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Form 99_0

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.
» Information about Form 990 and fts instructions is at www.irs.gov/ferm390.

Department of the Treasury
Internal Revenue Service

2049300605211

Return of Organization Exempt From Income Tax

100

| OMB No 1545-0047

2016

Open to Public
Inspection

For the 2016 calendar year, or tax year beginning

07/01

, 2016, and ending

06/30

,20 17

Check if applicable

C Name of organization BNAI BRITH

Address change Doing business as

D Employer identification number

53-0179971

Name change

Initial return

Number and street (or P O box if mail 1s not delivered to street address)

1120 20th ST NW SUITE 300 N

Room/suite

E Telephone number

202-857-6600

Final retum/terminated|

Amended return

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC, 20036

G Gross receipts $

8,123,126

gogogge|»

Application pending

F Name and address of principal officer
1120 20th St NW Suite 300N, WASHINGTON, DC 20036

Daniet S Mariaschin

[v] s01¢)3)

Tax-exempt status

[ 50119

)« (nsert no ) L] 4947@)(1) or [ 527 ]_9

H{a) Is this a group return for subordinates? D Yes No

~) | H(b) Are all subordinates included? D Yes D No
It "No," attach a list {see instructions)

H(c) Group exemption number »

J Wabsite » WWW BNAIBRITH ORG
K  Form of organization Corporation [:] Trust D Association [] Other » l L Year of formation 1936 M State of legal domicile DC
MSummary
1 Briefly describe the organization’s mission or most significant activities: B'NAI B'RITH INTERNATIONAL, THE JEWISH
8 _GLOBAL VOICE OF THE JEWISH COMMUNITY, IS A JEWISH HUMANITARIAN, HUMAN RIGHTS, AND ADVOCACY .
§ (Conunued on Schedule O, Statement 2) e
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
6| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 46
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 45
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 36
,5, 6  Total number of volunteers (estimate If necessary) 6 316
4| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 126,649
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) RECEI\/ED 5,704,445 6,802,865
g 9  Program service revenue (Part VIII, line 2g’) e e 1 Q 428,905 400,801
2 | 10 Investment income (Part VIII, column (A), I|nes 3, 4, and 7d) ‘ 8 115,811 111,587
1141 Otherrevenue (Part VI, column (A), lines 5C6d 8c) Qé\l 1002ar7u§’11e o 130,429 -109.325
12 Total revenue—add lines 8 through 11 (must equal Part VIII,_ column.-{A)- Nne 12) 6,379,590 7,205,928
13  Grants and similar amounts paid (Part IX, column’(JA "Ilnes-T__S__LE—_‘ 235,847 1,415,754
14  Benefits paid to or for members (Part IX, ci)lumn {A)-line-4) 3,000 3,000
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,147,122 3,135,265
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) i _ 641, 031 605.478
g b Total fundraising expenses (Part IX, column (D), lne 25) » 1,742,988 [V o S R N
w17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3 352,358 2,774,971
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,379,358 7,934,468
19  Revenue less expenses Subtract line 18 from line 12 -999,768 -728,540
5§ Beginning ot Current Year End of Year
€5/ 20 Total assets (Part X, line 16) 3,850,326 3,798,801
3; 21 Total labilities (Part X, line 26) 4,516,376 5,080,284
zZ Net assets or fund balances Subtract line 21 from line 20 -666,050 -1,281,483

FPart I

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com;}eﬂf/[)eclaranon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ L7 (.éé// L — | [ -2 /-17
Sign Signature of officer Date
Here DANIEL S MARIASCHIN, EXECUTIVE VICE PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D # PTIN
If- loyed
Preparer seTempoye
Use on|y Firm's name » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see Instructions)

[JYes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)
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Form 990 (2016) Page 2
Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPartit . . . . . . . . . . . . . [

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. [QYes [No
If “Yes,” describe these changes on Schedule O.

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

[1Yes No

4a

(Code: ) (Expenses $ 2,233,119 including grants of $ 0 ) (Revenue $ 128,021 )

(Continued on Schedule O, Statement 3)

4b

(Code: ) (Expenses $ 1,574,971 including grants of $ 1,238,247 ) (Revenue $ 0)

4c

4d

(Expenses $ 619,437 Including grants of $ 55,255 ) (Revenue $ 126,649 )

4e

Total program service expenses » 5,421,429

Form 990 (2016)
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Form 990 (2016) Page 3
[EXET  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaﬂon)? If “Yes,”
complete Schedule A . . . . . . . oL 1 {v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)? .. 2 |v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partif . . . . . . . . .. 4 |v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . . . . . . . L L Lo Lo o e s s e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7 D the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . . . ... .. 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . e e 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . e e 11a v
b Did the organization report an amount for investments—other securmes n Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v

b Was the organization included In consolldated mdependent audlted flnanC|aI statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional |12b| v

13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland iV . . . . .o 15 | v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lilfand IV. . . . . . . . 16 v
17  Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G; Part | (see instructions) . . . . . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18 |V
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V||I hne 9a'7
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . . o .. 19 v

Form 990 (2016)



Form 990 (2016)
B Checkiist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

28

31

32

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

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

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), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, lkne 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 J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, ine 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 .. .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “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 .

