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Form 990 l

2949317403115 8

OMB No 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public. o
* Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending Jun 30

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning Jul 1

B Check f applicable C Nameoforganzation Bend The Arc - A Jewish Partnership for Justice|D Employeridentification number
[—‘ Address change Doing bustness as 52-1332694
Name change Number and street {or P O box if mail s not delivered to street address) Room/suite E Telephone number
| [trutial retum 330 7th Avenue 1902 (212) 213-2113
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return New York NY 10001 G Grossrecepts S 3,714,402, ]
Application pending F Name and address of principal officer

Mark Mildner 330 7th Avenue, Suite 1302 New York NY 10001
I Taxexemptstalus  [X[50103) [ [501(0) ¢ )< (nsertno) | [49a7(a)tyor | [§27)
J Website: » www.jewishpartnership.us e

H(a) Is this a group return for subordinates? Yes XrNo
Hb) Are all subordinates included? Yes No

If'No,’ attach a list (see instructions)

H(c) Group exemption number »

1984

l L Year of formation

K Form of organization 4E(—|?orporahon rﬁrusl Ll Assomahoﬂ I Other ™

‘ M State of legal domicle NY

[Part:| 8% Summary
‘ 1

Briefly describe the organization's mission or most significant activities

20 Briefly describe the organization’s mission or most significant activites  __ To deeply engage Jews in sustained ___
= action that manifests our tradition of working to heal and repair the world ____ __
~E and to create a powerful, widely recognized Jewish voice championing _ ___ _______
® & equality_and justice_for disenfranchised residents of our nation. __ __ ___ ______.
=4 3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
%‘-’5 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . .. oo .. 3 20
4‘3’, 4 Number of independent voting members of the governing body (Part VI, ne 1b) . . . . . . ... ... ... 4 20
2| 5 Total number of individuals employed In calendar year 2016 (Part V, ine2a). . . . . . . . . .. o o oo .. 5 74
C.2| 6 Total number of volunteers (estimate If NECESSANY) « « « « « « v v v v v v b ittt e e 6 300
P%E" 7a Total unrelated business revenue from Part VI, column (C),line 12 . .« e o o+ o v v v v v v v 0 7a 0.
é% b Net unrelated business taxable income from Form 990-T, Ine 34. . . .{. . . Lo /2200 1000 oL - 7b 0.
< ———x=' [ -+ Prior Year Current Year
,E% 8 Contributions and grants (Part Vitl, ine thy. . . . . .. .. ... ... L_\; ........ 3,]506, 961. 3,169, 939.
2'l 9 Program service revenue (Part VIII, ine2g) . . . . . . . . . . ... . Y P! 018 418,116. 466, 795.
% 10 Investment income (Part Vill, column (A), lnes 3,4, and 7d) . . . . . . L Nl 410, 608.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) .| . . =+ wr = i————~d =5}4, 691. 77,060.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A),_Imé 12)". . ‘.’f.f,'“.\q‘ ) '3,980,178. 3,714,402,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . ... ... T
14 Benefits paid to or for members (Part IX, column (A), lne 4) . . . . . . .. . ...
" 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 2,060,264 2,134,607,
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
é b Total fundraising expenses (Part 1X, column (D), ine 25) » i Yo
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 1,689,619. 969, 057.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . .. .. 3,749,883. 3,103, 664.
19 Revenue less expenses Subtract line 18 fromline12 . . . . ... ... . ... .... 230, 295. 610, 738.
E § Beginning of Current Year End of Year
‘gg 20 Totalassets (Part X, N 16) . . .« . . v v v v v v e it e e e e e e e e e e 6,692,303, 7,798, 343.
55 21 Totalhabiittes (Part X, N@26) . + + « v v v v v v v e et e e e e e e e e 3,864,101. 4,251,556.
ioé 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . . ... ... ..... 2,828,202. 3,546,787.

{Part 1] Signature Block

Under penalties of perju
complete Declaration gf grgpa

| information of which preparer has any knowledge

hano cdr) is asef ri

have eygmined this tzn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trug, correct, and
1

Ad— |

Date

Sign
Here

Mark M¥ldner

/14 /e [E
/7

Chief Financial Officer

Type or print name and title

Print/Type preparer's name Preparer's ature Date Check U i PTIN
Paid Robert J. McNamee ﬁ’l»{% S,? //d seltempioyed  [P01428150
Preparer [Frmsname > O’Connell & Company, L&’ - r
Use ONly |rmsadess > Ste 1100, 165 Township Line Road FrmsEN > 47-1352305
Jenkintown PA 19046 Phoneno (215) 887-4425
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ... . ... . ... IXI Yes l I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101 11/16/16
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Form 990 (2016) Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 2
{Part’1il#| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany hneinthisPart Il . . . . . . . o . o v v i it i i it v e h e e e ﬂ
1 Briefly describe the organization’s mission
To deeply engage Jews in sustained __ __ __ _ __ __ ___ ___ __ ____ _______________.
action that manifests our tradition of working to heal and repair the world _______.
See Form 990, Page 2, Part Ill, Line 1 (continwed) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
2 Dd the organization undertake any significant program services dunng the year which were not listed on the prior
FOMM 990 0F 990-EZ7. + « « o+ v e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
if 'Yes,' describe these changes on Schedule O
4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported
4 a (Code ) (Expenses $ 1,302, 905. mncluding grants of $ 0. )(Revenue S 247,952.)
To advocate and campaign_for various social justice issues that are _____________.
important to the Jewish community. _ __ __ ____ __ __ _ __ ______________________.
4b (Code ) (Expenses $ 950, 780. including grants of  $ 0. )(Revenue $ 218,843.)
To provide leadership training so that leaders can build more effective organizations
which can become_a powerful social justice movement. _ _______________________.
4 ¢ (Code ) (Expenses S including grants of S ) (Revenue $ )

4 d Other program services (Describe 1in Schedule O )

(Expenses S including grants of S ) (Revenue S )
4 e Total program service expenses > 2,253,685,
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 3
[Part IVz4] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A. . o . o o e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . « . . . . v v v v v v .. 2 X
3 Did the organization engage (n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part |- - . . . . o o v v i i i i i e e e e e e e e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,’ complefe Schedule C, Partll . .". © . . . . . . . . . . . . . . e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, <
= 1o A T e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodtan
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . o o 0 i e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. . . . « « v v v v v v v i v v v
11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VI, IX,

12

13
14

15

16

17

18

19

or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
L - T G/

b Did the organization report an amount for investments ~ other securities in Part X, line 12 that 1s 5% or more of its totat
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VII. . . . . . . . . @ @ i i i i i i s e e e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes, complete Schedule D, Part VIIl . . . . v« « « o i i v i i it e e e e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, PartIX . . . . . .« o v v v v i it e e s e e e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, PartX . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl and XIl . . . . .« o o v i i e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X and Xllisoptional . . . . ... ... ..

