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| OMSB No 1545-0047

2016

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. “B(

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01 , 2016, and ending 06/30 ,20 17
B Check if applicable |C Name of organization BNA| BRITH FOUNDATION OF THE UNITED STATES O Employer identrication number
[:] Address change Doing business as 53-0257218
\'g_‘;’. O Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
17w inwai return 1120 20th St NW Suite 300N 202-857-6600
iﬁj ;'; [ Firal returvterminated] City or town, state or province, country, and ZIP or foreign postal code
&3 (5;3[:] Amended return WASHINGTON, DC, 20036 G Gross receipts $ 3,301,368
g =[] Application pending | F Name and address of principal officer.  Daniel S Mariaschin H{a) Is this a group return for subordinates? ] Yes No
= 1120 20th St NW, Suite 300N, Washington, DC 20036 H(b) Are all subordinates included? (] Yes [ 1 No
= | Tax-exemptstatus.  [¥]501(c)g) [ s01(9) ( )« (insert no) [ aga7@)y or [{] 52;) If “No,” attach a list (see Instructions)
E J  Waebsite: » WWW BNAIBRITH ORG . H(c) Group exemption number »
— K  Form of organization Corporation D Trust D Association D Other > l ] L Year of formation 1958 l M State of legal domicile DC
en Summary
~ 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THEB'NAIBRITH
g § FOUNDATION IS TO OPERATE A CHARITABLE "ENDOWMENT" FUND TO SUPPORT BINAIB'RITH'S NATIONAL
] CHARITIES ANDNON-RELATEDCHARITIES | . .
§ 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 20
o0 & | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
g é 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 0
I~ % 6 Total number of volunteers (estimate if necessary) . Lo 6 21
< < | 7a Total unrelated business revenue from Part VI, column (C), line 12 L. . 7a 0
s b Net unrelated business taxable income from Form 990-T, line 34 e . 7b 0
= Prior Year Current Year
< o | 8 Contributions and grants (Part VIll, ine 1h) . . .. 391,123 1,121,729
% E 9 Program service revenue (Part VI, ine 2g) . .o . 0 0
Z é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . . .o 300,308 429,256
Z 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 0 0
<< 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 691,431 1,550,985
:%% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 207,562 333,096
14 Benefits paid to or for members (Part IX, column (A), line 4) . .o 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A e . . Coe . 0 0
§ b Total fundraising expense (Partp% [com@n (D)EIme2s) » 0 [ )
w47  Other expenses (Part IX, column-A de) . . . 66,220 55,708
18 Total expenses Add lines i e né’ SRmn (A), ine 25) . 273,782 388,804
19 Revenue less expenses. Subiract gqﬂf lﬁw . 417,649 1,162,181
5 § I [v4 Beginning of Current Year End of Year
8520 Total assets (Part X, line 1€ OGDEN UT L. L. 7,951,705 10,154,392
% 21 Total liabilities (Part X, line 26)== Coe e 1,560,938 2,410,778
3 Net assets or fund balances Subtract Ilne 21 from line 20 e 6,390,767 7,683,614

m 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, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

P-euin ) ‘
. T — A AN/ /o

Sign sgadresiofc& — | J J VU — Date j‘ /\‘// 8
Here DANIEL S MARIASCHIN, EXECUTIVE VICE PRESIDENT

Type or print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Firm's name P Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? {see instructions) Lo . [Jyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)

e M




Form 990 (2016) Page 2
1gdll] Statement of Program Service Accomplishments
, Check if Schedule O contains a response or note to any linginthisPartitt_. . . . . . . . . . . . . [0

1 Brnefly describe the organization’s mission:
THE MISSION OF THE B'NAI B'RITH FOUNDATION IS TO OPERATE A CHARITABLE "ENDOWMENT" FUND TO HELP B'NAI

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . .
if “Yes,” describe these new services on Schedule O.

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

4 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

(lYes [“INo

4d Other program services (Describe In Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 333,096

Form 990 (2016)



Form 990 (201 6)

[T Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part I . . .
Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e e e e e e .o .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . Coe

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

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

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Scheaule D, Part VI .

Did the organization report an amount for |nvestments other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included Iin consolldated mdependent audlted flnanCIaI statements for the tax year’? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

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

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

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross iIncome from gaming activities on Pan VIII Ilne 9a?

If “Y’es,” complete Schedule G, Part Il e

Page 3
Yes [ No
1|v
2 |v
3 v
4 v
5 v
6 v
7 (4
8 v
9 v
10 |v
11a v
11b v
11c v
11d v
ile| v
11¢ v
12a v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 980 (2016)
Eladl4 Checklist of Required Schedules (continued)

20a
b

.
22

23

|
|
24a

26

27

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), Iine 17 If “Yes,” complete Schedule |, Parts land 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 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Ce e

Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI 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 during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer 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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, 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 Il .