Did the organization llqmdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of lts net assets? If “Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, 1,
or iV, and Part V, line 1 . . e e .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

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

Part VI .

Did the orgamzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 | v
22 1 vV
23 |v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 | v
30 v
31 v
32 v
33 74
34 |v
35a| v
35b| v
36 v
37 v
38 | v

Form 990 (2016)



Statements Regarding Other RS Filings and Tax COmp\iance
check if gchedule O contains @ response OF note 1o any fine 1n this part V

1a Enter the number reported inBox 3 of Form 1006. Enter .0- 1§ not apphcab\e oL 1a 40
p Enter the number of Forms w-2G included in line 12 Enter -0- i not app\'\cab\e
¢ Dd ihe organiz tion with b withholding rules for repo ble payments 1o vendors and
report bie ing (g2 plin )W\nmngst prize winner: e e .
2a Enter the number of employees repoﬂed on Form W-3, Transm\ﬁa\ of Wage and Tax
Statemems, fited fof the calendar year ending with of within the year covered by this return 2a 36
p fat {gast one 1S repo ed onliné a, ne organ ation fit | requwed federal employme! it returns?
Note. If the sum of ines 1aand 2a81s greatel than 250, Y u may be ¥ ved 10 e-file (s€e \nstructlons) Eu i
3a Didthe organ‘\zat'\on have unrelated pusiness gross income Of 41,000 of more during the year?
p M ayes,” has it filed @ or g0-T for this year sNo” to line 3b, rovide ane janation 1 Scheduleo mu
aa Arany time dunng ihe calendar year, did the organ\zat'\on have an interest i ora signaturé or other authority !‘
over, 8 imanC\a\ account ina foreign country (such as a pank account, securities account, or other fmancia\
account .

b U ayes,” enter {he name of the foreign country: e o e
See nstructions jor fiing requwernenls for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
v

sa Was ihe organ’\zat'\on a party 10 a proh'\b\ted 1ax sheiter {ransaction at any 1ime guring the tax year’? .
p Dwdany taxab! Y notify the orgamzahon {hat it was orisa party toa proh\b\ted tax sheiter transacuon? m v
¢ If“Yes 10 fine 5a of 5p, did the organization file Form g886-17 - - e . m-
ga Does the organ‘\zat\on have annual gross recelpts {hat are normally greater fhan $? 00,000, and did the -
organ\zat\on golcit any con‘tnbul\ons {hat were not tax deductibie as chantable contnbut'\ons’? . v
b wyes,” did the organ\zat‘\on include with every solicitation an express statement {hat such contnbut\ons or -
g’\ﬂswerenottaxdeduct\b\e'? P L. e . L.
7 Organizations that may receive deductib\e contribuﬁons under section 170(c)-
a D the organ'\za'uon receive @ payment \n excess of $75 made partly as & contnbuﬁon and partly for goods l
and services prov'\ded 1o the payor’? .- . R

b It wyes,” did the orgamzat'\on notity the donof of the yvalue of the goods or Services prov’\ded? N .

¢ Dd ihe organ\zation sell, exchanges or otherwise dispose of tangivie persona\ property for which it was
requ'\redtof\\eForma

a i «Yes,” indicate the number of Forms 8282 filed dunng {heyeal - e 7d

e Didthe orgamzahon receve any funds, directly Of ndirecty: 1o pay prem\ums ona persona\ penefit contract?

§ .

h ifthe organization received 8 contnpution of cars, boats, airplanes, of other venicies: did the organization file a Form 1098-C? m-
8 Sponsoring organ\za\ions ma‘mta‘m‘mg donot advised funds. pid a donof adwised fund ma‘mtained by the B' I

g Sponson® rganizations aintaining do vised fund a‘ i
a Ddthe sponsor ng oY anization ple distributions und section 96
p Dd the sponsor ng or anization distripution 10 a donor: donor advisor, Of related person’? Lo m-
10 gection 501(c)(N organ'\zations. Enter:
a iniation tees and capttal contr‘\but\ons \nc\uded on Part yil\, tine 12 e 102
p GrosS receipts yncluded o0 Form 990, part VIli, iné 12, for public use of club faciities - m—
11 gection 501 (c)(12) organizations. Enter.
a Gross ncome from members or shareho\ders . .- . . e i1a )
b Gross Income trom other sources (DO not net amounts due o paid to othe’ sources m_
against amounts due Of recewved from them y - - o [ oL
12a gection 4947(a)(1) non-exempt char\tab\e rusts. IS the organ'\za'uon filing Form gagQ in liev of Form 10417
b i wyes,” enter ine amount of tax-exempt interest received OF accrued during the year . - 12b
13 section 501 lc)(29) qua\\ﬁed nonproﬁt health insurance issuers: -
a lsthe organization ticensed 10 |ssue qua\'\ﬁed health plans \n more than onestate? - .o . @-
Note. See the \nstructions for add\tiona\ '\nformat\on the organ'\zat‘\on must report on schedule 0.
p Enter ihe amount of reserves the organ\zat'\on is required to mamntait py the states in which
the organization s hcensed 1© issue qualfied nealth plans e . 13b
¢ Enterthe amount of reserves o hand i ) m—