Is the organization a school described In section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes," complete Schedule F, Parts land IV . . . . . . . . . 0 0 i i i i e e e e e e e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . o 0 i i i e e e e e e

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

Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see mstructions) . . . . © . . . . . v v v it

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part 1l . . . . . . .« .« 0 0 i i i i e e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . .« o . i e e e e e e e e e e e e e e e e

11a] X
11b X
11c X
11d| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103  11/16/16

Form 990 (2016)



Form 990 (2016) Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 4
[ Rart IVii] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . . v v v v v v v .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Parts fand Il . . . . . . . . . . « .. .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . o i i i i i i e e e e e e 22 X
23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d. . . . . o o o e e e e e e e e e e e e e e, 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘'Yes,” answer lines 24b through 24d and
complete Schedule K If'No, 'gotoline 25a. . . . . o v o o i i i it e e s e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . .. ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONds?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . v v v v v v v v v 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o o o e e e e e e e e e e e e e e e e e, 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . .« « @ 0 @ i e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member "
27

28

29
30

31
32

33

34

of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . . o i v i i i i e e e e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .« . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . v o o o e i e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,' complete Schedule L, PartIV™ . . . . . . . . . . . v ...
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . L e e e e e e e e e e e e e e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o o e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,  complete Schedule R, Part | . . « . . « @« v i i i e e e et e e e e e e e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part il, Ill, or 1V,
and Part V, IIne 1. . . . o o e e e e e e e e e e e e e e e e e e

35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .+« v v v v v v v v v v o ..

36

37

38

b If 'Yes' to hne 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V., lme 2 . . . . . . . . . v v v v v v\ ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2 . . . . . . . . @ v i i i i e e e e e e e e e e e

Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. e

28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X

35a X
35b X
36 X
a7 X
38 X

BAA

TEEAO104 11/16/16

Form 990 (2016)



Form 990 (2016) Bend The Arc - A Jewish Partnership for Justice 52-1332694

|Part:V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lmemthmsPartV.. . . . . ... ... ... .. .00,

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . . . . ... 1a

b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambhng) WINNINGS t0 PriZE WINNEIS? . . . . . o o o i o e e e e i e s e e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . .. ... ..
b If 'Yes,” has it filed @ Form 990-T for this year? If No’ fo ine 3b, provide an explanation in Schedufe O. . . . . . . « . . .« v o v v o v o

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . ..

b If 'Yes,’ enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction?. . . . . . . . . ..
c If 'Yes,” to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . .« .« « i o v v i i it e s e s s e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contnibutions? . . . . . . . ... ... o000 0oL

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tOthe Payor?. . . . . . v i i it i e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . .. .. .. ... L 7 dL

5b X
5¢
6a X

T
¥
b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? v v v v v vt s ettt e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organizatton received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C? . . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring A PO T
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . ... . Lo oo 8 X
9 Sponsoring organizations maintaining donor advised funds. b e s
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . ... 0oL 0. 9a
b Did the sponsorning organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter ‘[’ga"% s
a Initiation fees and capital contributions included on Part VIl lne 12, . . . . . . . . . ... .. 10a ji“;?} o
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b i” .
11 Section 501(c)(12) organizations. Enter B ‘
a Gross income from members or shareholders. . . . . . . ... ... ... .00 11a S
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. ... oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durnng theyear . . . . . . [ 12 bl i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to i1ssue qualified health plans iIn more thanonestate? . . . . . . . . ... ... ... ...... 13a
Note. See the nstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is icensed to issue quatfied healthplans . . .. . . . ... ... ... 13b |
¢ Enter the amount of reservesonhand . . . . . e e e e e e e e e e e e e 13¢c I o
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . .. .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 6
[ Part.VI*]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in

Schedule O See instructions.

Check if Schedule O contains aresponse ornote to any ine inthisPartVI. . . . . . . oo o0 o oo oo oo o n o [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authorty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20 ‘

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . L i i i e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its governing documents

sincetheprior Form 890 was filed?. . . . v . o o o i i i e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . o 0 o L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . .« o o . o v o i i e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . L L oL e e e

8 Dd I!hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThe governINg Dody? . . v . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. .o oo v b oo
9 Is there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . .. . oo oo oo o e 10al X
b If ‘'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organizalion’s eXempt pUrPOSES?. . . v ¢ v & ¢t b e s e e b e e e e e e e e e 10b| X
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 %
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . .. . . .. . .. ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
10 CONfICES? .« . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiISWasS dONE . . « « v v v v« v vt e e e e e e s e et e e e e e e e e e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .« . . . L oo oo e
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . .. . .o o oL
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . .. .o oo v oo v v oL
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . o o o L
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
laxable entity durng the year? . . . . . . . . . o e e e e e e e e e e e e e e e e e s

b if 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. ... Lo Lo e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New York

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 [ ] Anothers website Upon request [ ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and ff so, how) the organization made its governing documents, conflict of interest policy, and financial statements available lo
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Mark Mildner 330 7th Avenue, Suite 1902 New York NY 10001 (212) 213-2113
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 7
{Part VIIs] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany linemnthisPart VIl . . . . . . . . . 0 0 00 i i i it v v i u o i n o s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations .
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the ~
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
(A) (B) | thon o Son oniase parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
weok @S] D12 |8 o] (Warosomacy | “wariosomisc) e
ey 2 E15 (3 2313 e
@ o I3 R ala
o;;?[t\?zda ) g g_) g -g_ 8 g = organizations
tions sl = S 3
below @) = a B
oy | 93
‘“ g
_)_STOSH COTLER_ _____________]40.00
CHIEF EXECUTIVE OFFICER X 235,277. 0. 13,042.
_(?_MARK MILDNER _ _ __________ _|40.00
CHIEF FINANCIAL OFFICER X 116,428. 0. 19,253.
_®)_JAMIE BERAN_ _ ____________ _140.00
CHIEF OF STAFF X 121,809. 0. 9,480.
_@#)_MARC_ BAUM _ _ _ _ _ _ _ ________]_ 1.00
BOARD MEMBER X 0. 0. 0.
_(5)_BERNARD FRIEDMAN _ _______ _ | _1.00
BOARD MEMBER X 0. 0. 0.
_{6)_SHAYNA GELENDER _ __ _ ___ ___ _|_ 1.00
BOARD MEMBER X 0. 0. 0.
_{7)_RABBI SUSAN_GOLDBERG_ _ __ __ __|[_ 1.00
BOARD MEMBER X 0. 0. 0.
_(8)_MAMIE KANFER-STEWART _ _ _ __ _ | _1.00
BOARD CHAIR X 0 0 0
_(®_ELI KASARGOD-STAUB _ ____ _ _ _ | _1.00
BOARD MEMBER X 0. 0. 0.
(10) MICHAEL J. KUEN__ _________ |_ 1.00
BOARD MEMBER X 0. 0. 0.
(1)_RABBI SYDNEY MINTZ _ _ __ __ __ _1.00
BOARD MEMBER X 0 0 0
(12) TONDA CASE _ _ _ _ _ __ ___ ____ | _1.00
BOARD MEMBER X 0 0 0
(13)_ANN_ROSEWATER _ _ _ __ ______ _ | _1.00
BOARD MEMBER X 0. 0. 0.
{14) ANDREA RUBENSTEIN __ __ ___ _ _ 4_1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 8