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

A 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? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Iqu|date terminate, or dissolve and cease operatlons? If “Yes comp/ete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part If

Did the organization own 100% of an entity 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? If “Yes,” complete Schedule R Part i, i,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? /f “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? /f “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 930 filers are required to complete Schedule O.

n

Yes { No
20a 4
20b
21 |V
22 v
23 (%4
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28al |v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 | v
35a v
35b
36 v
37 v
38 | v

Form 990 (2016)



Form 990 (2016)
XX  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

. Check If Schedule O contains a response or note to any line in this Part V O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢ v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e . 4a v
b If “Yes,” enter the name of the foreign country: » ] .
See instructions for filng requirements for FINCEN Form 114, Repon of Forelgn Bank and F|nan0|al Accounts
(FBAR). ) )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or §b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | e
and services provided to the payor? . e e e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e . . . 7c
d If “Yes,” indicate the number of Forms 8282 flled during the year . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl), ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans .o e e e 13b
¢ Enter the amount of reserves on hand e . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeal’? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
Govermnmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

[y

1a

b
9

10a
b

11a

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are material 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.
Enter the number of voting members included in line 1a, above, who are independent . 1b 18
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
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Did the organization have members or stockholders? . 6 v
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
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
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e e e e 8a | v
Each committee with authority to act on behalf of the governing body? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, 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
Did the organization have local chapters, branches, or affiiates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . 12a| v

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? 12b| v
Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . e e e ... A 12¢| vV
Did the organization have a written whistleblower pohcy? e e e . 13| v
Did the organizationt have a written document retention and destructlon pohcy? e e 14 | v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . .. 16a| v
It “Yes,” did the organization follow a written policy or procedure requinng 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 arangements? . . . . . . . . . . .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» Nope
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website Another's website Uponrequest  [] Other (explain in Schedule O)

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

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

B'nai B'rith International, Edyta Szemiel, (202)857-6600

1120 20th St NW Suite 300N, WASHINGTON, DC 20036 Form 990 (2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . s e .. d

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w (8) (do not ch::kSIrtrllzrr‘e than one 0 B ®
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
jweek (Iist an 25l slol = = from related other
hours for al 2|32 El <] the organizations compensation
related H g Z|8| el g organization (W-2/1089-MISC) from the
lorganizations g 5 § - "3 "(:l; g - | (W-2/1099-MISC) organization
below dotted| = g B 2 3 and related
hne) |3 2 k=4 organizations
g2 i
8 -
ALLANJJACOBS ] I -
TRUSTEE 2 v 0 0 0
JRVINGSILVER 2
CHAIRMAN 2 v v 0 0 0
SETHRIKLIN 2 .
ASSISTANT TREASURER 2 v v 0 )] 0
MOISHESMITH . 2
TRUSTEE 2 v 0 0 0
JOELSKAPLAN 2
TRUSTEE 2 v 0 0 0
MARKDOLSHAN 2
ASST SECRETARY 35.00 v v 0 196,944 22,416
ARLINEBITTKER L 2 .
TRUSTEE 2 v 0 0 0
[PETER PERLMAN 2
VICE CHAIR 2 v v 0 0 0
MICHAEL GELLMAN 2
TREASURER 5 v v 0 0 0
ERIC BOOK e 2
TRUSTEE 2 v 0 0 0
JOSEPHEHARARI 2
TRUSTEE 2 v 0 0 0
STEVENHOROWITZ 2 .
TRUSTEE 2 v 0 0 0
MICHAEL NACHMAN L 2_ |
TRUSTEE 2 v 0 0 0
ROBERTSPIZER ...} 2.
TRUSTEE 2 v v o 0 0

Form 990 (2016)




Form 930 (2016)

Page 8

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

. ©
w ®) (do not ch::ks::zrr‘e than one © ® ®
Name and title Average | nox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cOompensation |compsnsation from amount of
weelk (ust any[— 15l ol = =1 = from related other
hours for ég 2|38 §§- Q the organizations compensation
| related 3 E] £ 8; slag g organization | (W-2/1099-MISC) from the
organizations| 85 8 5|3 g (W-2/1099-MISC) organization
below dotted] = | 3 3 and related
line) |5 2 b organizations
@ % §
.GARYP SALTZMAN . T 2 ..
TRUSTEE 5 v v 0 0 0
_JOHN L SELMAN 2
TRUSTEE 0 v ] 0 0
MARVIN SIFLINGER 2
TRUSTEE 5 v 0 0 0
_CHARLES O KAUFMAN 2
TRUSTEE 2 v 0 0 0
ARABARTFIELD 2 .
ASST SECRETARY 5 v v 0 0 0
DANIELMARIASCHIN 2 .
SECRETARY 35 v v 0 409,128 31,260
SHELMARCUS 2 ..
TRUSTEE 2 v 0 0 0
ib Sub-total . > 0 606,072 53,676
¢ Total from contlnuatlon sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c) . > 0 606,072 53,676
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | 1 !
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such )
individual . e e e e e e 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Description of services