14a Dd ihe orgamzat\on recewve any paymems for ndoor tanning gervices during the taxyear? - - .- m v

p wyes,” has tfiied @ fForm 72010 report these p& ments? If “No.” provide an exlanation in Schedule (0]



Form 990 (2016} Page 6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 46
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar - :
committee, explain in Schedule O. [
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 45 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . :
any other officer, director, trustee, or key employee? . . . . 2 v
3 D the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a The governing body? . . . . .o e e 8a|v
b Each committee with authority to act on behalf of the governlng body? . . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990. U A ;
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts? 12b| v
c Dd the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12c| v
13 Did the organization have a written whistleblower pollcy? e Lo L. 13 | v
14 Did the organization have a written document retention and destructlon pollcy’? . . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . e . 15a| v
b Other officers or key employees of the organizatton . . . e e e 15b v
If “Yes” to hne 15a or 15b, descnbe the process in Schedule O (see lnstruc'nons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity during theyear? . . . . . . . . . . . e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

Own website (J Another’s website Uponrequest [] Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
B'nai B'rith, Edyta Szemiel, (202)857-6600
1120 20th ST NW SUITE 300 N, WASHINGTON, DC 20036 Form 990 (2016)




Form 990 (2016) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvit . . . . . . . . . | | . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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.

[J Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
w (8) (do not chtl::ksxzrr‘e than one ) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an: sl sl ol =lexl o from related other
hours for ‘9‘ % 2': ;__;g 2 ag g the organizations compensation
related sal8la{eloalz organization (W-2/1099-MISC) from the
organizations| & & § = a § % = [(w-2/1099-MISC) organization
below dotted| = g I~ 2 g and related
line) & g 3 2 organizations
&
MriraBartheld N 2
Director 0 v v 0 0 0
MrBradAdolph 2 ..
Director 0 v 0 0 0
Mrs Arine P Bittkker I 2 ..
Director 0 v 0 0 0
Mr AMchael Gellman 1 ... {
Yreasurer 4 v v o 0 0
MrDanelCtone___ . 200
Director 0 v 0 0 0
MrEncTEngelmayer ] o2
Senior Vice President 0 v v 0 0 0
MrJosephEHaran 2 .
Director T 0 v 0 0 0
Mr Richard D Heldeman .~ | | 2
Director 0 v 0 0 0
MrAllandJacebs 1. 2 ..
Director 0 v 0 0 0
DrYves Victor Kemamu ___ L. 2 .
Director 0 v 0 0 0
MrjoelSKeplan | 2
Director 0 v o 0 0
Mr MarolWithelm 2
Director 0 v 0 0 0
Mr Charles O Kaufman __ 2
Director 2.00 v 0 0 0
MrRobert S Kaufman ___ .2
Director 0 v 0 0 0

Form 990 (2016)



Form 990 (2016) Page 7 - 2
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

©)
Position
W (8) (do not check more than one () () g
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| os|s]lol=lex| o from related other
hoursfor | c2 | 3| =|&|3&| ¢ the organizations compensation
related 25|28l e 3232- 21 organzaton | (W-2/1099-MISC) from the
organizations % S 5 -g 3 ~ | = [(W-2/1099-MISC) organization
below dotted| = 5 | & g § and related
hne) & g 2 2 organizations
® 0 =3
[+ a g
L+ -
a8
MrMark Ross 2 ..
Director 0 v 0 0 0
MrjoyFeldmen 1 2 .
Director 0 v 0 0 0
Mr ShelMarcys 4
Senior Vice President 0 v v 0 0 0
_Mr Jacobo Wolkowicz B i 2
Director 0 v 0 o 0
MrwiamKPerez | 2|
Director 0 v 0 0 0
MrGary Javitch ] 2 ..
Director 0 v 0 0 0
MrPeter APerlman ] 8 ...
Chairman of the Board 4 v v 0 0 0
MrSeymourDReich ol 2 .
Director 0 v 0 0 0
MrSethRklin e 2 ..
Director 200 v 0 0 0
MrEncBook e 2 .
Director 0 v 0 0 0
_Ms Rebecca Saltzman- Barsheshet = = I 2 .
Director 0 v 0 0 0
MrKent€Schimer 2 .
Director 0 v 0 0 0
MrMarvinMSifinger ...
Senior Vice President 2 v v 0 0 0
Mrirving Silver 2 .
Director 2 v 0 0 0

Form 990 (2016)



