 0 v Q 0 0
EdRedensky e, 2
Diractor o] v q Q (]
_Danigl S Maniaschin .38
Exgculive Vice President 0 v v 405,708 0 13,586
_Gary Salzman - 8.00
Prasident 4.00 v v 0 1] 0
MrTommyBaer . L 2 ..
Director ] v 0 0 0
ShetaMOStyn o ieeeeeseeeamenc e, e g - - - - = — —
~senior Vice President T 0 v v 0 0 0
Form 990 eovs)




Form 990 (2015) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest C¢ ted Emplfoyees (continused)
(19]
\ad ® {oo not checpo:::'e than one @ ® ®
Name and title Averags | hox, uniess parson @ both an Reportable Reportable Estimated
:n:l(:mw, officer and a directof/trusies) e m‘ ) |comp ° m;d trom am;un:: of
“hm&‘ﬁggg;gxﬁ the gonizations
retatod —g g€ 8 3 % é crganizetion | (w- V-2/1099-MISC) from the
g v3, g‘z S g (W-2/1099-MISC) organization
betow dotted| ~ 4 | & g and related
line) g g 2 crganizations
3
3
-§!‘?R’.‘.‘!E’§.T:°.'.€!‘.‘?! ......... 2 ...
Director 0 v 0 0 0
StevenMorownz . 2 .
Director 0 v 0 0 0
WayneMeisels - 2
Director 0 v 0 1] 0
SGerald Kral e L 2 ..
Directar 0 v 0 [i] 0
Edyta Szemuel e, [
Controller 0 v v 109,311 0 5,032
MarkOishan 35
AEVP 0 v 190,706 0 9,430
Bhondatove 5 ]
Vice President of Programming 0 v 103,931 0 12,165
deffreyMandet ]38
Fundraising Director 0 v 104,257 Q 4,428
SharonBender ... 3%
Vice President of Cammunication 0 v 108,321 [¢] 162
1b Sub-total . » 1,020,234 0 45,403
¢ Total from comlnuaﬂon sheets to Pan Vll Sectlon A »
d Total {add lines 1b and 1c) . . .. 1,020,234 0 45,403
2 Total number of individuals (including but not Ilmlted to those listed above) who received mare than $100,000 of
reportable compensation from the organization ™ g
Yos | No
3 Did the organization list any former officer, director, or trustes, key employee or hlghest compenseted S
employee on ling 1a? /f “Yes, " complete Schedule J for such individual . 3 v
4 For any individual listed on fine 1a, I1s the sum of reportable compensation and other compensatlon trom the
organization and related arganizations greate.' than $150,000? if “Yes,” complete Schedule J for such
indnidual . . . T4 v
5 Did any person listed on line 1a racelve or accrue compansatlon from any unrelated organiza!uon or mdlvldual ) ot
for services rendered to the organization? Jf “Yes,” complete Schedule J for such person 5 | v

Section B. Independent Contractors

1 Complete this table for your tive 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
w 8) ()
Name end business address Description of services Compsnsation
BDI DEVELOPMENT, 4605 LANKERSHIM BLVD, Suite 710, Lgs Angeles, CA 91602 |FUNDRAISING 445,505
AB DATA, 8050 N Port Washingion Road, Milwaukee, Wl 53217 FUNDRAISING- DIRECT MAIL 198,738
2 Total number of independent contractors (including but not {imited to those listed above) who

recelved more than $100,000 of compensation from the organization » 2

Form 990 (2015)




Form 930 {2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . .. J
Tota lr:)vonuo Rela(tao,o or Unt(:.‘:t,nad Revenus
exgmpt business excluded trom tax
. tunction revenue under sectlons
revenue 612-514
£ 81 12 Federated campalgns . 1a 0
g 2| b Membership dues 1b 535,121
:&| ¢ Fundraising events . 1c 1,092,552
g S d Related organizations . 1d 48,211
g E e Govemment grants (contributlons) 1e 0
ST] t A other contnbutons, gifts, grants,
2 g and similar amoynts not included above | 1¢ 4,028,561
€3] 9 Noncash contribubons included in lines 1a-11$ .0
85| h Total.Addinesta~1t. . . . . . . . . ® 5,704,445 .
2 Business Code R
g 2a MEMEBERSHIP INSURANCE 524298 128,021 128,021 0 0
(-3 b ADVERTISING SALES_ 541800 141,412 0 141,412 [}
% € MSSIONTRIPS_ 900099 159,472 159,472 0 0
& d aenn
€ e
g’ t Al other program service revenus . 0 0 0 0
o 8 Total. Add lines 2a—2f T . 428,905 |
3  Investment income (including deends interest,
and other similar amounts) . . » 120,212 0 0 120,212
4 income from investment of 1ax-exempt bond proceeds P 0 1] 0 0
5 Royalties .. .. . 0 0 0 (1]
{)) Reat iy Personsl !
6a Grossrents 0 0 \’
b Less. renial expenses 0 [
¢ Rental income or floss) 0 0 J
d Netrental income or (loss) - . . . . » 0 g ] 0
78 Gross amoum from sales of | 0 Securfies () Cther ,
assets other than inventary 1,316,112 0
b Less. cost ar gther basis l
and sales expenses . 1,320,513 0 1
¢ Galnor (lgss) . 4,401 0 i
d Net gain or {loss) et -4,4N 0 0 4,401
i
S | 8a Gross income from fundralsing t
§ events (nAt inciuding 3 1 092,552 '
2 of contnbutions reported on iine 1¢).
5 See Part iV, line 18 a 703.418
g b Less: direct expenses . . b 572,454 — —
¢ Netincome or (loss) from fundraising events » 130.964 a 130,964
8a Gross incoma from gaming activities.
See Part [V, hne 19 a 0
b Less: direct expenses b 0
¢ Net Income or (loss) from gaming activities . > 0 0 4] 0
10a Gross sales of invermtory, less ¢ ¢ _ -  —}-n— — -} ——
T T "7 7T 777" " rétumns and allowances a 110
b Less: cost of goods sold b 645
c__Net income or (loss) from sales of inventory . »> -535 0 0 -535
Miscellaneous Revenue Business Code “‘J
1 18 ....................
b .............. ——
c ...................
d Al other revenue e
e Total. Add lines 11a-1%d ., . . > 0 |
12 __ Total revenue. See instructions. > 6,379,590 287,493 141,412 246,240
Form 890 (2015)




Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must camplete all colurnns. All other organzations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part iX d
Do not include amounts reported on lines 6b, 7b, [ (B) € {Dl
80, 9b, and 10 of Part VHI. Total expenses D o | e e P
1 Grants and other assistance to domestic organizations i
and domestic govemments See Pan IV, ling 21 49,350 49,350 j
2 Grants and other assistance to domestic ] ‘
individuals. See Part |V, line 22 ! 176,497 176,497 :
3 Grants and other assistance to foreign t
organizations, foreign governments, and foreign
indwiduals. See Pant iV, lines 15 and 16 . 10.000 10,000
4 Benefits paid to or for members 3.000 3,000
8 Componsation of current officers, dlrectors
trustees, and key employees 842,457 480,096 253,677 108,684
8 Compensation not included above, to dlsquamied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0 o 0 o
7 Other salaries and wages 1,826,411 1,347,061 213,493 275,857
8 Pension plan accruals and conlnbullons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benehits 260,272 172,436 27,678 60,158
10  Payroll taxes 207.982 134,049 33,523 40.410
11 Fees for services {(non- employaes)
a Management [/} 0 0 4]
b Legal 100,302 ] 100,302 0
¢ Accounting 40,763 2,905 37,858 0
d Lobbying . 0 0 0 0
e Professional fundm!stng savices. Sea Pﬂn IV Ime 17 641,031 641,031
f Investment management fees . 133,815 0 133.815 0
g Other {fline 11g amount exceeds 10% of ling 25 connn
{A) amount, ist ine 11g expenses on Scheduls 0.) 0 0 0 0
12 Advertising and promotion . 0 0 0 0
13  Office expenses 1,173,218 667,367 93,319 412,629
14  information technology ? 145,764 65,090 20,278 60,396
15— Royatties—
168 Occupancy 613,150 518,182 50,106 44,862
17  Travel . 216,980 136,203 23.576 57,201
18 Payments of travel or entenammem expensas
for any federa), state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 774,002 622,007 1,357 150,638
20 Interest . . . N .. 32,670 1] 32,670 ]
21 Payments to afﬂllatw .. . 0 0 0 Q9
22 Depreciation, depleticn, and amor’dzauon 0 0 1] ]
23 Insurance . . 121,597 5,858 115,739 Q
24  Other expenses Itemtze oxpenses not covered
above {List miscellaneous expenses In line 24e. H
line 24e amount exceeds 10% of line 25, column
(A} amount, Ilstllne2deexpenseson3chedu130) I I () A
25 Totd funcional expenses. Add lines 1 through 24e 7,379,358 4,390.10% 1,137,391 1,851,866
26 Joint costs. Complete this line only i the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising sclicltation. Check here » ] if
tollowing SOP 9B-2 (ASC 958-720) .

Form 990 (2015)




Form 980 (2015)

Page 11
IEXXEN Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . [
A) 8}
Beginning of year €nd of year
1 Cash—non-intergst-beanng . . . . . . e .. 228,968] 1 142,576
2 Savings and temporary cash investments . 77,415| 2 61,949
3  Pledges and grants recelvable, net ol 3 1]
4  Accounts receivatle, nst . 500932 4 989,738
S Loans and other receivatles from cumam and former ofﬂcers. dlrectors. :
trustees, key employees, and highest compensmed employees |
Complete Part || of Schedulel . NN 0|l § 0
6  Loans and other receivables from other disqualified persons (es defined under section ]
4958(f)(1)), persons descnbed In section 4958(cK3)(B), and contributing employers and :
sponsonng organizations of section 501(c)(9) voluntary employees benefi clary !
§ organizations {see instructions). Complete Part |l of Schedule L . o 6 o
o | 7 Notes and loans receivable, net of 7 0
< 8 Inventones for sale oruse . 17,046 8 17,166
9 Prepald expenses and deferred charges 270,490 9 197.915
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 108
b Less accumulated depreclation 10b 10¢
" Investmenis —publicly traded securilies 2,628,013| 11 2,440,982
12 Investments—other secunties See Pant IV, line 11 0] 12 0
13  Invesiments—program-related See Part [V, line 11 o| 13 4]
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . . ol 15 0
16 __Total assets. Add lines 1 through 15 (must aqual Ilna 34) 3,722,864| 16 3,850,326
17  Accounts payable and accrued expenses . 1,434,349| 17 2,839,213
18 Grants payable . . e - al 18 0
18  Deferred revenue 1,298,366{ 19 1,238,260
20 Tax-exempt bond habilities . o] 20 0
21  Escrow or custodial account liabllity. Complete Pan IV oi Schedula D. o| 21 0
922 Loans and other payables to cument and former officers, directors, .
F] trustees, key employees, highest compensated employees, and il
'.'g; disqualified persons. Complete Part il of Schedule L ol 22 0
=23 Secured mortgages and notes payable to unrelated third parties 587,71 23 438,903 —  —
24 Unsecured notas and loans payable to unrelated third partles o] 24 (1]
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17—24) Compilete Part X 0 0
of Schedule D . . . P 25
26 Total llabilities, Add lines 17 thmugh 25 . . 3,320,613 26 4,516,376
Organizations that follow SFAS 117 (ASC 858), check here b . and
3 complete iines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets .o . .o .1,370,726| 27 .2,184,066
5|28 Temporarly restncted netassets . . . . . . . . . . 1,772,911] 28 1.518.016
e 29  Permanently restricted net assets. . . 0] 29 0
2 QwﬂmﬂonsmatdonmfollowSFBﬂﬂmcm dleckhemb g and
5 complete lines 30 through 34.
2 (30 Capltal stock or trust principal, orcurrent funds . . . . . . . _ {3
- - _30_ 31~ Pald-n or capital surplus, or fand, building, or egulpment- fund .. N
32 Retained eamings, endowment, accumulated incorme, or other funds . 2
g 33 Total net assets or tund balances .. 402,253} 33 -666,050
34 Total liabllites and net assets/fund balances . 3,722.864] 34 3,850,326
Form 990 po15)




F'orm 8990 {2015)
IEETET Reconciliation of Net Assets

Page12

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

g

QO AN LEWON =

-t

LEL® N Financial Statements and Reportmg

Total revenue (must equal Pan VI, column (A), line 12}

6,379,590

Total expenses (must equat Part IX, column {A), line 25)

7,379,358

Revenue less expenses. Subtract line 2 from line 1

-999,768

402,251

Net assels or fund balances at beginning of year (must equal Pan X !me 33 column (A))
Net unrealized gains (losses) on Investments .o .

-68,533

Donated services and use of facilitieg

0

Investment expenses .

Prior penod adjustments . . .

o|®i~vo|tnalwinial’

Other changes In net assets or fundg balances (explam In Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x Ime
33, column (B)) . . e e .. P

-
(-

-666,050

Checkif Schedule O contains a response or note to any line in this Part XII .

2a

Accounting method used to prepare the Form 990: (] Cash Accrual  [JOther

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

Wers the organization’s financial statements compiled or reviewed by an independent accountant? . .

" “Yes,” check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, congolldated basis, or both

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

Were the organization's financial statements audited by an independent accountant? .-

It “Yes,” check a box below to Indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both*

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

i “Yes" to hine 2a or 2b, does the organization have a commitiee that assumes responsibility tor ovarsight
of the audit, review, or compilation of lts financial statements and selection of an independent accountant?

It the organization changed either Its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?., . . . . ..

i “Yes,” did the organization undergo the required audrt or audns? If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps teken to undergo such audits.