(©)

Compensation

None

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

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

0

Form 990 (2016)
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ELAYIIE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .. . O
| (A (B) (C) (D)
' Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
revenue 512-514
28 1@ Federatedcampaigns . . . | 1a 0
g 2| b Membershpdues . . . . | 1b 0
+E| © Fundraising events T 0
f., ‘é', d Related organizations . . 1d 0
) E e Government grants (contributions) | 1e 0
69| € Al other contnbutions, gifts, grants,
3 2 and similar amounts not included above | 1f 1,121,729
£ § g Noncash contributions included in ines 1a-11. § 0
3 &| h_Total Add lines 1a-1f . > 1,121,729
§ Business Code T .
% 2a
(-4 b
& ¢ T
g d rrtTITTTTTTTT
W | e mmmmmmmmmmecemeececmcesmmmemccmm—————
E e
§> f  All other program service revenue .
a g Total. Add lines 2a-2f . . > 0
3 Investment income (including dividends, interest,
and other similar amounts) > 166,122 0 0 166,122
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . ... 0 0 0 0
(1) Real (1) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
c Rental income or (loss) 0 0 N L
d Net rental income or (loss) N 0 0 0 0
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory 2,013.517 0 '
b Less: cost or other basis :
and sales expenses . 1,750,383 0 l
c Gain or (loss) . 263,134 o o R N . ‘
d Net gain or (loss) » 263,134 0 0 263,134
% 8a Gross income from fundraising
g events (not including $ 0
& of contnbutions reported on line 1c).
5 SeePartiV,ine 18 . . . a
cﬁ) b Less: direct expenses . . . b _
c Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
SeePartIV,lne19 . . . a
b Less: direct expenses . . . b o o : _
c Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b o
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
tta
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. » 1,550,985 0 0 429,256

Form 990 (2016)
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14} @l 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 . .. ]
1 Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
‘ 8b, 9b, and 10b of Part VIll. Total expenses il I Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 . 333,096 333,096
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
i organizations, foreign governments, and foreign
| individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of cumrent officers, dlrectors
! trustees, and key employees .o 0 0 0 0
6  Compensation not included above, to disqualtfied
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 0 0 0 0
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
! d Lobbying . 0 0 0 0
‘ e Professional fundralsmg services. See Pan IV Ilne 17 0 0
f Investment management fees 55,708 0 55,708 0
g  Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 0 0 0 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21  Payments to afﬂllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance . e e . 0 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O)
a )
L I
C
d
e All other expenses ) 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 388,804 333,096 55,708 0
26 Joint costs. Complete this line only if the

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

Form 990 (2016)
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Balance Sheet

Page 11

. Check if Schedule O contains a response or note to any line in this Part X . ]
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 91,764{ 1 129,004
2 Savings and temporary cash investments . ol 2 0
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 492,529 4 1,403,770
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and \
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o L
a organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
2| 7 Notes and loans receivable, net 0l 7 0
< 8 Inventores for sale or use o] 8 0
9 Prepaid expenses and deferred charges o] 9 0
10a Land, builldings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a '
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 7,357,379 11 8,611,585
12  Investments—other securities. See Part IV, line 11 10,033| 12 10,033
13  Investments—program-related. See Part IV, line 11 0| 13 0
14 Intangible assets . ol 14 0
15  Other assets. See Part IV, I|ne 11 . .o 0| 15 0
16 ___ Total assets. Add lines 1 through 15 (must equal I|ne 34) 7,951,705 16 10,154,392
17  Accounts payable and accrued expenses . . 0| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond habilties . . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 0| 21 0
#1122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and ’
lg disqualified persons. Complete Part il of Schedule L . ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 1,003,147
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X
of Schedule D . 1,560,938| 25 1,467,631
26 Total liabilities. Add lines 17through 25 1,560,938| 26 2,470,778
Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34. o | )
5127 Unrestricted net assets . 1.581,028| 27 2,561,474
g 28 Temporarily restricted net assets . 283,117[ 28 590,418
b 29 Permanently restricted net assets . 4,526,622| 29 4,531,722
2 OrgauzahonsthatdonotfollowSFAS117(A80958) checkhereb O and
5 complete lines 30 through 34. ) o
£ (30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 {33  Total net assets or fund balances . .o 6.390,767| 33 7,683,614
34  Total liabilities and net assets/fund balances . 7,951,705 34 10,154,392

Form 990 2016)
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:Ta®{l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Iine in this Part XI ! . 0

1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 1,550,985
2 Total expenses (must equal Part IX, column (A), line 25) 2 388,804
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 1,162,181
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6,390,767
5 Net unrealized gains (losses) on investments 5 130,666
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33 column (B)) . . . . 10 7,683,614
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xlt . . . . . . . . . . . . .
Yos | No
1 Accounting method used to prepare the Form 990. [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis B
b Were the organization’s financial statements audited by an independent accountant? . . . 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a |
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [] Both consolidated and separate basis
c Ml “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of ts financial statements and selection of an independent accountant? 2¢c | v
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? i the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
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SCHEDULE A

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

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

2016

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer Identification number
BNAI BRITH FOUNDATION OF THE UNITED STATES 53-0257218
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). @

2 [JJ 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:
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section 170(b)(1)(A)(iv). (Complete Part Il )

[0 A federal, state, or focal 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 [1.)