Form 990 (2016) Page 7-3
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

©
) ®) Position () (] )
(do not check more than one
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any o5 sl ol =xlex] T from related other
hours tor a 3. fn’ =(e|3a) g the organizations compensation
related 52|21 81a 3— g 3| organzation | (W-2/1099-MISC) from the
organizations g. S sl .g 2 =~ 1 7 (W-2/1099-MISC) organization
below dotted| = 5 | 8 g g and related
line) A 3 2 organizations
@ @ =
3 ‘g &
2
DrsteventSmga 4 2
Director 0 v 0 0 0
MrMoisheSmith 2 |
Director 0 v 0 0 0
MrRobertBSpitzer ] .
Senior Vice Prestdent 2 v v 0 0 0
MrJorgeStanfed L 2 ...
Director 0 v 0 0 0
MrHaroldiStemberg 1 2
Director 0 v 0 0 0
MrStephenStern 2 .
Director 0 v 0 0 0
MrEduardoWemnstem | 2 '
Senior Vice President 0 v v 0 0 ]
Mrsblazorn 2 |
Director 0 v 0 0 0
Mr StephenB Zorn 2
Director 0 v 0 0 0
EdRedensky L 2 .
Director 0 v 0 0 0
MrDaniel S Maniaschin_____ 1 35
Executive Vice President 0 v v 409,128 0 31,260
MrGarySaltzman ] .8
President 4 v v 0 0 0
MrTommyBaer 2 .
Director 0 v 0 0 0
Mrs SheilaMostyn 4 |
Senior Vice President 0 v v 0 0 0

Form 990 (2016)



Form 990 (2016)

Page 8

Mction A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
W (B) (do not ch:c?kSlrtrl\Z?e than one o) ) )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation [compensation from amount of
week (st any|—> s 5ol = = = from related other
hours for ;_;_9_ a2 &|3s ] the organizations compensation
related § 3 g g g a7 g organization (W-2/1099-MISC) from the
lorganizations 8 5 S 5|8 é’ (W-2/1089-MISC) organization
below dotted| = 5 [ & K] g and related
line) & g 3 ] organizations
&
Mr Stephane Teicher S S 2 .
Director 0 v 0 0 0
DrSteventorownz 2
Director 0 v 0 0 0
McwayneMeisels 4. 2
Director 0 v 0 0 0
MrGeradKraft L 2____|
Director 0 v 0 0 0
MrMarkOlshan 35 .
AEVP 0 v 196,944 0 22,416
Ms Edyta Szemiel . 1....35
Controller 0 v 111,665 0 13,942
MsRhondalove .. __.l.. 35 .
Vice President of Programming 0 v 107,755 0 18,932
MrJeffreyMandel .1 3500
Fundraising Director 0 v 107,726 0 17,805
MsSharonBender 4. 35
Vice President of Communication 0 v 100,861 0 15,580
_________________________________________________________________ e
1b Sub-total . . > 1,034,079 0 119,935
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total {(add lines 1b and 1c) . » 1,034,079 0 119,935
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ) o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . ] e ] ] 4l v
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or \ndlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©
Name and business address Description of services Compensation
BDI DEVELOPMENT, 4605 Lankershim Blvd, Suite 710, Los Angeles, CA 91602 FUNDRAISING 444,808
AB DATA, 8050 N Port Washington Road, Milwaukee, WI 53217 FUNDRAISING- DIRECT MAIL 283,308

2 Total number of independent contractors (including but not hmited to those listed above) who

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

2

Form 990 (2016)



Form 990 (2016)

Page 9

iCIgR'llI} Statement of Revenue

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

O

i A (8) (C) (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512-514
22 1a Federated campaigns . 1a 0 ‘
g 3 b Membership dues 1b 464,956 !
5 E| ¢ Fundraising events . 1c 1,065,723 ’
£ 5| d Related organizations 1d 131,803
g E| e Govemnment grants (contributions) | 1e 0 '
2 2 f Al other contnbutions, gifts, grants,
as and simtlar amounts not included above | 1f 5,140,383
£ E g Noncash contributions included in lines 1a-11.§ - 1,190,809 | e
38| h Total Add lines 1a-1f . > 6,802,865
2 Business Code I o o
§ 2a MEMBERSHIP INSURANCE 524298 128,021 128,021 4] 0
o b 541800 126,649 0 126,649 0
g c 900099 146,131 146,131 o 0
3 d
£ e
g’ f  All other program service revenue . 0 0 0 0
a g9 Total. Add lines 2a-2f . P 400,801
3 Investment income (including dividends, interest,
and other similar amounts) » 20,850 ) o 20,850
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. » 0 0 0 0
() Real (1) Personal
6a Gross rents 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 o] o i ‘
d Net rental income or (loss) .. D 0 0 0 0
7a  Gross amount from sales of (1) Securities (1) Other
assets other than inventory 779,443 0
b Less. cost or other basis
and sales expenses 688,706 0
¢ Gain or (loss) . 90,737 0 e . . e .
d Net gan or (loss) » 90,737 0 0 90,737
E 8a Gross income from fundraising
g events (not including $ 1,065,723
& of contributions reported on line 1¢).
E See Part IV, line 18 a 96,331
b3 b Less: direct expenses . . b 229,810
¢ Netincome or (loss) from fundraising events . » -133,479 0 -133,479
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less. direct expenses . . b 0 .
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances a 22,836
b Less: cost of goods sold b -1,318 .
¢ Net income or (loss) from sales of inventory . . » 24,154 0 0 24,154
Miscellaneous Revenue Business Code
Ma
D
C
d Al other revenue .
e Total. Add Iines 11a-11d . » 0
12  Total revenue. See instructions » 7,205,928 274,152 126,649 2,262

Form 990 (2016)



Form 990 (2016)