Yos | No

28 v

2c | v

3b

Form 990 potsy—————




| omaNo 1545-0047

2015

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete If the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.

of the Tregsury » Attach to Form 990 or Form 990-E2Z. Open to Public
Interma Revenus Service » Information about Schedule A (Form 890 or 990-EZ) and ts instructions is a1 www.irs.gov/form990. Inspection
Name of the organization Employer ldentification mumber
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 1s* (For lines 1 through 11, check only one box )
1 (J A church, convention of churches, or association of churches described in section 170{b)}(I A ().
2 [ A school described in section 170(®){1)(A)(ii). (Attach Schedule E (Form 880 or 990-EZ).}
3 [JA hospltal or a cooperative hospltal service organization described in section 170{b){1){A) ().
4[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){\li). Enter the
hospital's name, city, and state:

1<)
[¢]
g
<]
3
)
1]
=
o
3
[}
:
-]
g
-
o
=
-
x
o
g
[}
o
o
-
-
Q
9
®
«Q
@
[=]
S
c
3,
E
g
=4
:
[=]
=
[}
b=}
]
=
%
o
<
]
[T ]
[<}
<
Q
=
2
3
(v}
=3
-2
c
3
=
a
@
A
Q
=
o
]
n'l
s

section 170[b){1){A)flv). {Complete Part 1)

3 A tederal, state, or local government or governmental unit described In section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part IL.)
8 [ A community trust described 1n section 170{b){1}(A)vi}. {Complete Part 11}
¢ Oan organization that normally receives: (1) more than 33'/s% 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 33Y2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businasses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 [ An organization organzed and operated exclusively to tesi for public satety See section 508{a)(4).

11 [J An organization organized and operated excluslvely tor the benefit of, to perform the functions of, or to carry out the purpeses of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). Seo section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ 7Type|. A supponting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoin or elect a majority ot the directors or trustees of the supporting
organization. You must complete Part IV, Sections Asnd B

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

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

d [ Type Wil non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is nat functionally integrated The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V

e [0 Check this box it the organization raceived a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

~®

f Enter the number of supported organizattons , . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name ot supparted organization {H) EIN (i8] Type ot organization | (v) ts the crganization | (v) Amount of monetary (vi} Amount of
{described on lines 1-9 | listed In your governing support (see othar gupport (see
above (sea instructions)) gocument? instructlons) Inatructions)
Yos No

(A)

(8)

(C}

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F 8chedule A (Form 890 or B80-EZ) 2015

Form 990 or 980-EZ.




Schedula A (Form 880 or 890-E2) 2015

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

Page

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualfy under
Part {ii. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (¢) 2013 (d) 2014 {e) 2015 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
mclude any "unusual grants.”) 12,207,108 5,361,715 6,871,225 7,210,272 5,704,445| _ 37,414,765
2 Tax revenues levied for ~ the
organization's benefit and efther pald
to or expended on its behalt D 0 0 o 0 0
3 The value of serices or facilities
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0 o
4 Total Add lines ¥ through 3. 12,207,108 5,361,715 6.871,225 7,210,272 5,704,445 37,414,765
5 The portion of total contributions by
each  person {other  than a
governmental uni or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on tine 11, column (f) . 8.288.968
6 Public support. Subtract line 5 from line 4. 29,125,787
Section B. Total Support
Calendar year {or fiscal year beginning in) P ta) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts from lline 4 . 12,207,108 5,361,715 6,871,225 7,270,272 5,704,445 37,414,765
8 Gross income from interest, duvndends.
payments received on securities loans,
rents, royalties and income from similar
sources < . 281,699 48,099 17,822 141,809 120,212 610,741
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of cepital assets
(Explain [n Part Vi) . 100,000 251,000 0 0 ] 151,000
11 Total gsupport. Add lines 7 1hrough 10 38,376,506
12 Gross recelpts from related activities, etc. (see Instructions) 12 r 2,477,142
13  First five years. If the Form 990 |s for the arganization’s first, second thu'd 1ounh or tmh ta.x year as a section 501(c){3)
organijzation, check this box and stop here .o .o e e . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 759 %
16 Publc support percentage from 2014 Schedule A, Part I, ine 14 | . 15 7282 %
16a 33'2% support test—2015. If the organization did not check the box on I|ne 13 and IIne 14 is 33‘n% ar more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 33'2% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘::% or more,
check this box and stop here. The orgemzation qualifies as a publicly supported organization » 0O
17a 10%-tacts-and-circumstances test—2015. If the organization did not check a box on line 13, 168, or 16b, and iine 1413
10% or more, and it the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances® test The organlza\lon quallﬁas asa publlcly supported_
- — -— —-—— ofrganization——— . T . . . LT T . T T T T I > 0O
b 10%-tacts-and-circumstances test—2014, if the organizahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 109% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. . " 0O
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 163. 16b 17a or 17b check thls box and see
instructions . » 3
8chedula A (Form 890 or 880-EZ) 2015
R ——
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Suppont 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 faited to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please comptete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross rece:pts from admisslons, merchandise
sold or services perfommed, or faclities
fumished In ectlvhy that is refated to the
organizstion’s tax-exempt purpcse .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

8 Total Add lines 1 through 5 .

Ta Amounts included on lines 1, 2, and 3
recelved trom disqualified persons

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

¢ Addlines7aand7b . . .

8 Public support (Subtracl line 7c from
lne6) . e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 () Total
8 Amounts from line 6 . .
10a Gross ncome from interest, dividends, ,
payments recelved on secunties loans, rents,
royalties and income from simllar sources .

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquured after June 30, 1978

¢ Add hnes 10a and 10b

1" Net income from unrelated busmess
activities not Included in ine 10b, whether
or not the business is regularly carried on

12  Other income Do not include gain or
loss fram the sale of capital asseis
(Explain in Part VI.) .

13 Tota! support. (Add lines 9, 10c 11

and 12))
14  First five years. I1 the Form 990 Is for the organization’s flrst, second, third, fourth, or fitth tax year as a section 501(c}(3)
organization, check this box and stop hese . . . e e e e e, . . NN R
Section C. Computation of Public Support Percentage R S
~— 7~ T 15 " Public’support percentage for 2015 (line B, colurnn (f) divided by line 13, column(®)) . . . . . | 8 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . .. e . . |16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} . . . 17 %
18  Investment income percentage from 2014 Schedule A, Part iil, line 17 . . 18 %
19a 33'n% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 Is not more than 33'a%, check this box and stop here. The crganization qualifies as a publicly supported organizaton . & ]

b 33'2% support tests—2014. It the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
Iine 18 Is not more than 33'3%, check this box and stop here The organization qualifies as a publicly supported organization » []

20 Private tfoundation. If the organization did not check a 'box on lina 14, 19a, or 19b, check this box and see insiructions » [
Schedule A (Form 850 or 990-EZ) 2016
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Supporting Organizations

{Complete only if you checked a box in ine 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b ot Part I, complete Sections A and C If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goverung
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descrbe the designation. If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)? / *Yes,* expiain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

38 Did the organization have a supported organization described In section 501(c)(4), (5), or {)7 If "Yes,* answer
(b) and (¢} below .
b Did the organization conflrm that each supported organiZation qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes," descrnibe 1n Part VI when and how the
organization made the determination.