{Part VIId[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average (do not ngf'rl"a%?a than one (D) (E) (F)
Ber | OHikrand s recoinmies) | compepsmintiron | compeionioton | s tper
iy R FQ[F B E| mermne | Wi | oo
tor 2 2| =3 = 23 3 organization
refated [ S SR |2 12 L8 and related
organiza § S 3 -g_ 3g organizations
- tions = 5 3
a
{15_RABBI FELICIA SOL __ _ _ _____/| 1.00 _
BOARD MEMBER X 0. 0. 0.
{16)_HOWARD WELINSKY _ ___ ______/| 1.00 _
BOARD MEMBER X 0. 0. 0.
{(7)_TERRY WINOGRAD _ __________| 1.00 _
BOARD MEMBER X 0. 0. 0.
8 _LIZ DUNST _ _ _ _ _ _ __ _______ J1.00
BOARD MEMBER X 0. 0. 0.
{19)_JULIE FERNANDEZ _ _ _ __ ____ _ | 1.00 _
BOARD MEMBER X 0. 0. 0.
(20) PHYLLIS GOLDMAN _ __ ___ ____| 1.00 _
BOARD MEMBER X 0. 0. 0.
{21)_YAVILAH McCOY _ _ __ ________/_ 1.00 _
BOARD MEMBER X 0. 0. 0.
{22)_ pAULETTE MEYER _ _ _ _ _ ______/_ 1.00 _
BOARD MEMBER X 0. 0. 0.
{23)_SUE REINHOLD _ __ __ _______ J1.00 _
BOARD MEMBER X 0. 0. 0.
{24) JONATHAN LIPMAN _ _ _ __ __ ___| 40.00
CHIEF STRATEGY OFFICER X 85,000. 0. 3,515.
s ___ —
1bSub-total. . . . . . . .. e e e e e e e e e e e > 558,514, 0. 45,290.
¢ Total from continuation sheets to Part Vi, Section A . . . . . ... ... .. >
dTotal (addlines1band 1€) . . . .« « « v v vt it e e e > 558,514, 0. 45,290.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 3

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

on line 1a? If 'Yes,’ complete Schedule J forsuch individual . . . . . . . . . . . 0 0 i i e e e e e e e e

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for

such Individual . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . v . . . v v v v i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (B) (C)
Name and business address Description of services Compensation
BERLIN ROSEN, LTD 15 MAIDEN LANE, SUITE 1600 NEW YORK NY 10038 |BRANDING STRATEGY CONSULTANT 108,541.

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1

)
t
I
i

BAA TEEAO108 11/16/16

Form 990 (2016)



Form 990 (2016)
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Part:Villj| Statement of Revenue

Check lfScheduIeOcontalnsaresponse or noteto any line in this Part VIII . R I I I T D

Grants |}

and Other Similar Amounts );

Contributions, Gifts,

a Federated campaigns

b Membership dues
¢ Fundraising events .

d Related organizations
e Government grants (contnbutions) -

f All other contributions, gifts, grants, and
stmilar amounts not included above . .

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add hnes 1a-1f . .

(B)
Related or

(C)
Unrelated
exempt business excluded from tax
function revenue under sections
revenue 512-514

(D)
Revenue

(A)
Total revenue

1f] 3,169,939.

Program Service Revenue

f All other program service revenue
g Total. Add hines 2a-2f . . .

Business Code

541900 466,795,

466,795, 0. 0.

L I 466, 795.

Other Revenue

Investment income (including dividends, interest and

other similar amounts) . .

Income from investment of tax-exempt bond proceeds . . *»

Royaltles. . . . . .

6a Grossrents . . . .

7 a Gross amount from sales of
assels other than inventory

8 a Gross income from fundraising events

9a Gross Income from gammg activities

10a Gross sales of |nventory, less returns

b Less rental expenses

¢ Rental income or {loss) .

B S 608.

»

(1) Real

(n) Personal

d Net rental income or (loss) .

b Less cost or other basis
and sales expenses .

¢ Gamnor (loss) .
d Net gain or (loss) -

(not including. $

(1) Securities {n) Other

of contributions reported on line 1¢)

See Part IV, line 18.

b Less direct expenses

c Net income or (loss) from fundraising events . . . . . .

See Part IV, ine 19.

b Less direct expenses . .

c Net income or (loss) from gaming activities . . . .

and allowances

b Less cost of goods sold .

.. b
c Net income or (loss) from sales of inventory . . . . . . . »

a
b

a
. b

R
p‘?}
xr« hig <
i ,;« Eh
fz;‘??‘
bt A )

dy ;%:izk
A

a

%

i
- mi&

g

el
Pt
o

Y

:J

Miscellaneous Revenue

; = B TP ; ; ; G .
Business Code A T B A T . - I PR

11a Other 1ncome

d All other revenue .

e Total. Add lines 11a-11d .
12 Total revenue. See instructions

812900 17,060, 0. 0. 77,060.

S 77,060. - }
3,714,402, 466,795, 0. 77,668.

v

BAA

TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016) Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 10

[ Part:1 X3 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany hnemthisPartIX. . . . . . . . ... . .. .. ! T
; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses E
6b, 7b, 8b, 9b, and 10b of Part VIll. P P’°g;*;,fgn-°;zfg'°e ';":;;;g,e'gf;;:;g undraising
_ 1 Grants and other assistance to domestic '

organizations and domestic governments.

SeePartiV,lne21. . . . . .. ... .. ...
2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16.. .

4 Benefits paid to or formembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 558,513. 416,113. 51,872. 90,528.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}(3XB). . . . . . . ... ...