8 [JA community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I.)

9 [an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university:

10 [ An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 Il )

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

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

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

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

~ o

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type i, Type IH
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e . |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (ii1) Type of organization | (iv) Is the organization | {v) Amount of monetary {vt) Amount of
{(described on lines 1-10 |listed in your governing support (see other support {see
above (see instructions)) document? Instructions) tnstructions)

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 990 or 990-EZ) 2018
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Page 2

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 falled to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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.”) . . . 323,508 229,150 56,256 391,123 1,121,729 2,121,766
2 Tax revenues levied for the
organization’s benefit and either paid
i to or expended on its behalf . . . 0 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
1 4 Total. Add lines 1 through3. . . . 323,508 229,150 56,256 391,123 1,121,729 2,121,766
! 5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown online 11, column {ff . . . 937,039
6  Public support. Subtract line 5 from line 4 1,184,727
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 from line 4 . 323,508 229,150 56,256 391,123 1,121,729 2,121,766
8 Gross income from Interest, dlwdends
payments received on securities loans,
‘ rents, royalties and income from similar
i sources . S L 206,098 171,423 268,848 240,495 166,122 1,052,986
| 9 Net income from unrelated business
| activities, whether or not the business
‘ 1s regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaninPartvi). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 3,174,752
12  Gross recelpts from related activities, etc. (see instructions) . . . 12] 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N N e N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by hne 11, column(f)) . . . . 14 3732 %
‘ 15  Public support percentage from 2015 Schedule A, Partil, ine 14 . . . 15 482 %
1 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
3 box and stop here. The organization qualifies as a publicly supported organization . . ..
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .o 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 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . 000 L L g

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 980 or 880-EZ) 2016 Page 3 /
Support Schedule for Organizations Described in Section 509(a)(2) /
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II
It the organization fails to qualify under the tests listed below, please complete Part 1)
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 yd
received. (Do not include any “unusual grants ") 7
2 Gross receipts from admissions, merchandise ’
sold or services performed, or facilities Ve
fumished in any actity that is related to the ’
organization's tax-exempt purpose . .
3  Gross receipts from activities that are not an s
unrelated trade or business under section 513 ’

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

5 The wvalue of services or facllities
furnished by a governmental unit to the )
organization without charge . .o /

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines7aand 7b

8 Public support. (Subtract line 7c from ; R
line 6) . Coe / :
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
9 Amounts from line 6 . ..
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . /

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in tine 10b, whether
or not the business s regularly carried on

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

13 Total support. (Add lines 8, 10c, 11,

and 12)
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e e e . e L. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dwided by line 13, column (f)) . . . . |15 %
16 Public support percentage from 2015 Scheduie A, Part lll, ine 15 . . . . . .. . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 o 18 %
19a 33's% support tests—2016. If the organization did not check the box on hne 14, and ine 15 1s more than 33'2%, and hne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 331:3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __ Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» []
Schedule A (Form 990 or 990-EZ) 2016
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EEM  Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

\ 1

3a

4a

5a

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)? /f “Yes,” describe in Part VI when and how the
organizatiorn1 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 |, answer (b) and (c) below.

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

Did the organization support any foreigh 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;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing 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 (j) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fillng organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif 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 VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Wl 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

4

4c

5a

5b

5¢c

9%

9b

9c

1 Oa-

10b

Schedule A {Form 990 or 990-EZ) 2016
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EEM Supporting Organizations (continued)
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a

b
c

Page 5

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

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

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

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

Yes

No

11a

11b

11c

Section B. Type 1 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 actwities. If the organization had more than one supported organization,
descnbe 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

-t

Section C. Type Il Supporting Organizations

1

Were a majonty 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 managerment 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

Dtd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning 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 (1) serving on the governing body of a supported organization? If “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 (n the organization’s investment policies and in directing the use of the organization’s
Income 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 i1 Functionally Integrated Supporting Organizations

1

o

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

(] The organization satisfied the Activities Test. Complete line 2 below.
] 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarization determned
that these activities constituted substantially all of its activities.

Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f “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 involvernent.

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

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

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

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 6
Type lil 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 lil 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

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) 8

0B[N |-

-}

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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 line 4 from line 3)

6 Multiply line S by .035.

7 Recoveries of prior-year distnbutions

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

N

[

OIN|[D|(|n

Section C - Distributable Amount - Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or Iine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency termporary 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).