4P @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line In this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) €) (D)
8b, 9b, and 10b of Part VIIil. otal expenses ’02;;';‘"553"8‘"69 gﬁes:‘rggrg%rgnzr;g F::g;ﬁlssg;g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 69,059 69,059
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 131,086 131,086
3 Grants and other assistance to foreign i L
organizations, foreign governments, and foreign - ML
individuals. See Part IV, lines 15 and 16 . 1,215,608 1,215,600, - ’
4 Benefits paid to or for members 3,000 3,000 -
5 Compensation of current officers, dlrectors
trustees, and key employees - 852,358 568,495 175,986 107,877
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 1,844,351 1,439,405 178,456 226,490
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 )
9  Other employee benefits . 254,076 200,316 21,464 32,296
10 Payroll taxes . 184,480 129,376 28,355 26,749
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 21,525 0 21,525 0
¢ Accounting 40,015 0 40,015 4]
d Lobbying . 0 0 0 0
e Professional fundraising services. See Par( IV Ilne 17 605,478 605,478
f Investment management fees 104,217 0 104,217 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 250,456 209,991 0 40,465
12  Advertising and promotion 0 0 0 0
13 Office expenses 594,496 206,290 25,262 362,944
14  Information technology 102,189 31,507 9,714 60,968
15 Royalties . 0 0 0 0
16  Occupancy 641,156 530,007 47,489 63,660
17 Travel . 232,724 208,184 1,965 22,575
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 o
19 Conferences, conventions, and meetings 670,334 475,246 1,602 193,486
20 Interest . . 23,660 0 23,660 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e 94,199 3,858 90,341 1]
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
hine 24e amount exceeds 10% of ine 25, column
{(A) amount, list line 24e expenses on Schedule O)
a
b
C
d
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 7.934.468 5,421,429 770,051 1,742,988
26 Joint costs. Complete this lne only if the

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

Form 990 (2016)



Form 990 (2016)

X Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X ] O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 142,576 1 98,301
2 Savings and temporary cash |nvestments 61,949 2 90,107
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 989,738| 4 839,157
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
e organizations (see instructions) Complete Part Il of Schedule L . ol 6 0
2| 7 Notes and loans recetvable, net 0[ 7 0
< 8 Inventories for sale or use . 17,166 8 18,483
9 Prepaid expenses and deferred charges 197,915 9 260,102
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
1 Investments — publicly traded securities 2,440,982| 11 2,492,651
12 Investments —other securities. See Part IV, line 11 0] 12 0
13 Investments —program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . o| 14 0
15  Other assets See Part IV, Ilne 11 . . o 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,850,326 16 3,798,801
17  Accounts payable and accrued expenses .o 2,839,213| 17 3,901,544
18 Grants payable . o| 18 0
19  Deferred revenue . 1,238,260 19 1,178,740
20 Tax-exempt bond liabilities ol 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
$ |22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L ol 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 438,903| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other lLabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 . 4.516,376| 26 5.080.284
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34. o ]
5127 Unrestricted net assets -2,184,066| 27 -2,950,712
g 28 Temporarily restricted net assets . 1,518,016| 28 1,669,229
° 29 Permanently restricted net assets . 0] 29 0
Z Organizations that do not follow SFAS 117(ASC958) checkhere> [] and ;
5 complete lines 30 through 34. ]
£ |30 Capital stock or trust principal, or current funds . . 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . -666,050| 33 -1,281,483
34 Total liabilities and net assets/fund balances 3,850,326 34 3,798,801

Form 990 (2016)



Form 990 (2016)
1gP (W Reconciliation of Net Assets

Page 12

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

]

CQOWONOOUL,WN=

-k

=g PR Financial Statements and Reportmg

Total revenue (must equal Part VIIi, column (A), line 12) .

7,205,928

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

7,934,468

Revenue less expenses. Subtract line 2 from line 1

-728,540

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

-666,050

Net unrealized gains (losses) on iInvestments

113,107

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

Oi~N[o(o|b(w(n]|=|

Other changes in net assets or fund balances (explaln n Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33, column (B)) . . .. .

-t
o

-1,281,483

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

2a

3a

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

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

Schedule O.

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

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

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

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 audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

Yes

No

2a

2b

2c

3a

3b

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) organization or a section 4347(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BNAI BRITH 53-0179971
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It is: (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)(A)(i). 07

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:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b){(1}{A)(vi). (Complete Part 11.)