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“forelgn supported organization®)? if
*Yes," and if you checked 17a or 11b In Part I, answer (b) and {c) below.

b Did the organization have ultirnate contral and discretion in deciding whether 10 make grants to the foreign
supported organization? If *Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations.

€ Did the organizatlon support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," expla/n In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including () the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(ln) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was gccomplished (such as by amendment to the organizing docurment)

designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class benefited
by one or mora of its supported organizations, or (li) other supporting organizations that also support or
benefit cne or more of the filing arganization's supported organizations? /f *Yes, * provide detail in Part VI.

7  Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutar, or a 35% controlled entity with
regard 1o a substantial contributor? ¥f *Yes, * complate Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualitied person (as defined n section 4958) not described in line 77
If "Yes, " complate Part | of Schedufe L (Form 990 or 990-£2).

9@ Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes,* provide deta in Part VI.

b Did one or more disquatified persons (as s defined in line 9a) hold a controlling_interest in any entity in_which

—- —°— T ~the supporing organization had an interest? If “Yes, * provite detail in Part VI.
¢ Did a disqualfied person (as defined in line 9a) have an ownership Interest in, or derlve any personal benefit
from, assets 1n which the supponting organization also had an interest? /f *Yes,* provide detal in Part VI.
108 Was the organization subject 10’ the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Nl non-functionaily integrated
supporting organizations)? if *Yes, * answer 10b beiow.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determinie whether the organization had excess business hoidings.)

Yes | No

b Type | or Type il only. Was any added or substituted supported organization part of a class already |.

Sb

R

9b

: [

10a

)

10b

8chedule A (Form 890 or 890-EZ) 2016
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Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of ths following persons?
@ A person who directly or indirectly controls, elther alone or together with persons descnbed in (b) and (c}

below, the goveming body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

€ _ A 35% controlied entity of a person described n (a) or (b) above? i *Yes' to &, b, or ¢, provide detail in Part V1.

11¢c

Section B. Type ) Supporting Organizations

Yes

1 Did the directors, trustees, or membership of ane or more supposted organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at afl times during the
tax year? #f “No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganzation’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated armong the supported

organlzations and what conditions or restrictions, it any, applied to such powers during the tax year.

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

supervised, or controlied the supporting organization.

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also &8 majority of the directors
or trustess of each of the organization’s supported organization(s)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Seaction D. All Type Ill Supporting Organlzations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (|} a written notice descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directers, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If *No,* expfain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of tha organization's
Income or assets at afl times during the tax year? ¥ “Yes, * descnbe in Part VI the role the organzation’s
supported organizations played in'this regard.

Yos

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization usad to satisfy the Integral Part Test duning the year (see ingtructions):

a UThe organization satisfied the Activities Test Complete line 2 below.
b [ The organization ia the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The arganization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see Instructions).

2  Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explalin how these activities directly furthered their exempt purposes,

b Did the activities described in {a) constitute activities that, but for the organization's involvement, ane or more
of the organizaticn’s supported organization(s) would have been engaged In? /f *Yes,* explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3  Parent of Supporied Qrganizations. Answer {a) and (b) below.

8 Did the organization have the power 1o regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of dlrection over the policies, programs, and activities of each
of its supported organizations? If “Yes, = describe in Part VI the role played by the organization in this regard

Yes

2a

2b

3a

J

3b

Schoedule A (Form 890 or B90-EZ) 2016
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Papee

IEEX  Type lii Non-Functionally Integrated 509(a){3) Supporting Organizations

1 O check hera i the organization satistied the Integral Part Test as a qualifying trusi on Nov. 20, 1970. See Instructions. All

other Type lIl non-functicnally integrated supporting organizations must complete Sectlons A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

b=

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

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Currsnt Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtednass applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

(S]] ]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sae Instructions)

5 Net value of nan-exempt-use assets (subiract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries ot prior-year distributions

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

i~ s

Sectlon C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

QD[N =

6 Distributable Amount. Subtract line 5 from lina 4, unless subject to
emergency temporary reduction {see Instructions)

7 [ Check here if the current year is the organization's first as a non- functlonally-lntegrated Type lil supporting organization (see

instructiong)

Schedule A (Form 890 or 990-EZ) 2015
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations tc accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exemp! purposes of supported
organizations, In excess of income from actvity

Administrative expenses pald to accomplish exempt purposas of supporied organizations

Amounts pald to acqulre exempi-use assets

Quatified set-aside amounts (pnor IRS approval required)

Other distributions (describe In Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@[NP b |

Distnbutions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vi) See instructions.

Distnibutable amount for 2015 from Saction C, line 6

Line 8 amount dwvided by Line § amount

Sectlon E - Distribution Allocatlons (see Instructions)

o
Underdistributions

@
Excess Distributions Pre-2015

L)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2015
(reasonable cause required-ses instructions)

Excess distnbutions carryover, i any, to 2015

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

Applied 1o 2015 distnbutable amount

Carryover from 2010 not applied (ses instructions} _

Remainder. Subtract lines 3g, 3h, and 3i from 35.

Distributions for 2015 from Section
D, line 7. $

Applled to underdistributions of prior years

Applied to 2015 distributable amount

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

Yio ol ‘-._—Jlﬂ-on.oa'mu M=

Remaining underdistributions for years pnor to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructlons),

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c. .

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

oQio|Tie

Excess from 2015 .

Schedule A (Form 060 or §90-EZ) 2015
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m Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, hne 17a or 17b; Part
IIl, kne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
nes 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

Schedule A (Form 890 ot 990-EZ} 2015




SCHEDULE C
{Form 890 or 990-E7)

Political Campaign and Lobbying Actlvities | _oMB No. 1545-0047

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

Department of the Treasury » Complets {f the organization ls described below.  » Attach to Form 590 or Form 850-E2. ISR CIR LIS
Internal Revenue Service ~ | Information about Schedule C (Form 990 or 990-EZ) and its instructions ks at www.Jrs.gov/form990.

2015

Inspection

i the organization anawered *Yes,” on Form 680, Pant IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalign Activities), then

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

¢ Sechon 507(c) (other than section 501(c)(3)) organizalions. Campieta Parts I-A and C below. Do not complete Part I-8

* Section 527 organizations: Completa Part |-A only.
if the organization answered *Yes,” on Farm 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501{c)(3) organizations that have filed Form 5788 (alection under section 501 M)): Complete Part 11-A. Do not complate Pant I1-B.

* Section 501(c}{3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B, Do not complete Part II-A.
H the organization answered “Yes,” on Form 990, Part IV, line S (Proxy Tax) (see separate instructicns) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separats instructions), then

= Section 501(cj4), (5), or (6) organizations.- Complete Part (it

Name of organization
BNAI BRITH

Employer [dentification number
53-0179971

Complete if the organizatlon 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.