Q& WIN|=

Schedule A (Form 990 or 890-EZ) 2016
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m 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ (N |n|djw

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

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0] W
Underdistributions

Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1 __ Distributable amount for 2016 from Section C,line 6
Underdistributions, If any, for years prior to 2016

2 (reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, i any, to 2016:

a

b ;

¢ From 2013

d From 2014

e From 2015 ..

t Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
I__Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
a__Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from ine 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 8980-EZ) 2018
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W Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2016
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SCHEDULED
(Form 990) *

Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection

N of the organizati Employer identification number

BNAI BRITH FOUNDATION OF THE UNITED STATES 53-0257218

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 tunds (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 D the organization inform all donors and donor advisors in writing that the assets held in donor advised

tunds are the organization’s property, subject to the organization’s exclusive legal control? . . . . [J Yes [J No
6 Did the orgamzation inform all grantees, donors, and donor advisors In wnting that grant funds can be used

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

conferning impermissible private benefit? . . e .« « « . . .+ . . . [OYes [ No
Part Il 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).
[J Preservation of land for public use (e g., recreation or education) [1 Preservation of a historically important land area
[(] Protection of natural habitat (] Preservation of a certified historic structure
] Preservation of open space
2 Complete ines 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 conservation easements e e e e e e 2a

b Total acreage restricted by conservation easements . o 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) .o 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

3 Number of conservation easements modified, transferred, released extrngurshed 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? . . o e . O Yes (] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(h){4)(B)(i)? . . o o . e e [ Yes (1 No

9 InPart X, 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.

IEEXIIJ 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:

() Revenue included on Form 990, Part Vlll,Imet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . .. N &

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

a Revenue included on Form 990, Part Vill, tne1 . . . . . . . . . T &

b Assets included in Form 990, PartX . . . . . . . . P N Y
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Page 2

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

3.

a
b

c
4

5

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

(] Scholarly research

(1 Preservation for future generations
Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
Xil.

Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [] Other

(3 Yes [1No

Escrow and Custodial Arrangements.

Compiete if the organization answered “Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, ine 21.

1a

o

o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . .. o [J Yes 1 No
It “Yes," explain the arrangement in Part Xlii and complete the followmg table:
Amount
Beginning balance 1c
Additions during the year 1d
Distnbutions during the year e e e e e
Ending balance . . . 11f

Did the organization rnclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account lrability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xill. Check here If the explanation has been provided on Part Xlll . ]

Endowment Funds.

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

oo

3a

b
4

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 6,390,767 6,338,596 6,478,835 6,224,104 5,714,530
Contrnibutions . 1,121,729 391,123 56,256 229,150 323,508
Net investment earnings, galns, and
losses . . 559,923 -65,170 96,715 835,774 544,582
Grants or scholarshlps 333.096 207,562 244,426 743,939 305,740

Other expenditures for facilities and
programs . . . . - e e 0 0 [+) 0 0

Administrative expenses . 55,708 66,220 48,784 66,254 52,776
End of year balance 7,683,615 6,390,767 6,338,596 6,478,835 6,224,104
Provide the esttimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment » B5%

Permanent endowment » 589 %

Temporarily restricted endowment » 7.6 %

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
() unrelated organizations . 3ali) v
(ii) related organizations . 3al(ii) v
If “Yes” on line 3a(il), are the related organlzatlons llsted as requrred on Schedule R? 3b

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

XN Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
12 land . . . . e T oty
b Buildings .
¢ Leasehold lmprovements
d Equipment
e Other .
Total. Add lines 1a through 1e. LCqumn (_Lmust equal Form 990, Part X, colurmn (B), ine 10c.) . . . . . P

Schedule D (Form 990) 2016
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Page 3

m Investments —Other Securities.

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

(a) Description of security or category
{including name of security)

{b) Book value

(c) Method of valuation
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, cal. (B) line 12) »

a4l Investments—Program Related.

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

{a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(W]

{2)

)

@)

{5)

{6)

U]

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13} »

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 vatue

U]

]

]

(4)

{5

(6)

7)

(8)

{9)

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

. >

IEZNEd  Other Liabilities.

Compilete If the organization answered "Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description ot liability {b) Book value
(1) Federal income taxes 0 .
(2) ANNUITIES PAYABLE 1,467,631 i
@3)
(4)
)
(6)
7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25 ) ™ 1,467,631

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

Schedute D {(Form 990} 2016
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sl ‘Beconciliation 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 . . e e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unreaiized gains (losses) on investments .o e 2a

b Donated services and use of facilites . . . . . . . . 12b

¢ Recovertesof prioryear grants . . . . . . . . N

d Other (DescribeinPart XHI1) . . . . .o . . . 2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. e 2e
3 Subtract ine 2e fromlne1 . . . . A e 3
4 Amounts included on Form 990, Part VHI ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part XIll.) . . . e e . . . . . . . . .4 _