7 Othersalanesandwages. . . . . . ... ... 1,157,382, 862,293. 107,491, 187,598.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)

employer contributions). . . . . . ... ... 7,762, 5,783. 721. 1,258.
9 Otheremployee benefits . . . . . . ... .. 9,730, 7,249. 904 . 1,577.
10 Payrolitaxes . . . . . . . v o o o 401,220, 298,924, 37,263. 65,033.

11 Fees for services (non-employees):

blegal. . . .« . . v v i o e

cAccounting . . . . . . ..o e

diobbying. . . .. ... ... ... ... ...

e Professional fundraising services See Part IV, line 17 . e TR, By

f Investment managementfees . . .. .. ... 17,758, 12,937, 2,585, 2,236,

O o e et on et 0] 17,852. 5,264. 11,664, 924.
12 Advertising and promotion . . . . . . .. ... 16,044. 16,044. 0. 0.
13 Officeexpenses . . . . . . .. ... ... 38,596. 27,262. 6,781, 4,553,
14 Information technology . . . . . . . . .. .. 73,208. 53,333. 10,659, 9,216.
15 Royalties. . . . . . . ... ... .. ... ..
16 Occupancy. - . . - . ... oo 284,227, 219,132. 33,983, 31,112.
17 Travel . . . o o o 82,035. 49,264, 1,724, 31,047.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficrals . . . . . ... ... . L

19 Conferences, conventions, and meetings . . . 69,505, 57,936. 0. 11,569.
20 Interest. . . .« . . .. oo o
21 Paymentsto affliates. . . . . . . .. .. ...
22 Depreciation, depletion, and amortization. . .

23 INSUFANCE + + v v vt e e e e e e e e e
24 Other expenses Itemize expenses not

_4,661. 854 .
21,320. 4,261,

2

" Mg. i 5%@3\? X,
covered above (List miscellaneous expenses MU SRRSO ¥ Y e éf* ‘5‘%*:3 37 e
in ine 24e f line 24e amount exceeds 10% P - it a&ﬁ}ﬁrg“%’q? 5{;,;; &)
of ine 25, column (A) amount, list line 24e o & fﬁgif?% o | o
expenses on Schedule O) . . . . .. .. .. P Y i, S by A
4 CONSULTING _ _ _ _ _ __ ______ 103,489 18,070
b TELECOMMUNICATIONS _ _ _ _ _ _ _ 48,838 35,5 7,111
€ MISCELLANEOUS _ _ _ _ _ _ _ 5,669 567 2,266
d BOARD EXPENSES _ 26,347 3,162 23,185
e Allotherexpenses . . . . . ... ...... 89,189. 53,373. 11,318. 24,498.
25 Total functional expenses Add Ines 1 hrough 24e. . 3,103, 664. 2,253,685. 332,712, 517,267.

26 Joint costs. Complete this line only if
the organization reported tn column (B)

jont costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720). L
BAA TEEAQ110 11/16/16 Form 990 (2016)




Form 990 (2016) Bend The Arc - A Jewish Partnership for Justice 52~1332694 Page 11
{ Part:xEi] Balance Sheet

Check If Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . . . . ... o it e e, D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . v v v v v v it e e e e 1
2 Savings and temporary cashinvestments . . . . . . . . . .00 el 3,968,370.| 2 5,169,072.
3 Pledges andgrantsrecewvable,net. . . . . . ... ... o0 oo 740,159.| 3 708,774.
4 Accountsreceivable, net . . . . . L . . L L L L e e e e e e e e 550,851.| 4 307, 715.
5 Loans and other recewvables from current and former officers, directors, ot :
trustees, key employees, and highest compensated employees Complete
_ Part i of Schedule bttt A b et
6 Loans and other receivables from other disqualified persons (as defined under S
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contrnibuting o
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ .
beneficiary organizations (see instructions) Complete Part )l of Schedule L . . . . . 6
98| 7 Notesandloansrecewvable,net . . . ... ... ... . o oo 7
§ 8 Inventoriesforsale oruse - . . - . . o i i i i i e e e e e e e e e e e e e 8
< | 9 Prepad expenses and deferredcharges . . . . .. ... ... ... 56,563 9 51, 618.
10a Land, buildings, and equipment cost or other basis.
Complete Part Vi of ScheduleD . . . . . ... .. .. 10a 283,267. | -
b Less' accumulated depreciaton . . . . . ... .. .. 10b 248,615. 36,574.]10¢ 34,652.
11 Investments — publicly traded secunties . . . . . . . .. ..o oo 1,040,811.|1 1,280,544.
12 Investments — other securnities See PartIV,lne11 . . . . . . .. .. . ... 12
13 Investments — program-related See Part IV, lhne 11 . . . . . . . . . . . . .. ... 13
14 dntangibleassets. . . . . . . 0L e e e e e e e e e 14
15 Otherassets SeePart IV, line 11 . . . . . . . & o 0 i i i it e e e e 298,975.] 15 245,968,
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . .. . . .. ... 6,692,303.]| 16 7,798,343,
17 Accounts payable and accrued expenses. . . . . . . . 0. 0o e e e e e e s 395,177,117 196, 790.
18 Grantspayable. . . . . . . . . Lo e e e e e e e e
19 Deferredrevenue . . . . . . . . . i i e e e e e e e e e e e e
20 Tax-exemptbondlabilities. . . . . .« . o o o i i i e e e e e e
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . ..
i£| 22 Loans and other payables to current and former officers, directors, trustees, ¥
8 key employees, highest compensated employees, and disqualified persons
.5 Complete Partllof Schedule L. . . . . . . v« v i v i e e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . - - . . .. . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ...
25 Other habilities (including federal income tax, payables to related third parties,
and other tiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 3,468,924.]25 4,054,766.
26 Total liabilities. Add lines 17 through25 . . . . . . . . ... .. . ... .. ... 3,864,101.26
o Organizations that follow SFAS 117 (ASC 958), check here * and complete i f‘
8 lines 27 through 29, and lines 33 and 34. 4 Hial s it
£1] 27 Unrestnctednetassets. . . . .. ... .o 313,470.]27
§ 28 Temporarilyrestricted netassets. . . . . . . . . .. L. 0o e e 1,462,894, 28 1,107,122,
w| 29 Permanently restnctednetassets . . . . . ... ... oL 0o 1,051,838, 1,089,095,
é Organizations that do not follow SFAS 117 (ASC 958), check here * D ; ; @%ﬁ;ﬁ% L %ﬂ{;}_",' aphply
3 and complete lines 30 through 34, R o # ) e v
e 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ..o oo 0oL
%] 31 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . . . . . ... ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
"26 33 Totalnet assets or fund balances. . . . . v« v v v v it e 2,828.202.133 3,546,787,
34 Total iabilities and net assets/fundbalances . . . . . . . . . ..o oo 6,692,303.1 34 7,798,343,
BAA Form 990 (2016)

TEEAO111 11/168/16




Form 990 (2016) Bend The Arc - A Jewish Partnership for Justice 52-1332694

{Part XIz*] Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylmeinthisPart XI. . . . . .. .. ... .. ... .......