4a Was a cotrection made? .
b It “Yes,” descnbe in Part IV,

2  Political expenditures . <. N T

3  Volunteer hours . . R |
Complete if the organization is exempt under section 501{c)(3). ‘

1 Enter the amount of any excise tax incumred by the organization under section 4955 > S, |

2  Enter the amount of any excise tax incurred by organization managers under section49ss . . » &

3  If the organization incurred a section 4955 tax, did It file Form 4720 for this year? . . . e e Yes [:l No

Complete if the organization is exempt under section 501(c), except section 501{c){3).

activities

line 17b

. . . .

2 Enter the amount ol the ﬁllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . .

3  Total exempt function axpencmures Add Hnes 1 and 2 Emer here and on Form 1120-POL,

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

> §

. 8

4 Did the filing orgamzatlon file Form 1120 POL for this yeal’? e e e .o Yes No |
§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organlzation listed, enter the amount paid from the tiing organization's funds. Also enter

the amount of palitical contnbutions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action commuttee (PAC). It additional space is needed, provide information in Part (Vv

(8) Name (b) Address () EIN {d) Amount paid trom {e) Amount of politucal
tilng orgarvzatien's contributions recerved and
tunds If none, enter -0-. promplly and directly
delvered to a separate
poltical organization (f
none, anter -Q-
(1) ]
(2) b e
[ = . e - - - - — —
- 5 e
) SO
@ e
For Paperwork Reduction Act Notice, see ths Instructions for Form 990 or §90-EZ. Cat No. 50084S 8chedule C (Form 980 or 890-E2) 2016




Schedule G (Form 990 or 990-62) 2015
[EI¥Y  Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h}).

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

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

Limits on

(The term “expenditures” moeans amounts paid or incurred.)

Lobbying Expenditures

(a) Fiing
organization’s tolats

®) Afflilated
group totals

~oao0UOCw

Total lobbying expenditures ta influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body {direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expengitures .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table n both

columns

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

The lobbying nontaxable amount |s;

Not over $500,000

20% of the amount on line 1e.

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

$100.000 plus 15% of the axcess over $500,000

Over $1.000,000 but not over $1.500,000

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

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

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

Over $17,000,000

$1,000,000.

——

- - g

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. I zero or less, enter -0-
If there is an amount other than zero on elther line 1h or Ilne 11, dld the organlzaﬂon tle Form 4720

reporting section 4911 tax for this

year?

[ClYes [ ] No

4-Year Averaglng Perlod Under section 501(h)
(Some organizations that made a section 501{h) eloction do not have to complete all of the five columns below.
Sea the separate instructions for lines 2a through 21}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

{a) 2012

M) 2013

{c) 2014

{d) 2015

{s) Total

Lobbying nontaxable amount

-2

Lobbying ceiling amount
(150%6 of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form §90 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a dstailed ) ®)
descriptian of the lobbymg actwity. 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 ot.

a Volunteers? . . v !

b Paid staff or management (Inc!ude compensatlon In expenses teported on !lnes 1c through 10? v ]

¢ Meda advertisements? . . . . . e e e e o v

d Mailings to members, legisiators, or the pubhc? .o e e e e v

e Publications, or published or broadcast statements? e e e e e e v 7,243

f Grants to other organizations tor lobbying purpcses? . .o o v

g Direct contact with legislators, their stafts, government officials, or a Ieglslatlve body'? .o v 10,864

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v

i Other activities? . . e o .o e e v

j Total. Add lines 1c through 1| .. . ‘ 18,107
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed In sectlon 501(c)(3)7 . v X |

b It “Yes,” enter the amount of any tax incurred under section 4912 .

c If “Yes,” enter the amount of any tax incurred by organizalion managers under seclion 4912 N

d if the filing organization Incurred a section 4912 tax, did It file Form 4720 for thig year? . . . |

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

501(c)(6).
Yes | No
1 Wera substanually all (30% or more) dues received nondeductible by members? e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . Lo 2

3 Did the organization agres to camy over lobbying and political expenditures from the pnor yeaﬂ . . 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or schon
501(c){6) and it either {a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yos.”
1 Dues, assessments and similar amounts from members . . 1
Ssection 162(e} nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . Coe e e e e e e e e e e e e ... 28
b Camryover from last year .o . e Vo e e e e e e e e e 2b
c Total 2c
3 Aggregate amount reponed in secllon 6033(9)(1)(A) nom:u of nondeductlble secticn 162(8) dues 3

4 If notices were sent and the amount on line 2¢c exceads the amount on line 3, what portion of the
excess does the grganization agree to carryover to the reasonable estimate ot nondeductible lobbying
and political expenditure next year? . . .o o 4
Taxable amount of lobbying and political expendltures (see Instmctlons) . .. N 3

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part )-C, line 5, Part 11-A (affilated group list); Pant li-A, lines 1 and
2 (seo nstructions); and Part II-B, fine 1. Also, complete this part for any additional information

Schedufe C (Form 990 or 990-EZ) 2015




SCHEDULE D i
{Form 990) Supplemental Financlal Statements | —oma no_rses-coe7

2015

» Complete if the organization answered “Yes" on Form 990,
Part(V,ine 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 128, or 12b.

Dopartmen of the Treasury » Attach to Form 990. Open to Publie
Internal Revenue Service » Information about Schedute D (Form 890) and hs Instructions i at www.irs.gov/form990. Inspection
Neme of the organtzation ployer b b

BNAI BRITH 53-0179971

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

b WN =

-]

{a) Donor advisad funds {d) Funds and ciher accounts

Total number at end of year .

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

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

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes 0 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 tor the benefit of the donor or donor advisor, or for any other purpose

contferring impermissible private benefit? e e e e e . . . . ) vYes [} No

Part ll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a6ocn

Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g , recreation or education) [ Preservation of a historically important land area

[ Protection of natural habitat {0 Preservation of a certfied historic structure
O Preservation ot open space

Complete lines 2a through 2d « the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. Hold at the End ot the Tax Yoar
Total number of conservation easements . e e e e e e . 20

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

Number of conservation easements on a certified historic structure mcluded in (a) . 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, transterred, released extingulshed or termlnaled by the organization during the
tax year >

Does the organization have a writtan policy regarding the periodic monl!orlng, Inspecuon handhng of

violations, and enforcement of the conservation easements it holds? ., . . . L. [0 Yes [J No
Staff and volunteer hours devoted to manitoring, Inspecting, handling of violations, and eniorcmg conservation easements during the year
»

A%Sbﬁi’é?’é"xi:’é}{éés incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line Z(d) above satisfy the requlrements of section 170(h){4)(BX})
and section 170Mh}{4BX)? . . L. . . <+« « O Yes [ No
In Part Xlll, describe how the organization repone conservation easements in s 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.

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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.