¢ Addlines4aand4b . . . F e .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Panl line 12 ) e 5

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

1 Total expenses and losses per audited financial statements . e e e e e 1
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prnoryearadjustments . . . . . . . . . . . .. . . |2b

¢ Otherlosses . . e ]

d Other (Describe In Part Xlll ) e e R |

e Addlines2athrough2d . . . . . . e e e P <)
3  Subtract line 2e from line 1 Co . .. e e e e 3
4 Amounts included on Form 990, Part IX, hne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a

b Other (Describe in Part XI1f.) . . . . .o . 4b B

¢ Addlnesd4aand4b . . . N K
5 Total expenses Addlines 3 and 4c (777/s must equa/ Form 990, Pan‘l I/ne 18 ). . . ... 5

la @8l  Supplemental Information.
Provide the descriptions requtred for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2016
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SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

Compensated Employees

2016

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury . » Attach to Form 990. . .
Interna! Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

BNAI BRITH FOUNDATION OF THE UNITED STATES

§3-0257218

Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
(O First-class or charter travel [ Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account {1 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 lll to
explain . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all i
directors, trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line
1a? . e e . 2
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 CEO/Executive Director, but explain in Part Il
(] Compensation committee (J wWritten employment contract
[ independent compensation consultant (] Compensation survey or study
(] Form 990 of other organizations [J Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve 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 receive 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 |l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? Sa v
b Any related organization? .o 5b v
If “Yes” on line 5a or 5b, describe In Part III
6 For persons iisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, descnbe in Pan III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . .. 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 11l 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 980) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo 1545-0047

(Form 980 or-990-E2Z) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional Information. 1 6
Open to Public

Inspection
Name of the organization Employer identification number
BNAI BRITH FOUNDATION OF THE UNITED STATES 53-0257218

Form 990, Pant Vi, Secuion B, Line 11b - Documents available upon request.

Deperiment of the Treasury » Attach to Form 990 or 890-EZ.
Intemal Revenus Service » Informnation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 980 or 990-EZ) (2016)



9102 (066 wWu04) Y e|npayas

ASELOS ON 1D ‘066 WJ04 10} SUOIIONIISU| BY} 88S ‘9D10N 10y UolONpaY Hiomiaded JoJ

...................................................... (2)
T e o)~
A SHOINIS 9£00Z 20 ‘'NOLDNIHSYM 'NOOE 21iNS MN 1S UI0Z 0ZLL
VIN L 3ANN (£)(0)L08 2a ¥O4S3DINYAS [T (rOS8EY1L-25) ONI ONISNOH HLIN.8 VN9 (g)
P NOILYH3dO 9£00Z 20 ‘'NOLONIHSVM 'NOOE 91N MN 1S WI0Z 02L L
VIN L AN (€)(0)L05 2a S3ALNIOVA 301440 [T (¢£96020-£5) NOILVONNO 4 ANSNOW AUNIH HLIH.G ivN.a (5)
A T %1t %1 1 "1 /" /71_ 9£00Z 2@ ‘'NOLONIHSVM 'NOOE 21INS MN 1S L0Z 0ZLL
VIN L3ANN (€)(0)108 oa S3DIAMAS N3AL T ¥£96020-€S) NOISINWOI HLNOA HLIH.8 VN4 (€)
P HSIM3r SNdWYD 9£00Z 00 ‘'NOLONIHSYM 'NOOE 81INS MN 1S WR0Z 0ZL1L
VIN L3INN (€)(0)108 2a YO4S3DIAMIAS|[ T (I¥18£20-£5) NOILVANNO4 13 11IH HLIN.G 1vN.8 2)
P S30INY3S 9£002 00 ‘NOLONIHSVM ‘NOOE 93NS MN 1S W0Z 0ZLE
VIN L ANN (£)(0)10s oa NVIHVLINVINNH [ (LL66L10-€S) H1IY.9 IVN.8G (1)
oN | saA
Eﬁ_ﬂwu Aus ((€}{2) L0S uondas ) (Anunod ubiesoy 10
SEQN"M. uoies m:___o:_._auu o8 snels b_ﬁ-zo onqQnd | uoioas oﬂuo dwex3y| eyels) o__ﬂ_w_v._ou 1eba ES;uw~ “m.mE:n_ uoneziuebio pejeje) Bﬂu-_w pue ‘sseippe ‘eweN

“1esA xe)} oy} Bunnp suoneziuebio (dwiexa-xe) paje[e) 9i0W 10 dUO I
. Y Il Bed

PeY ¥} 8SNeDaq g duUll ‘Al Ued ‘066 W04 Uo SBA, Paiemsue uoieziuebio ay) ji 8e|dwo) ‘suoneziuebi ydwax3z-xe] paje|ay JO UOREDUSP]

............... ) (@

................... ()

........................................... 1)

...... (€)