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

10 [ An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to I1ts exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

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

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

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

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

d [O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s 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 recelved a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type |ll non-functionally integrated supporting organization

]

~N®

t Enter the number of supported organizations . . . e e e - |:]
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) is the organization | (v) Amount of monetary (vi) Amount of
(descrbed on lines 1-10 | hsted In your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 980 or 990-EZ) 2016



Schedute A (Form 990 or 990-EZ) 2016 Page 2
m 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 ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 5,361,715 6,871,225 7,270,272 5,704,445 6,802,865| 32,010,522
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . o 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 5,361,715 6,871,225 7,270,272 5,704,445 6,802,865 32,010,522

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (). . . . 3,088,983
6  Public support. Subtract line 5 from line 4 28,921,539
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 fromlined4 . . . . 5,361,715 6,871,225 7,270,272 5,704,445 6,802,865 32,010,522

8 Gross Income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar

! sources . . . . . . . . 49,099 17,922 141,809 120,212 20,850 349,892
: 9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . 0 0 0 0 0 0

10  Other iIncome. Do not include gain or
loss from the sale of capital assets

{Explain in Part VI.) - 251,000 0 0 0 0 251,000
11 Total support. Add lines 7 through 10 32,611,414
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 1,852,272
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . R S T .
Section C. Computation of Public Support Percentage
! 14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 88.68 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . . 15 759 %
16a 33'3% support test—2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. |
b 33'% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 ] 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e > [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 organtzation qualifies as a publicly supported
organization . . . . . . L L L L L L oL L s > [

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . .0
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . T I - > []

Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ji

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 Af Total
1 Gifts, grants, contnbutions, and membership fees /
received (Do not include any “unusual grants ") Vi

2  Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 ‘ /
4 Tax revenues levied for the /
organization’s benefit and either paid /
to or expended on its behalf . . . /
5 The value of services or facilities /
furnished by a governmental unit to the VA
organization without charge . /
6 Total. Add lines 1 throughb5. . . . ya
7a Amounts Included on lines 1, 2, and 3 /
received from disqualified persons J
b Amounts Included on lines 2 and 3 /
received from other than disqualified /
persons that exceed the greater of $5,000 //
or 1% of the amount on line 13 for the year )%
c Addlines 7aand 7b . . 7
8 Public support. (Subtract line 7c from .
line 6.) . .. e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2012 Ab) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromiine6 . . . . . . /
10a Gross income from interest, dividends, /
payments received on securities loans, rents, /
royalttes and income from similar sources . //
b Unrelated business taxable income (less ’
section 511 taxes) from businesses /
acquired after June 30, 1975 . %
¢ Addlines10aand10b . . . . /
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carfled on
12 Other income. Do not include gain or
loss from the sale of caf.mal assets
(Explain in Part VI.)
13 Total support. (Add/hnes 9, 10c 11
and12)) . . ./. ..
14  First five years. /it the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . B T T T > [
Section C. Computatlon of Public Support Percentage
15  Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column () . . . . . 15 %
16 Publlc,s'ﬂm)ort percentage from 2015 Schedule A, Part lll, ine 15 . . .. . .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 lnvestment income percentage from 2015 Schedule A, Part lll, line 17 . . . 18 %
193/331 % support tests—2016. If the organization did not check the box on lne 14, and I|ne 15 1s more than 33's%, and line
/17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization >

/b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The orgarization qualifies as a publicly supported organizaton » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []
Schedule A (Form 890 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 organization put in place to ensure such use.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (jiii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n 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 Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described I1n line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

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

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.)

Yes

No

3a

3b

3c

4a

4b

4c

‘5a

b

5¢c

9a

‘gb

9c

10a )

10b

Schedule A (Form 990 or 990-EZ) 2016
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=-a 8\ Supporting Organizations (continued)

1
a

Page 5

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

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

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

c

A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detal in Part VI.

Yes

No

11a

1tb

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il 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)? /f “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
iIncome or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

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

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

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

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

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

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

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

Did the arganization 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 VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

“2b

3a”

3b

Schedule A (Form 990 or 890-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NEIWN|=

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

[ M

3 Subtract line 2 from line 1d.

(2]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

DN O |D

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

(W=

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2016
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

QNS |W

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

Distributable amount for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 i)

Excess Distributions Underdistributions

(iii)
Distributable

Pre-2016 Amount for 2016
1 Distrnibutable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required —explain in Part Vl). See
instructions.
3 Excess distributions carryover, if any, to 2016:
a . t
b . .
¢ From 2013
d From 2014
e From 2015 ..
f Total of lines 3a through e
g Applied to underdistributions of pror years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder Subtract Iines 3g, 3h, and 3i from 3f.
4 Distnibutions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 20186 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 instructions.
7 Excess distributions carryover to 2017. Add lines 3) :
and 4c. [
8 Breakdown of line 7:
a
b Excess from 2013 .
¢ Excess from 2014
d Excess from 2015 .
e Excess from 2016 .

Schedule A (Form 990 or 890-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, Iines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part il, Line 10 - NO OTHER INCOME




SCHEDULE C Political Campaign and Lobbying Activities | omBnNo 1545-0047

Open to Public
Inspection
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: Complete Parts |-A and C below Do not complete Part |-B
¢ Section 527 organizations Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-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 35c (Proxy
Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
BNA! BRITH 53-0179971
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campagn activities”)
2  Political campaign activity expenditures (see instructions) . . . . . Coe N 2
3  Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501(c)(3)

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

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 » &
2 Enter the amount of any excise tax Incurred by organization managers under section4gs5 . . » $
8 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . EI Yes D No
4a Was a correction made? . . e e e e e .o Lo e e . DYes DNo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c}), except section 501(c)(3).
1 Enter the amount directly expended by the filing organizatlon for section 527 exempt function

activities . . . N

2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for secton 7T
5§27 exempt function activities . . . A

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
nel17b . . . . e e e e e .3

4 Did the filing organlzatlon f|Ie Fon'm 1120 POL for thls year'7 .. . e . [:]YesDNo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal 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 i1s needed, provide information in Part V.