~publ¢ service, provide, in Part XIII, the text of the footnote to Its financial statements that describes these items

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 n turtherance of
public service, provide the tollowing amounts relating to these items:

() Revenue included on Form 890, Part Vil tinev . . . . . . . . . . . . . . . > 8
(i) Assets included in Form 990, Part X . . . . .. k3
2 If the organization received or held works of art histoncal treasures or other SImllﬂl' assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) refating to these Items*
a Revenue included on Form 980, Part Vilt, ine 1 . . .o e e NN G
b Assets included in Form 990, Part X . . . L. R
For Paperwork Reduction Act Notice, see the Instructions lor Form 990 Cat. No 522830 Scheduls D (Form 890) 2015




Schegule D (Form 890) 2015

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

collection items (check all that apply):
a (O Public exhibition
b (O Scholarly research
¢ (3 Preservation for future generations

d [J Loan or exchange programs
e [J Other

X,

§ Durng the yeas, did the organlzauon solicit or receive donations of art, historica! treasures, or other simiiar
assets to be sold to ralse tunds rather than to be maintained as part of the organization's collection?

Using the organizatian’s acquisition, accession, and other recards, check any of the following that are a significant use of its

4 Pravide a description of the organ}zallon‘s callections and explain how they turther the arganization's exempt purpose in Part

[J Yes {INo

EZXTA  Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

4 Descnbe in Part Xill the intended uses of the organization's endowment funds.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . .. O Yes ] No
b If “Yes,” explain the arangement In Part Xlll and complete the lollowlng table
Amount
¢ Beginmngbalance . . . . . . . . . e ic
d Additions during the year . 1d
e Distnbutions dunng the year - . 1e
f Ending balance . . . 1
28 Did the organization lnclude an amount on Furm 990 Pan x Ilna 21 tor escrow or custodlal account kability? (] Yes {1 No
b _If “Yes,” explain the arangement in Part XIlt. Check here if the explanation has been provided on Part XII)_. O
Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part IV, line 10,
(a) Current yaar (b} Prior year {c) Two years batk | {d) Three years back | (e} Four years back
1a Beginning of year balance 1.520,242 7,334,859 1,483,332 6.921,323 7,384,000
b Contnbutions ) 146,211 325,421 38,738 166.519 451,717
¢ Net investment earnings galns and
losses - . 140,982 525,250 1,439.041 1,014,203 -89,861
d Grantsor schoearshlps 243,480 206,010 489,500 101,681 211,490
e Other expenditures for facliities and
programs . . 430,041 380,137 1,081,201 464.246 583,388
t Administrative expenses . 66,220 79,141 55,554 52,776 29,655
g Engof year balance 7,067,694 7.520.242 7,334,856 7,483,332 6,921,323
2 Pryyide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » ¢ 0%
b Permanent endowment » 64 %
¢ Temporarily restricted endowment » 36 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment tunds not In the possession of the organization that are held and administered tor the
organization by. Yes| No
() unrelated organizations . ... e .o 3ali) v
(ii) related organizations . 3a(l) v
b f “Yes” on line 3a(il), are the related organlzations Ilsted as requnred on Schedule Fl? 3b ] v

YN Land, Buildings, and Equipment.

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

Description of propeny {a) Cost orother basis | (h) Cost or other bas!s _[c) Accumulated _ __ |d)_Book value
e e —— = _— —— - finvestmen)™— —[ —  ~(othe’) —  ~ I ~ depreciation
18 land . . . . . . . . . . . e e
b Bulidings . .
c Leaseholdmprovements
d Equipment
e Other
Total. Add lines 1a 1hrough 1e (Cofumn ((ﬂ must equal Form 990, Pant X, column (B), line 10c.) . . >

Bcheduts D (Form 989Q) 2013
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Page 3

CUAUIN Investments— Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Cescrniption ot security or categary
@ncluding name of secunty)

() Book valus

(c) Method of valuation.
Cost or and-of-year market value

{1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

Total. (Cotumn (b} must equal Form 990, Part X, col. (5] fne 12) »

L] Investments —Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13

{a) Description of investment

{b) Book value

{c) Method of valualion,
Cost or end-ot-year market vatue

(1}

&

3)

(L]

(5}

(6)

@

{8)

(9)

Total. {Column {b) mus! equal Farm 990, Part X, col (B) line 13}

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, ine 15.
(a) Description

() Book value

()

2

3

@

)

(6)

(U]

®

()
Total. {Column (b) roust equal Form 990, Part X, col (B) line 15.) .

. >

Other Liabilities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X,

line 25
1. {e) Description of Ilabliity (b) Book value l
(1) Federal income taxas 0 '
v R R L o
@ — — — — —— | = — E—
@
5)
(6)
N
(8)
®)
Total. (Coturnn (b} must equal Form 990, Part X, col. (B} ine 25) P 0

2. Liabllity for uncertain tax postions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organizatlon's Lhabillly for uncertain tax positions undar FIN 48 (ASC 740). Chack hare if the text of the footnote has been provided in Pert X!l

Sohedule D {Form 980) 2015
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AT Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes"” on Form 990, Part IV, ling 12a

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 ]
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
@ Net unrealized gains (lossss) an investments . . .. . | 2a e
b Dcnated services and use of facilities . - . 12b e
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 L
d Other (Describe inPart Xy . . . . . . .. ... 2d ZAL
e Add lines 2a through 2d . e e e e e e e e R . | 28
3  Subtract line 2e from (ine O 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: ey
@ Investment expenses not included on Form 990, Part Vil line 7b . . | 4a 544
Other (DescnbeinPart Xy . . . . . . . . .. . . [eb oAl
¢ Addhnesd4aanddb . | . .. N

Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Part), hine 12) . . . .

S L. 5
LGP UN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete if the organization answared “Yes"” cn Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . R .o .o 1
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25. N
a Donated services and use of facilities e .. . . 2a .
b Prior year adjustments e e .. 2b
¢ Otherlosses . oL J N e e . 2¢c
d Other (Descnbe mPartXlll) . . . . . . . . ... . |2
e Add lines 2a through 2d . . . I .
3  Subtract line 2e from line 1 A e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1.
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other (DescnbeinPartXu.y. . .. . . . . . . . . . . . L4b
¢ Addlines 4a and 4b L. e e e .. R . coe
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18,) . . . . . .

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

Scheduls D (Form 890) 2015




SCHEDULE F

{Form 990)

Department of the Treasury
Interma! Revenus Service

Statement of Activities Outside the United States

» Compiete if the organization answered *Yes" on Form 990, Part (V, line 14b, 15, or 16.

> Attach to Form 890.

» Intformation about Schedule F (Form 990) and its instructions is at www./rs.gov/form8S0.

| oMBNo. 15450047

Name of the orgarnzation
BNAI BRITH

Open to Public
Inspection
Employer identificatl b

2015

53-0178971

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

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellglbllny for the grants or assistance, and the selection crteria used to award the

grants or assistance? .