............. ’ @
..................... N

Anus - (A3unoa ubissoy 10
Buijjonuod joang $}9SSB 1BOA-j0-pu] 8WooU! [B}O1 aye)s) aj1oiwop |gba Aianoe Aewig Aue papsebausip jo (ejgeondde i) N|3 puB 'SSeIppB ‘eweN
(0] (e) () () (@ (e)

"€E BUl| A\l Wed ‘066 Wuod uo SBA, Peiemsue uoleziuebio ay) i 818|dwo) "selug pepsebassiqg jo uoneaynusp;  EEE
8L2LSZ0-€S S3LVIS d3ILINMN IHL 40 NOILYANNO4 H1149 IVYNE
Joquinu uofeaynuep) Jehojdwz uoneziueBio ey} Jo eweN
5 co_uownmc_ ‘066WLIO/A0D SII"MMM 1B §] SUOIIONIISU| SH pUB (066 Wi04) H 8npPeyas jnoge uonBwWIojU| ¢ 6JIAIBS BNUBASY [BUISU|

algnd o3 uado

9100

Lv00-SPSL ONEWO |

‘066 W04 0} YIEUY <« Ainsesu) 8y} o juswuedaq

‘L€ 10 ‘9 ‘QSE 'vE ‘EF eul| ‘Al Hed ‘066 W04 UO ,SOA, paiemsue uoneziueBio sy 4 e18|dwo)

sdiysiauyed pajejaiun pue suoneziuesio paje|ay (066 wod)

d 37NA3IHOS



9102 (066 WJo4) Y 8INPeYdS

{2)
................ - G
................... ) )"
................. W
T {©
) Ry
(1)
ON SOA
WAuwe P 00 s
pafiouod |YSI8UMO | $38SSB JBBA-JO-pUs awoaul (¥snu) 10 *di109 g *d103 9} Amua (Aiunod ubiaio; 10 eje)s)
{£1)(Q)zL S uonseg | ebeudIBY jJo e/BYys B30} JO BIRYS Amus jo edA) Buijjoajuod oaa1g ejioiwop [efeq Ajanos Arewug uoneziuebio paieial Jo NI PUE 'SSBIPPR ‘DUWEN
o 0] (8) 0} (o) P &) (@) (e)
‘1eak Xe} ayl mc_‘_DU snJ} o :O;EOQ‘_OO e Se pajeai] suolneziuebio palejal 810w 1O BUO pey Il 8SNBI8q H¢£ BuUl|
‘Al Ued ‘066 WO UO ,SBA, palamsue :o:mN_cmmLO ayl J! wum_QEOO ‘sni} 10 :OB.N..OQ...OO e se a|jqexe} w:o_umN_:Nm._O paje|ay JO uonedunRuUaIP| Al Led
)
(9)
()
.......... N
.............. ©
T @
..... W
ON |S9A ON | S9A
v _,mmmmmammm.aoom {Aunod
(5901 wio4) woy) pepnoxe uBisioy
Lieuped L-) eInpayag Jo ‘pejejeIun 10 8j8)s)
diysieumo | BuiBeusw | O x0q Ul junows | JSuoie30je 5]a5sB JBak awooul ‘payeies) owoow fnus aponuop uoneziueBio pejees
eBemusaied | s0 mieusn 18N—A©epoD  |eeuouodosdsig | -jo-pue Jo eieys [ [B)O} JO BIBYS Jueuiwopeld Buijjosuoo 8ag |ebe Aianoe Aswig JO NIJ pue 'sS8JppE ‘aWwBN
o] U] (0] ) (6) o ] ® ©) @ (@

Jeah xe1 ay) Buunp diysiauped e se pajes; suoieziuebio psjejas 8I0W IO SUO pey } 8SNeJaq
v€ aull ‘Al UBd ‘066 W04 U0 S84, paiamsue uoneziuebio sy ji a1a|dwo) "diysisupied e se sjqexe] suoneziuebiO pajejoy J0 UoNeIyUSP|