1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . .« . o o v v v v v i v e e 1 3,714,402,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . .. oo oo e 2 3,103,664.
3 Revenue less expenses Subtractline2fromline 1. . . . . . .« o o L L L L e e e e 3 610, 738.
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33, coumn (A)). . . . . . . ... ... 4 2,828,202,
5 Net unrealized gains (losses)oninvestments . . . . . . . .« o oL L e e e e e e e e e 5 107,847.
6 Donatedservicesanduse of faciliies. . . - . . . & . o v it it e e e e e e e e e e e e e e e 6
7 Investment eXPeNSES . « « « v v v v vttt e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . . .. . .. .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B))- -+« v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 3,546,787.

[ Part:XIIE] Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any lineinthisPart XIl . . . . .. ... ... .00

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization's financial statements comptled or reviewed by an independent accountant?. . . . . . .. .. ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
Ij Separate basis DConsohdated basis DBoth consohdated and separate basis

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ......

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
3 a 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-13372. . v . o 4 ot e e e e e e e e e e e e e e e e e e e e e e e e
b !f 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . .. .. ... ....

3b

BAA
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Public Charity Status and Public Support | omsNo 15450047
SCHEDULE A

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. i e
Name of the orgamization i Employer identification number
Bend The Arc - A Jewish Partnership for Justice 52-1332694
| Rart:|#| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){(AXi). Oq
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii) Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)
6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A)(vi). (Complete Part 1)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 An agricultural research orgamzation described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university e
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lii )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

b D Type li. 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.

c Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instruchons) You must complete Part IV, Sections A, D, and E.

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type il functionally
integrated, or Type Ml non-functionally integrated supporting organization

f Enterthe number of supported OrganiZations . . . . . . . ot o L e . e s e e e e e e e e e e e e e e e e e e s ::::]

g Provide the following information about the supported organization(s)

(v) Name of supported organization {n) EIN (1) Type of organization (v} Is the {v} Amaunt of manetary {vi) Amount of other
(described on lines 1-10 orgamization histed support (see Instructions) support (see nstructions)
above (see instructions)) In your governing

document?
Yes | No

{A)
(B)
(€)
(D)
(E)

!
Total }
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401 09/28/16



Schedule A (Form 990 or 990-E2) 2016 Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 2
Part ll}|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below, please complete Part 11} ) /
Section A. Public Support /
Calendar year (or fiscal year
beginningyin) [or fiscaly (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /Wétal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants’) . . . . /]

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ongsbehalf . ... ......

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract ine 5

fromlned . .. ........
Section B. Total Support /
Calendar year (or fiscal year /
beginning in) > (a) 2012 {b) 2013 , {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromlined . ... .. /

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated /
business activities, whether or /

not the business is regularly
carnedon . . ... ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . ... .. .. ....

11 Total support. Add lines 7 3
through10 . . . . . . .. ... ¥

12 Gross recelpts from related activities, etc

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box/and stophere. . . . . . . e e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation/of Public Support Percentage
14 Public support percentag/e for 2016 (line 6, column (f) divided by hne 11, column (f)) . . . . . . . . . . . .. . ... 14 %
15 Public support percentage from 2015 Schedule A, Partil,me 14 . . . . . . . . . . oo oo o oo 15 %
16a 33-1/3% support ;e’st—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. o o o L0t c e oL > D
b 33-1/3% suppgrt test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . .. . . . . . ... ... 00 R D
17a 10%-facts//-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgarnization meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . > I:]
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization . . . . . . . . .. >
18 Prlivate foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA / Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Bend The Arc - A Jewish Partnership for Justice

52-1332694

Page 3

|P'értzlllf§]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests hsted below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

[+2]

c
8

Gifts, grants, contnbutions,

and membership fees

received (Do not include

any 'unusualgrants ). . . . ..
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and
etther paid to or expended on
its behalf
The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

Total. Add hines 1 through 5 . .
Amounts included on ines 1,

2, and 3 received from
disqualfied persons

Amounts inctuded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

Add lines 7a and 7b

Public support. (Subtract line
7c¢ from hne 6)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

3,828,460.

4,652,412,

3,195,900.

3,506,961.

3,169,939.

18,353,672,

419,724.

514,443.

326,228,

472,807.

543,855,

2,277,057,

4,248,184.

5,166,855,

3,522,128.

3,979,768.

3,713,794,

20,630,729.

150,800,

1,865,000.

325,000,

4,642,738,

Section B. Total Support

1,865,000.

325,000.

4,642,738,

15,987,991,

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
similar sources
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add iines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on
Other Income Do not include
gain or loss from the sale of
capital assets (Explam in

Part VI)
Total support. (Add lines 9,
10c, 11, and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
4,248,184.(5,166,855.(3,522,128.(3,979,768.[3,713,794.(20,630,729.
142,976.) 142,697. 38,921. 410. 608. 325,612.
142,976.] 142,697, 38,921. 410, 608, 325,612,
0. 0. 0. 0. 0.
4,391,160.15,309,552.13,561,049.13,980,178.13,714,402.120,956, 341.

Section C. Computation of Public Support Percentage

15 Pubhlc support percentage for 2016 {(hine 8, column (f) divided by ine 13, column (f) . . . . . . .. . . .. 15 76.29 3
16 Public support percentage from 2015 Schedule A, Partlll,lne 15. . . . . . . . . . . . oo s oo 16 79.09 3%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)). . . . . . . . . .. . . .. 17 1.55 %
18 [nvestment income percentage from 2015 Schedule A, Partill, lne 17 . . . . . . . . oo oL 18 1.95 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and ine 15 s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization . . . . . . . . . . >
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
BAA TEEAQ403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 4

| Part!IV#) Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

2

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

c

4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

6

7

8

9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

10a

Yes | No

Are all of the organization’s supported organizations listed by name In the organization’s governing documents?
If ‘No,” descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation. If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,’ answer (b)
and (c) below.

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

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

Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

organization? /f 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

Did the orgamzation 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,' explan 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

Did the organization add, substilute, or remove any supported organizations during the tax year? If 'Yes, answer (b}
and (c) below (if applcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (i) the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

organization’s organizing document?

Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes,’ provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,’ complete Part | of Schedufe L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined m section 4958) not described in ine 77 /f 'Yes,’
complete Part | of Schedule L. (Form 990 or 990-EZ)

Was the organization controiled 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 detail in Part VI

supporting organization had an interest? /f 'Yes,’ provide detail in Part VI 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, y
assets in which the supporting organization aiso had an interest? /f 'Yes, ' provide detail in Part Vi 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding < ef e J
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ -
answer 10b below 10a
o

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

whether the organization had excess business holdings ) 10b

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 5
[ PartIV:8] Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f *Yes'to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? /f '‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamzation, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
apphed to such powers dunng 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 orgamzation? If 'Yes,’ explain in Part VI how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? 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)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the orgarnization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and 1n directing the use of the organization’s income or assets at
all imes duning the tax year? If 'Yes,’ descnibe in Part VI the role the organization’s supported organizations played

in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c [:I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No
e[ R ARS
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the .,.fii«x g,z;;;:j :?;fg
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported L (A 5‘1555‘,2
organizations and explain how these activities directly furthered their exempt purposes, how the organization was “ ol ?};”( Ex,jg‘
L3 dn el

responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities 2a
’ e . f
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of R PR SR
the organization’s supported organization(s) would have been engaged n? If 'Yes,’ explain in Part VI the reasons for - Co
the organization’s position that its supported orgamzation(s) would have engaged in these activities but for the ’
organization’s involvement 2b
I
3 Parent of Supported Organizations Answer (a) and (b) below. {
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of )
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its o | et
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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52-1332694 Page 6

| Part,Vz¢| Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

N [H W IN ==

|-

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

1

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

(B) Current Year
(optional)

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

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

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

Acquisition iIndebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovernes of prior-year distributions

@ N[ |wv

Minimum Asset Amount (add line 7 to line 6)

(NP [N

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1

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

Enter greater of line 2 or line 3

income tax imposed n prior year

NliH LW (N|=

D | |Ww|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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[Part.V:" [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@[N] »n|& (W

Distributions to attentive supported organizations to which the organization is responsive (provide details
In Part V1) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, Itne 6

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

16

*%*w s e
;n{&fﬂws

C From 2013 .........
d From2014 . . . . .. ...
e From2015. ... ... ..
f Total of ines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2016 distnbutable amount

i_Carryover from 2011 not applied (see Instructions)
__J Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D,

line 7 S

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part Vi See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

bE

instructions S ePad i ¥
7 Excess distributions carryover to 2017. Add lines 3 and 4c ] @%%,‘ i 1 &5
Breakdown of line 7 3 3"‘%‘% A’?Wﬁ
a W NI RIS T T T L R A
b Excess from 2013 Tt g s e e
C Excess from 2014 B e R R
d Excess from 2015 d *“’?{@f@%&zﬁ@%ﬂj}‘
€ Excess from 2016 L Wi amw
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 8

IPért VI»lLS?.u plemental Information. Provide the explanations required by Part IL, line 10, Part I, line 17a or 17b Part Ill, line 12; Part IV,

eclion A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢? Part IV, Section B, lines 1 and 2, Part [V, Secfion C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Seclion B, line 1e, Parl V,
Sectton D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.

(See instructions.)

BAA
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SCHEDULE C Political Campaign and Lobbying Activities | oMo 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions :
Internal Revenue Service is at www.irs.gov/form990. e

If the organization answered 'Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations* Complete Parts I-A and B Do not complete Part I-C
@ Section 501(c) (other than section 501(c)(3)) organizations- Compiete Parts I-A and C below Do not complete Part I-B
® Section 527 orgamzations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part lI-A
If the organization answered 'Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations. Complete Part [i{

Name of organization Employer identification number
Bend The Arc - A Jewish Partnership for Justice ) 52-1332684
[Part,]-Aj| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities 1in Part IV
(see nstructions for defimtion of 'political campaign activities’)

2 Political campaign activity expenditures (see Instructions). . . . . .« . . . oo L Lo e o >3
3 Volunteer hours for political campaign activities (see instructions). . . . .« . . . . . . . L oo oo oo oo

| Patt1/B% Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . ... ... .. ... >S5
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . .. . ... ... > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . . . o oo DYes DNo
4aWas acormection Made? « « v & v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DN°

b if 'Yes,’ descnbe Iin Part IV

[PArf1:C% Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function activities . . . . . . . . >S5
2 Enter the amount of the filing organization’s funds contrnbuted to other orgamizations for section 527 exempt
function activities . . . . . . o C L e e e e e e e e e e e e e e e e s L}
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1= 4 N L
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . o« 0 v v v b bt it s i e e e e e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address (c)EIN {d) Amount paid from filing {e) Amount of political
organization's funds |f contributions recewved and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
1 r—-——————~——=———-—=—-—=-
@ e -
) i
(7 ) A
(5) e e - -
® e e m e m e m—
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16



Schedule C (Form 990 or 990-E2) 016gand The Arc - A Jewish Partnership for Justice

52-1332694

Page 2

RartilI’A®] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filng organization checked box A and 'imited control’ provisions apply

if the filing organization belongs to an affilated group (and Iist in Part IV each affiiated group member's name,

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

(a) Fiing
organization's totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
bOth COIUMNS . -« & v o e e i e e e e e e e e e e e e e e e e e e e e e e e

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

The lobbying nontaxable amount is’

Not over $500,000

20% of the amount on line 1e

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

$100,000 plus 15% of the excess aver $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 over $1,500,000

Qver $17,000,000

$1,000,000

75,155.

43,842.

118,997,

2,984,667,

3,103,664.

305,183,

g Grassroots nontaxable amount (enter 25% of hne 1f)

h Subtract line 1g from line 1a fzeroorless,enter-0-. . . . . « . .« .« v oo oo
i Subtract ine 1f from hine 1c lfzeroorless,enter-0- . . . . . . . .. . . ..o oo

j If there 1s an amount other than zero on either fine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

2
year beginning tn) (a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) Total

2 a Lobbying nontaxable
amount

391,187.

353 117

3

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

37 494

1,386,991.

305,183.

2,080,487.

¢ Total lobbying
expenditures . . . .

141, 656.

1

29,502,

118,997.

537, 616.

d Grassroots nontaxable
amount. . . . . . ..

88, 279

84 374

76,296.

346, 748.

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

§b %@§w: o

12"‘, L

rx " ;3"{ \. “““w-“:'v?’v

(i
2 5
¥ teie st ww Lo 55T

~’«w‘g§;§?ﬁiﬁ "'{‘w

g b

i

;:,,w;» "
PRt

u

4* Py
4“’

520,122.

f Grassroots lobbying
expenditures . . . .

75,155,

332,375.