[PDyves [No

2 For grantmakers. Describe in Part V the organization's procedures for momtoring the use of iis grants and other
assistance outside the United States.
3 Activities per Region (The {ollowing Part |, line 3 table can be duplicated if additional space Is nesded.)
(=) Region () Number of | {c) Number of (d) Activities conducted In {o) It activity listed 1n (d) is (N Tota!
offices In the employees, region (by type) (e g.. 8 program service expenditures for
1egion agems and tundraising, progrem sendces descnbas tic type ot end investments
independsnt Investments, sefvica(s) in regon In region
contractors grants to racipents
In region located In the regian)
(1) Europe (including Icsjand and 1 1 Proqram Servicos To suppon representative V] 60,802
{2) middie East and North Africa 1 1 Program Services TO Support representailve v| 267,309
(3) south America 0 1 Program Services To support representative vi 64,069
(4)
&
©)
m
(8)
(9)
(10)
(3R}
(12)
(13)
{19)
——— ey T T T T T T -
{16)
M7
3a Sub-total . .
b Total from contmuatlon
sheets to Part |
¢ _Totals (add lines 3a and 3b) 2 3 392,180

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

Cat No. S0082wW

Schedute F (Form 880) 2015
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Schadule F (Form 930) 2015 Page 4
Foreign Forms

1 Was the organization a U.S. transteror of property to a foreign corporation during the tax year? Iif “Yes,*
the organization may be required tc file Forrn 926, Retum by a U.S. Transferor of Propeny toa Fcue:gn
Corporation (see instructions for Form 926) . . . . . . 3 Yes No

2 Did the organization have an interest in a foreign trust during the tax year? ¥ *Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 890} . . O Yes No

3 Did the organization have an ownership Interest in a forelgn corporation during the tax year? # “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respecr to
Certain Foreign Corporations (see Instructions for Form 8471) . . . . . . O Yes [] No

4 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 Forelgn investment Company or Qualified Elect/ng
Fund (see Instructions for Form 8621). . . .o .. . . O Yes I No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Fonm 8865, Return of U.S. Persons With Respecr to Cartain
Foreign Partnerships (see Instructions for Form 8865) . .. . O Yes [#] No

6 Did the organization have any operations in or relaled to any boycotting countries during the tax year?
“Yes," the organmzation may be required to separately file Form 5713, International Boyc:m Repon (see
instructions for Form 5713; do not file with Form980) . . . . . . . .. O Yes {¥] No

Scheduls F {Form 880} 20138




"Schedule F (Form 990) 2015 Pege D

Supptemental Information

Provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f} {accounting method;
amounts of invastments vs. expenditures per region), Part |l, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complste this part to prowvide any additional
information (see instructions).

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

Schadule F (Form 990) 2015




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

SCHEDULE G Compi Hthe L d "Ye3" on Form 990, Part IV, lines 17, 18, or 19, or If the

(Form 930 or 930-E2) organtuﬂonunuodmnthmh&wommmalno 2@1 5
Department of the Treasury ¥ Attach to Form 890 or Form 990-E2. Open to Public
fnternal Revenue Service » (mformation about Schadule G (Form 990 or 990-EZ) and its Instructions Ia 8t www.lrs.gov/form880, Inspectiocn
Name of the organizaetion Employer identificatl b

BNAI BRITH 53-0179971

Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 17.
Part | . ] )
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activitias. Check all that apply.

[ Mail solicitations e [7] Solicitation of non-government grants
Internet and email solicitations t [ Solicitation of government grants
Phone solicitations 8 Speciat fundraising events

(#] in-person solicitations

Did the organization have a written or oral agreement with any individual (including oHficers, directors, trustees

or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [v] Yes [ No
b It “Yes," list the ten highest palid individuals or entities {tundraisers) pursuant to agregments under which the fundraiser is to be
compensated at least $5,000 by the organlzation.

go.o oo

{v) Amount paid to
(i) Name and address of indwidual ) Actvity "?ugw?:wm,';.‘%",“ {iv) Groas rece:pts {or rata:ned by) "?ot‘ urlswm;;dp%‘;)‘o
o1 entity (lundraisar) contnbutions? from acthity fundralssr (red in orgenization

Yes No

1 See Schedule G, Part IV, Statement
1

10

\ 24 1,344,56
Total . . . . . e e e e e B 1,988,811 §4d.243 344.569

3  List all states in which the organization 1s registered or licensed to solicit contributions or has baen notified it is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CO,CT,DC, DE, FL, GA, HL 1A, 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, VT, WA, Wi, WV, WY

For Paperwork Reduction Act Notice, sae the Instructk for Form 080 or §90-EZ. Cat. No S0083H Schedute G {Form 890 or 990-EZ) 2015




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

{8) Event #1 M) Event 92 (c) Other events () Totas svents
DINNERS GIVING CLUBS o fnddw;ﬂcg“wh
{ovent type) {svont type) {total number) :
2
®| 1 Grossreceipts . . . . 705,419 473,113 1,178,532
.4
2 Less: Contnbutions . . 619,439 473,113 1,092,552
3  Gross incoms (line 1 minus
line?) . . R 85,980 0 85,980
4 Cash prizes . . 0 0 0
5 Noncash pnzes . 0 0 0
0
3| 8 Rentfacilitycosts . . . 0 0 0
g
gi| 7 Foodand beverages . . 0 0 0
8 8 Entertainment . . . . a 0 0
9  Other direct expenses . 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) e e e e e > 1]
11 Netincome summary, Subtract ine 10 from line 3, column (d) . . . . > 85,980

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, o reported more
than $15,000 on Form 990-EZ, line 6a.

(d) Pull teba/instant {d) Total gaming (add

§ (8] Bingo bingo/progressive bingo {0) Cther gaming col (s) through col. {G))
3
= | 1 Grossrevenue
§ 2 Cash prizes .
<
1]
a2/ 3 Noncash prizes
a
8| 4 Rentfacilty costs .
P

$  Other direct expenses

(] Yes %10 Yes %[ vyes %

6 Volunteerlabor. . . . |[J No [J No ] No

7 Direct expense summary. Add lines 2 through S incolumn{d} . . . A &

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

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

— — ———a" “Is'the organization licerised to conduct gaming activities In each of these states? . .. . . . [ Yes [] No
b If “No,"” explain:

10a Were any ot the organization's gaming licenses revoked, suspended or terminated durnng the laxyear? . [J Yes [J No
b If “Yes,” explain