(a) Name (b} Address (c) EIN {d) Amount paid from (e) Amount of poltical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
) T
@ e
B) e ]
@ e {
B e
)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50084S Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 2

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

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

B Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Atfihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
It 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 over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

i ..
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . .o e [ ]Yes []No
4-Year Averaglng Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e} Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 980 or 890-EZ) 2016
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Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detaled (a) (o)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or tocal {
legislation, including any attempt to influence public opinion on a legislative matter or ’ ;
referendum, through the use of:
a \Volunteers? . . . . v
b Paid staff or management (|nclude compensatlon n expenses reported on llnes 1c through 1|)? v
¢ Media advertisements? . . . e e e e v
d Mailings to members, legislators, or the publlc? e e Coe e e v
e Publications, or published or broadcast statements? . . . . . . . R .. v 8,491
f Grants to other organizations for lobbying purposes? . . . v
g Drrect contact with legislators, therr staffs, government officials, or a Ieglslatlve body? . . v 18,554
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 1.500
i Other activities? . Coe . .o .. .. e e e v
i Total. Add lines 1c through 1| e . 28,545
2a Did the activities In line 1 cause the organlzatlon to be not descnbed n sectlon 501(0)(3)? - v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? L. 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Dld the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year? 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and poltical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . .. e e e e . e e e e e . 2a
b Carryover from last year e e e e e e e e e o 2b
c Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . Co . . | a
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e 5

WSupplemental Information

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

Schedule C (Form 990 or 990-EZ) 2016



SCHEDULE D | omeno 15450047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
PartlV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identfication number
BNAI BRITH 53-0179971

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

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible private benefit? . . . . . . . . . . . . . . .« « « « . . [OYes [ No
m 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
(J Protection of natural habitat [0 Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

8 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? e .o . . ] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year
Y
7  Amount of expenses Incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)B)()
and section 170(h)(#)B)(i)? . . . . . L. . L. . .. . [J Yes [ ] No

9 In Part Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 990, Part VIll, line1 . . . . . . . . .o .. . %
(ii) Assets Iincluded in Form 990, Part X . . . .. > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, 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,Imet . . . . . . . . . . . . . . . . . P &

b Assets included in Form9g0,PartX . . . . . . . . . . . . . . . . . - . g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016

m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

a

b

c
4

5

Page 2

collection items {check all that apply):

(J Public exhibition d [J Loan or exchange programs
[ Scholarly research e [ Other
] Preservation for future generations

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

Xi.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[l Yes []No

Part IV 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.

1a

o

-0 Qanon

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e O Yes [] No
If “Yes,” explain the arrangement in Part Xiii and complete the followmg table.
Amount
Beginning balance . .o . .o . e e e 1c
Additions duning the year . C e e 1d
Distnbutions during theyear . . . . . . . . . . e . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? [] Yes [ ] No
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xill . OJ

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

oo

3a

b

{a) Current year (b} Prior year {c) Two years back [ (d) Three years back | (e) Four years back
Beginning of year balance . . . 7,067,694 7,520,242 7,334,859 7,483,332 6,921,323
Contributions . . 143,606 146,211 325,421 38,738 166,519
Net investment earnlngs galns and
losses . . . . e 998,883 140,982 525,250 1,439,041 1,014,203
Grants or scholarshlps L. 351,197 243,480 206,010 489,500 101,691
Other expenditures for facilities and
programs . . - EE 88,490 430,041 380,137 1,081,201 464,246
Administrative expenses . . 55,707 66,220 79,141 55,554 52,776
End of year balance . . . 7,714,789 7,067,694 7,520,242 7,334,856 7,483,332
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » | 0%
Permanentendowment » 51 %
Temporarily restricted endowment » 49 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3al(i) v
{ii} related organizations . . 3afii) v
If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R? 3b| v

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

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

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

1a Land

b Buldings . .

¢ Leasehold lmprovements

d Eguipment

e Other

Total. Add lines 1athrouLe (Column (dLmust equal Form 990, Part X, column (B), lne 10c.) . . . . .»

Schedule D {Form 990) 2016



Schedule D (Form 990) 2016 Page 3
CUAIl  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 secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 12) » ’ ‘
GCHAYI] Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value {c) Method of vaiuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13,) »

Part IX Other Assets.