BAA

TEEA3202

111116
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Schedule C (Form 990 or 990-E2) 2016Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 3

[ Part ll:Bjxj| 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 11 below, provide in Part IV a detailed descnption @ (b)
of the lobbying activity. Amount
¥, h R ‘f'%. %
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNEEIS? . . & i vt e e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .

c Media advertisements?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . . 0 oo e e e

e Publications, or published or broadcast statements? . . . . . . . ... ... ... ... . 000

f Grants to other organizations for lobbying purposes? . . . . . . . . .« ..o oL oo n e

g Direct contact with legisiators, their staffs, government officials, or a legistative body?. . . . . . . . .. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simllarmeans?. . . . . . . . .

I OtheractivIi®s? . . . & v o o e e e e e e e e e e e e e e e e e e e e e e e e

j Total Addhines 1cthrough 1. « . . 0 o o i i e e e e e e e e e e e e e e e e e e

2 a Did the activities tn line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . . . .. ... ... ...

c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

PartlZA%| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . .. ... . ... oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . . . . . . ... 2
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . .. 3

RartliEBR| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered ’Yes.’
1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L0 L L L b e n e e e e

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUMMEBNEYEAr . . . v o v s e e e et e e e e e e e e e e e e e e e e e e e e e e e e e
b Carryoverfrom lastyear . . . . . .« . i o e e e e e e e e e e e e e e e e e e e
[ 1 |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ’3‘3’1
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YEar? . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see tnstructions) . . . . . . . . . .. o o0 5

| Part!IVi§d| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affiiated group list), Part Ji-A, lines 1 and
2 (see instructions), and Part 11-B, ine 1 Also, complete this part for any additional information

BAA Scheduie C (Form 990 or 990-EZ) 2016
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l OMB No 1545-0047

2016

Openito;Public

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service i Inspection
Name of the organization Employer identification number
Bend The Arc -~ A Jewish Partnership for Justice 52-1332694

[Part1%4| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear . . . . ... ...
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propenrty, subject to the organization's exclusive legalcontrol? . . . . . . .. .. .. ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L . L L e e s e e e e e e e e e e e e e e e e Yes D No

[PArt/ii®] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat ElPreservahon of a certfied historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

M@ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . « . . . . 00 e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . .. . oo vttt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . .. .. oo oo Lo oo L—_IYeS D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(RYAYBYI? - - « « « « « « v e e s e e e e e [[]ves [ Ino

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

{Part lli*| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 890, Part VI, line 1 . . . . . . . . . .. v« oo i e ..» 5
(i} AssetsincludedinForm 990, PartX . . . . . . . . . . .. .. . o e . . » 35

2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIll. lme 1 . . . . . . . . . . o v oL . . . ... »®85
b Assets included in Form 990, Part X . . . . . . . . .. ... .. e e e e e e e e e e e e e e ..» 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 2
|Part iR} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovu)tzﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as par of the organization’s collection?. . . . . .. ... ... .. I:IYes DNo
]’pé}ﬂ‘\?ﬁ] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X2. « - « « o v v ettt e et e e e e []ves []ne

b If 'Yes,’ explain the arrangement in Part X1l and complete the following table

Amount
cBeginningbalance . . . . . . . . L e e e e e e e e e e 1c
dAddtionsdunngtheyear. . . . . . . . . L L e e e e e e e e e e e e id
e Distnbutions durningtheyear . . . . . . . L L L e e e e e e e e 1e
fENdINGbalance. . . . . . . o e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? . . . . . . D Yes No
b Iif 'Yes,’ explain the arrangement in Part XllI Check here if the explanation has been providedonPart Xlil . . . . ... ... ... .. H

I?a"'i‘t%V,irEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,051,838. 1,101,375. 1,049,371. 975, 940. 976,052,

bContributions . . . .. .. .. ..

¢ Net investment earnings, gains,
andlosses . . . . ... .. ... 71,165. -11,729. 90, 465. 107, 027. 31, 683.

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs . . . . .. . .. 33,908. 37,808. 38,461. 33,596. 31,795.
f Administrative expenses . . . .
g End of yearbalance . . .. .. 1,089,095, 1,051,838. 1,101,375. 1,049,371. 975, 940.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 0.00%
b Permanent endowment > 100.00 %
¢ Temporarnly restricled endowment * 0.00%

The percentages on hnes 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated orgamZations . . . . . . 0 . oL e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) relatedorganizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . .. .. oo oL 3b

4 Describe in Pant Xll} the intended uses of the organization’s endowment funds
[Part' VI3 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ..o P e FEATL T

bBuldings . . . . . . ... o oo oL

¢ Leasehold improvements . . . . . . .. .. ..

dEqupment . . . ... L0000 oL 223,771. 203,201. 20,570.

eOther. . . . . ... .. .. .. .. 59,496. 45,414. 14,082,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c} . . . . « « . « . o+ . . . > 34,652,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 Bend The Arc - A Jewish Partnership for Justice 52-1332694 Page 3

[Part VIt Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securtty or category (including name of secunty) (b} Book value {c) Method of valuation Cost or end-of-year markel vaiue
(1) Financial derivatives - . . . . . . . ..o oL
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) .

{ParfiVilFF Investments — Program Related.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

blelklsk

3
&

5

L~
«©
h—

F:
2

Total (Column (b) must equal Form 990, Part X, _column (B) ine 13). . »

[PaFtixE Other Assets. )
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description _(b) Book value
(1) Security Deposits 58,570.
_{2) other 394.
(3) Beneficial interest in lead trust 187,004.
4)
)
(6)
N
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)Ime 15) . . . . . . . .« . . v 0. e e e e e e > 245, 968. 1

[Part-X.:"] Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f See Form 990, Pan X, Ime 25

{a) Descrniption of hability (b) Book value
(1) Federal iIncome taxes
(2) MANAGED PROJECTS 4,054,766,
{3)
4
(5)
(6)
)
(8)
9)
(10) :
(11) oL
Total (Column (b) must equal Form 990, Par! X, column (B) fine 25) . > ,054,766. o
2. Liabihity for uncertain tax positions In Part XIII, provide the text of the footnote to lhe organlzahon s financial statements that reports the organization's hablllly for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided nPart Xill. . . . . . . . . .. .. .. oo v o0 o o IX|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Bend The Arc - A Jewish Partnership for Justice

52-1332694 Page 4
[Part XI” |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ..... 3,822,249.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Net unrealized gains (losses)oninvestments . . . . . . . . . . . .. oL 2a

b Donated services anduse of facilities. . . . . . . . . ¢ . oo i oo h o 2b

c Recoveriesof prioryeargrants . . . . . . . . .0 e e oo n s e e e 2¢

dOther(Describe nPart XIl) « . v . v v v v v v i s e e s e e e e 2d

eAddhnes2athrough2d . . . . . . . . . . . i i it e e e e e e e e e e 107,847.
3 Subtractline2efromline1 . . . . . . . . o L . L L e e e e e e e e e e e e e e e e e 3,714,402,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

a [nvestment expenses not included on Form 990, Part VII[, ine7b. . . . . . . . . . 4a

bOther(DescbemnPart XHE) . . . . . . v o o v v v v n v s e e e 4b I

CAddhnes4aanddb . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl,lne 12). . . . . « . « « . . o o o o v . 5 3,714,402,