M

FA oBeg

9102 (066 W104) H BINPBUIS



9102 (066 Wod) Y BINPaYDS

o)
ls)
2N
3]
@
0N
HSVO|bv8'602 q HLY.8 IYN.]
(s—8) 8dA)
PoA|oAu| Junowe Buiuiuelap jo poyls PBAJOAUI JUNOWY UOIOBSUBI| uonezivebio pajeas Jo sweN
L] {0} @ (e)
"Spjoysesyy :oaommcm: ucm ma_cwco_ﬁ_mh u@.m>oo mc_vs_oc_ m:__ w_£ mwéoo ﬁm:E o_._>> UO UOIJBLLIO}UI 40} SUOIJONIISU| 8] 885 ,'SBA, S! BAOQE BY} JO Aue O] Jemsue 8yl )| ¢
P S} (s)uonyeziuebio peje|e. woly Auedoid 10 yseo jo Jejsues) Byl S
VR (s)uoneziuebio pejee.s 0} Auedoid 4o yseD JO JBJSUBL IBYID 1
P b sesuedxe Joj (s)uoneziuebio pejeps Aq pied juswesinquieyd b
» | db sasuedxe Joj (s)uoijeziuebio pejejes 0} pied uewesinquiey d
ZRIKED (s)uoneziuebio pejejes yum seshojdwe pred jo Buueys o
VRED * (s)uoneziuebio pejejel yiim Siesse 1eylo Jo ‘sisy Guiew ‘Juswidinbe 'seyjioe; jo Bueys u
A wi (s)uonezjuebio paje|jes Aq suoije}oljos Buisiespuny Jo diysiaqLuew) JO SBIIAISS JO BOUBLLIOUSY W
A T @coszEon peie|eJ 1o} suoijeldjos Buisielpuny 10 diysiaquuswl 10 SBIIAISS JO BOUBWIONBY |
A PT © o (s)uoneziuebio peje|es wWouy sjesse Joyjo Jo ‘Juswdinbe ‘senyioe; Jo eses] Y
A’ M (s)uoneziuebio pejejss 0} sjesse Joy}o 10 ‘juswdinbe ‘seioey jo eses] |
A T : (s)uoneziuebio pejejes yym sjesse jo ebueyoxy |
A T (s)uoneziuebio pejejes Wolj SJOSSE JO BSBYIING Y
A 1 {(s)uoneziuetiao pejejes 0} syesse jo ejeg B
) Ty (s)uoneziuebio pejejes woly spuspiAlq
A ETY (s)uoneziuebio pejejes Aq seejuesend ueo| Jo sueo| @
A lpL (sjuoneziuebio paje|e. 10} 10 0} seejuelenb ueo| 10 sueo| p
P o1 (sjuoneziueb.io pajeja. wouy uonNquUIUoI [ejides Jo uesd ‘Y5 2
” ql (s)uonezjuebiio pejejsJ o} uoynguiuoo [eydes Jo ‘Juelb ‘uin q
P el oo : © 0 Kjue pe|joauod B woyj el (A)) Jo 'seieAol (i11) ‘seiminuue () 4sesejul (f) jo 1diecey e
. L=l SUed i pa)si| suoieziueBio pajeiel 810w 1o 8uO Yim suoisesues Buimoioy eys jo Aue uj eBeBue uoieziuebio eyy pip ‘Jesh xe} ey Buung |
ON | 80A 8iNPayos SIU} JO Al 4O ‘ijf ‘It SHEd Ul pelsy S| Aijus Aue Ji | eu)} 818jdwo) 910N

9¢ 10 ‘qGe ‘PE 8UIl ‘Al HBd ‘066 WIOH UO ,SBA, palamsue uoneziuebio ay; ji a19|dwo) 'suoneziuebiQ pajeoy YIM suonoesued | E

> ebeyg

9402 (066 W.04) Y 8|NPaYIS



9102 (066 Wi04) Y 8jnpeyds

()
)
..... ’ o)
....... (s
T Tl
{e)
e o
f .................................................... e
oN |sap ON |SeA ON | SOA
(P1LG-21G suonoas
(5901 wiod) (suonBzuebio|  1spun xe} Woly
Lsuped 1-3 8|NPayds jo sjosse (€)ohos  |papnioxe ‘pejejeiun (Aunon
djysipumo | BuiBeuBw | 02 x0q uijunowe | Jsuoiedo|e Jeak-jo-pus awodul B0} uoipas ‘peyBjaJ) ewodul | ubieioy Jo aje)s)
eBuuaoled | 10 BIBUBD) 18N—A epoD ejeuoiodoidsig jo eieys J0 61BUS syauyed (@ a1y juBuLOpald oponuop eBay | Apnanoe Asewiig Ayjue Jo NI3 pue ‘Ssesppe ‘sweN
(L)) (0] (0] (Y] (6) 0] (e) (2] () (@ (e)

‘sdiysseupied JusLwiSeAul Uiepes 1o} uoisn(oxe Buipsebel suononisul eeg uoieziuRBIO PojRies € Jou Sem jey) (enueass ssoub Jo
m«mwmm [B30} AQ peinsesLl) SBI}IAIIOE SY JO Juedied BAl UBY} 8I0W PBIONPUOD uoieziuebio ey} yoiym ybnoiy; diysieuned e se pexe} Ayjue yoes Joj uoiewlou Buimo||o) ey} spiAcid

. "LE 8Ul| ‘Al Hed ‘066 W04 UO ,SBA,, paiamsue uoneziueblio ayy i 819|dwo) diysiouped e se sjqexe) suoneziuebio pajelpsun [HEIEE

p o6ed 9102 (066 Wio4) Y 8NPeyOS



Schedule R (Form 990) 2016 Page 5

Part Vil ~Supplemental Information. .
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