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

(1)
2)
3)
()]
5
(6)
@
8

(9)
Total. (Column (b) must equal Forrm 990, Part X, col. (B) line L T ~

IZEd Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hine 25.
1. (a) Description of liability (b) Book value

(1) Federal Income taxes 0
&)
@3)
(4)
{5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.,) D> 0
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XllI )

Schedule D (Form 990) 2016
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IEESEd  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 . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gains (losses) on Investments . . . e e 2a

b Donated services and use of facilites . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants . . . . .. e e 2c

d Other (DescribeinPartxit)y . . . . . . . . . . . . . . . |2 .

e Addlnes2athrough2d . . . . . . . . . e e e e e 2e
3  Subtract line 2e from ine 1 . . R e e e .. 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

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

b Other (DescrnbemnPartXitl). . . . . . . . . . . . . . . | 4b L

¢ Addines4aandd4b . . . e . ]

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line %2.) L. 5
:ETs @Al  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . Lo 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilittes . . . . . . . .. 2a

b Proryearadjustments . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . .o e e e 2c

d Other (Descnbein Part XIll.) . . . . .. . . . | ad )

e Addlines 2athrough2d . . . . e e e e - .. . | 2e
3 Subtract ine 2e fromline1 . . . . - . e e e e . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (DescribenPart Xty . . . . . . . . . . . . . . | 4b :

¢ Addlnes4aanddb . . . . . . . . . . . . . . Lo P 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . 5

XTI  Supplemental Information.

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

Schedule D (Form 990) 2016



SCHEDULE F
(Form 990)

OMB No 1545-0047

2016

Open to Public
Inspection
Employer identification number
BNAI BRITH 53-0179971
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, iine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . .

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

[vives [INo

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

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

{(a) Region (b) Number of | (c) Number of (d) Activities conducted in the (o) If activity listed in (d) I1s (f) Total
offices In the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and Investments
independent investments, grants to recipients service(s) in the region In the region
contractors located in the region)
In the region
(1) Europe (including Iceland and 1 1 Program Services TO SUPPORT REPRESENT/ 75,494
(2) south America 0 1 Program Services TO SUPPORT REPRESENT/ 1,262,808
(3) middie East and North Africa 1 1 Program Services TO SUPPORT REPRESENT4 311,012
4
(5)
(6)
4]
8
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . . .
b Total from continuation
sheets to Part |
c_ Totals (add lines 3a and 3b) 2 3 1,649,314

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Page 4
| 2:1ad\"d Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . e e e e e [ Yes No

2 Dd the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Giits, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . O Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quallfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . e e O ves No

5 D the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . O Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) . . . . . . . . . . . . . . . . [ Yes No

Schedule F (Form 990) 2016
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Supplemental Information

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

Schedule F (Form 990) 2016



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

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 980-EZ2) and its instructions is at www.irs.gov/form$890. Inspection
Name of the organization Employer identification number
BNAI BRITH 53-0179971

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

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [J In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount pad to
(i) Name and address of individual (i) Activity ﬁgtgfd?’g?rcaéﬁ:o'?%‘;e (iv) Gross receipts (or retained by)

or entity (fundraiser) contributions? from activity fundra‘l:sot?r (Ill)sted n

{vi} Amount pad to
(or retained by)
organization

Yes No

1 See Schedule G, Part IV, Statement
1

10

1,769,148 728,117 1,041,031
Total . . . ) > 0

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, Hl, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, M|, MN, MO, MS, MT, NC, ND, NH, NJ, NM, NV, NY, OH,
OK, OR, PA, PR, RI, SC, SD, TN, TX, UT, VA, VT, WA, W|, WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Page 2

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

(a) Event #1
DINNERS

(b) Event #2
GIVING CLUBS

(c) Other events
0

{event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c)

Q
3
| =y
2| 1 Grossrecepts . 668,944 493,110 1,162,054
4
2 Less: Contributions 572,613 493,110 1,065,723
3 Gross income (line 1 minus
line 2) . 96,331 0 96,331
4 Cash prizes . o 0 \]
5 Noncash prizes 0 0 0
[72]
3| 6 Rent/facility costs 0 0 0
g
43| 7 Food and beverages . 229,810 0 229,810
8
5 8 Entertainment 0 0 0
9 Other direct expenses 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) » 229,810
11 Net income summary. Subtract ine 10 from line 3, column (d) » 133,479

E

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

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

reported more

{b) Pull tabs/instant

(d) Total gaming (add

% {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
.
1 Gross revenue .
$| 2 Cashprizes .
5
9| 3 Noncash prizes
L
§ 4 Rent/facility costs .
=
5  Other direct expenses
(J Yes % [ Yes %|[] Yes %
6 Volunteer labor [ No ] No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming iIncome summary. Subtract ine 7 from line 1, column (d) >

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

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

b If “Yes,” explain:

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

Schedule G (Form 990 or 890-EZ) 2016 _



Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . [J Yes [J No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable garming? . . . . e e . -+« « . - [ Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility T e ] %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organ|zat|on s gammg/spemal events books and
records.
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . - [O Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name P>

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [(J Employee OIndependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .o .o [0 Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

icldld  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (w) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See Instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

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

2016

Open to Public

D fthe T » Attach to Form 990. .
|n?§§1'§T‘§§\',§,JL’%eIS.ac‘Z”” » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
BNAI BRITH 53-0179971
Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lii to provide any relevant information regarding these items.
U First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions [] Payments for business use of personal residence
] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[J Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . ib | ¥V
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
[v] Compensation committee [] Wnitten employment contract
[ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: o
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b v
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? Sa v
b Any related organization? . 5b v
It “Yes” on line 5a or 5b, describe in Part Ill
6  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If “Yes,” descrbe in Part lll . . Lo . 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imhal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l . 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in h
Regulations section 53.4958-6(c)? . e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2016