[Rart:XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . ..o o s s n e 0oL 3,103, 664.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduseoffacilihies. . . . . . . . . v v v v v i o e e e 2a

bPrioryearadjustments . . . . . . . . oo s e e e 2b

COtherlosses . « « « v v v v i i i e e e e e e e e e e e e e e e e e 2¢

dOther(DescribemnPart XHL) . . . . o v v v v i i i i s e e s i e e e 2d

eAddlines 2athrough2d . . . . . . . . o i it i i e e e e e e e e e e e e
3 Subtract N 2e fromM INE T « « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e 3,103,664.
4 Amounts included on Form 990, Part IX, hine 25, but not on hine 1

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

bOther(DescibenPart XIH) . . v . . o v v v v v v i i i v et s e e 4b

i CAddlines4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
i 5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part, lne 18) . . . . . . . « . . . « . . . ... 5 3,103,664.

| [Part:Xlil | Supplemental Information.

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

| BTA-JPJ adopted the income standard related to the recognition and
measurement of uncertain tax positions.

had no financial statement effect for BTA-JPJ.

The adoption of this standard

BTA-JPJ is no longer

subject to federal and state tax examinations for the years prior to

Pt X, Line 2 2014.
Pt V, Line 4 Endowment funds are used for general operations.
|
BAA Schedule D (Form 990) 2016
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.
> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE J
(Form 990)

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

2016

8% Opehto PublicH
MSpection
B A AP AR

Name of the organization

Bend The Arc - A Jewish Partnership for Justice

Employer identification number

52-1332694

RAartl| Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
DPayments for business use of personal residence
DHeaIth or social club dues or inttiation fees

DPersonaI services (such as, maid, chauffeur, chef)

D Travel for companions
D Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If 'No,” complete Part lll to explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
L—_] Compensation committee |:|Wntten employment contract

DCompensatlon survey or study

DApproval by the board or compensation committee

D Independent compensation consultant
D Form 990 of other organizations

4 Dunng the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes’ on line 5a or 5b, describe in Part il

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

a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part I

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,’ describe in Part Il

8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part 11l

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

~
X

...l 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 08/19/16

Schedule J (Form 990) 2016



9102 (066 uod) [ 8inpoydg 9L/6L/80  2OLYYIAL vvg

Q1) 9
||||||||| R e It S 1)

n) S
|||||||||||||||||||||||||| R R R e Y '

(n) 140
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(n) £l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ®

) (49
........ I N e I i )

(11 L
|||||||||||||||||||||||||||||||||| 1T ITTTTTTT T TTTTT T

{1 ol
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]

() 6
||||||||| R N R A e Sy B

()] 8
lllllllllllllllllllllllllllllllllllllllllll TTTTTTTTITTTTTTT o

n L
|||||||||||||||||||||||||| I e R e Y

()] 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Q)

(n) S
||||||||||||||||| R R e e E ey I

(n) ¥
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]

] ) £

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )

(n) 4
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
0 "0 "0 0 0 0 0 n) Hd0IdI0 JATIINOIAXT JAAIHD
0T T T T T A A A T N L e [ TLLZTSET T T W YATLOD HSOLS

066 w104
P oot l | ot
(g) uwnjoo ur | (Q)-()(g@)suwinjoo spjouaq Jayjo pue PN e 3 smuog (1) g anrL pue awen ()
uoijesuadwo?) (4) jo|eol (3) s|qexejuoN (Q) | wswainay (o)
uonesuadwod JS|N-6601 J10/pue Z-Mm JO umopyeaig (g)

‘lenpiaipul Jeyy Joj sjunowe (3) pue (Q) uwnjod sjqedjdde ‘el aul| 'y UOIIIS ‘||A Hed ‘066 W04 JO JUNOWE [8}0} ay} (enba I1snw lenptaipul paisij yoes Joj (m)-(1)(g) suwnjod Jo wns ay| :910N

HA Hed '066 W04 Uo pajst) Jou aie jey) S|enpiaipul Aue isi| jou og (1) Mol uo

‘suononAsul 8y} ul paquosep ‘suoijeziuebio pajejas woyy pue (1) mol uo uoijeziuebio ay) woy uoijesuadwod Hodas ‘ BINPAYDS UG papodal aq JSNL UOIESUAAWOD SSOYM [ENPIAIPUI 4OES 10

‘Papaau s| aoeds jeuoiyippe jI sa1dod sjealidnp asn ‘seakojdwz pajesuadwo) 3saybiH pue ‘saakojdwg Aay ‘seaysni] ‘sio3daiIq ‘S199140 _ ] tmn__
Z 9bed ¥692€€T-2CS @0T13sny 107 dTysidulred YsTMe[ ¥ - DOIY oYL pusg 9102 (066 Wuod) r 8|npayss




al/et/80  €0LPV3IIL

9102 (066 Wi0d) r ejnpeyds Ve

uonew.ojul jeuonjippe Aue o4 Led siy) s19|dwod
0S|y || Hed JO} pue ‘g pue '/ ‘qQ 'eg ‘qg ‘eS 'O ‘ay 'Bp '€ ‘ql ‘Bl Sau|| '} Hed Jo} palinbal suoidiiosap Jo ‘uoijeur|dxa ‘UOIIBULIOJUI By} SPIAOI]

uonjew.oju| _ScmEm_anzw_ 1] tmm_

¢ abed P69CEET-2CS 90T3snp I07 dTysisulied UYsSTM[ ¥ - DIY 9YJL pued 910Z (066 Wi04) [ 8Npayss



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OM8 No 1845 0047
Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

Name of the organization

Employer identification number

Bend The Arc - A Jewish Partnership for Justice 52-1332694
Pt VI, Line 1l5a The Board of Directors determine management salaries.
Pt VI, Line 15b The CEO and Chair of Board review salary of senior management team.
The 990 is reviewed by the Finance Committee of the Board and then by
Pt VI, Line 1lb all Board of Directors.
Management provides disciplinary measures for any violations of the
Pt VI, Line 12c written policy.
The organization’s governing documents, conflict of interest policy, and
Pt VI, Line 19 financial statements are available upon request.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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[Part VIl - | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005 09/09/16 Schedule R (Form 990) 2016