Schedulo G (Form 950 or 980-EX) 2015




Schodule G (Form 880 or 890-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. O Yes [J No
12 s the organization a grantor, beneﬁciary or trustee of a trust or a member ol a parlnarshlp or other entity
formed to administer chartable gaming? . . . . e e e e e e - - - . . < [Ovesd No
13 (ndicate the percentage of gaming activity conducted in:
a The organization’s facility C e e e .. .. . .« . |13a %
b An outside facility .. 13b %
14  Enter the name and address of the person who prepares the organlzat:on s gammg/specm! events books and
records:
Name P
Address®»
15a Does the organizmlon have a contract with a third party from whom the organization receives gaming
revenue? . . .o . . c e s e - o o 0 OvYes 3 No
b it "Yes,” enter the amount of gamlng revenus received by 1he organlzatlon » 8 and the
amount of gaming revenue retained by the third party» &
c If “Yes,” enter name and address of the third party:
NN B
ADIESS B
16  Garming manager information:
NI B
Gaming manager compensation®» ¢
Descrniption of services provided D
[] Director/otficer O Employee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . . . O Yes [J Neo

b Enter the amount of distributions required under stale Iaw to be dlstributed to other exempi organizalions or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part {, ine 2b, columns (i) and (v); and
Part lil, ines 9, 8b, 10b, 15Sb, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schodule G (Form 990 or 890-EZ) 2015
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SCHEDULE J

| omBNo 1545-0047

Compensation information

{Form 990} For certain Officers, Diractors, Trustees, Koy Emplaoyees, and Highest 2@ 1 5
Compensgated Employeses
» Complets if the otganlzatlon answered “Yes” on Form 980, Part IV, line 23, Open to Public
Department of the Treasury ttach to Form 990, .
Intemal Revenue Sarvice » Information about Scheduls J (Fonn 990) and its instructions is a1 www.irs. goviformas0. Inspection
Name of the organization Erployes identhcstl -
BNAI BRITH §3-0179971
Questions Regarding Compensation
Yes { No
Ta Check the appropriate box(es) it tha organization provided any of the following to or for a persan listed on Form
990, Part VIt, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items
(1 First-class or charter travel {J Housing allowance or residence for personal use
Travel for companions {7 Payments for business use of personal residence
(1 Tax indemntfication and gross-up payments {3 Heatth or social club dues or initiation fees
{J 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 rembursement or provision of all of the expenses described above? If “No,” complete Part il to
explamn . 1| v
2 Did the organization require substantiation prior to relmbursing or allowing expenses Incurred by all
directors, trustees, and oﬂeoers. including the CEO/Executive Director, ragardmg 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 CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related orgamzation to establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee {v} written employment contract 3, .
(0 Independent compensation consultant [} Compensation survey or study z
{¥] Form 990 of other organizations [} Approval by the board or compensation committee -
4  Durning the year, did any person listed on fForm 990, Part ViI, Section A, line 1a, with respect to the filing i
organization or a related crganization: I
a Recelve a severance payment or change-ot-control payment? . 4a v
b Participate in, or recelve payment tfrom, a supplemental nonqualified retlrement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ac v
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item In Part Ill R
Only section §01{c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, llne 1g, did the organization pay or accrue any
compensation contingent on the revenues of: 3 o)
a The organization? v
b Any related organization? v
it “Yes" to line 5a or 5b, describe In Pan Ill %
6  For persons listed on Form 99C, Part VI, Section A, line 1a, did the organization pay or accrue any ) :‘ -
compsensation contingent on the net eamings of:
a The organization? . 6a v
b Any related organization? 8b v
It “Yes® on Iine 6a or 6b, descnbelnPanlll N AU N [
7  For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization provide any non-flxed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1] . .o 7 v
8  Woere any amounts reported on Form 980, Part VI, paid or accrued pursuant to & contract that was subject
to the intial contract exception described In Regulations section 53.4958- 4(3)(3)? H “Yes,” describe
in Part HI .. .o 8 v
9 If “Yes” to line 8, did the organization alsc follow the rebuttable presumptlon procedure described in
Regulatlons section §3.4958-6(c)? . . .. .. . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat. No. 500537 Sohedule J (Form 880} 2015




6102 (068 UL} P snpeyds

(1}

: 13

w

S

o

: vl

w

[ €l

w

[43

w

13

i)}

3

w

()
]

EElsERE

0

0

0

SBLSZE

BLO'SE

904 061

4
! dA3Y ‘UBYS|O WEW

0

0

orolel o

0

(€90

€rg'ar

Qiojo o

80L 500

: wepisesd oojn *
aARNIBX T ‘UIYISBLEN S jdIUe]

086 W04
10)d UD powalep sB
peyode: (g) uwnod u|
uonuEwRdwo) 4)

el 2UL:1]
$UWNISo j0 Bio} (3}

Kyeusq
SIMEUON ()

uoneSURAWBD
POLIOjOD 18410
puB awesney ()

uvonesusduwias
ejqaycdes

240

uoyesuedwod
oaueaul g snuog (n)

©0[1BsUBdILOd
sseg ()

vopesuedwod DSIN-6601 40/PUB 2-M J0 umopyeasg (g)

|
| enu pue susen (v}

“fenpiajpur jey} 104 Sunoust (3) pue (g} uwniod 8)qedidde "} suil 'y UOIIRS T\ Hed 066 WLOJ 40 JUNOWE [2}0} BY) [ENDe 1SN [ENPIAIPUI PBIS|| Yoeo 10} (1-()d) SUWN|OJ O WNS 8y) :8joN
“lIA Hed ‘D66 L0 LD Po}S! jou B jeyy Sjenpialpul AU |SI) jou o *(I) MOJ LD ‘SuDHINASUI

|

_ By} U} peqyiosep ‘suonez|ueBio pejeje) woy pue () mos uo uoneziueBio ay) woy uonesusdwo Wodes f BNPaYDS o peuicdes 8g ISNLW UOHESUSAWOS SOUM [ENPIAIPY} 43EB® 104

‘pepesu S) 8oeds [2uonippe Ji saidoa ejeoydnp 8sn “seakajdws palesusdwio) 15aybjH pue ‘saokojdwa Aoy ‘S99)5NI] 5101034|q 'SI90H0 E

FA obey

_ 102 (088 uuoJ)  8jnpays




£10Z (068 uu04) ¢ oy1Payag

e _

uoljeuLojU) leuohippe Aue 1o)
ued siyy e19idwod Osjy '{} UBd 10} PUR ' PUeB ' 'QQ ‘80 ‘S 'eG 'Op ‘qp ‘Bp '€ 'QL ‘Bl SBUY ‘) UBd 10} palinbal suoduossp J0 'uoijeuR|dxXe 'UONBLLIOUI BY) BPINOIY

uopew.ou| [eyuowsiddng E
$102 (086 uuoy) f 61poyas

‘e oBagy

_
|
|
,_



'SCHEDULE O

OMB No. 1545-0047

Supptemental Information to Form 990 or 990-EZ |
(Form 990 or 9S80-EZ) Complete to provide information for responses to specific guestions on
Form 690 or 980-EZ or to provide any additional information. 2@ 1 5
D ex of the T » Attach to Form 990 or 990-EZ. Open to Public
Intemal Ravenue Service » Information about Schedule O (Fonm 990 or 990-EZ) and Its instructions |s at www. irs.gov/form890. Inspection
Name of the organrzation Employsr Identificati
BNAI BRITH 53-0179871

hen Zorn).

For Paperwork Reduction Act Notics, see the Instructions for Form 890 or 890-EZ.

Cat No. 51056K

Schodule O (Form 9890 or §80-EZ) (2016)
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