Form 990

Department of the Treasury

EXTENSYOH &iTaviis

OME No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2017

* Do not enter social security numbers on this form as it may be made public.

~ OpentoPublic
~ Inspection

Internal Revenue Service = Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending ;
B Check if applicable: Cc D Employer identification number
| |Addresschange | Tanenbaum Center for 13-3695475
| [Name change %Etgrrecliig%oustUncllggﬁt;Eding _ E Telephone number
- roa ree oor =
FI.'I]1I3| return New York’ NY 10"304 {212) 967 770?
= Final return/terminated
| Amended return G Gross receipts $ 5 ’ 355, 975 .
] Application pending F Name and address of principal officer: JOYCB Dubensky H(a) Is this a group return for subordinates?| | yae I%'Nn
Same As C Above ) st ot Koty L1 Lo
| Taceemptstaus  [X[501c)3) [ J501(e) ( )= (nsertno) | Jasz@yor [ [527
J Website: » www . tanenbaum. org " |H(e) Group exemption number B
K Form of arganization: |£|Corporation u Trusl |_‘ Association |_| Other ™ | L Year of farmation: 1992 | M staie of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: Tanenbaum _promotes mutual respect and _
» understanding with practical programs that bridge religious difference and combat _
£ prejudice, hatred and violence in areas of armed conflict, schools, workplaces and _
£ health care settings._ ______________ ___ _ __ _ _ _ _ _ _ _ _ _ o _______
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assels.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ...... ... .. ... .. ... .. ....... 3 i [
g 4 Number of independent voting members of the governing body (Part VI, line 1b)...........c i innvnnn 4 16
21 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. ............cooovvene... 5 26
Z| 6 Total number of volurileers (estimate if NECESSANY) . cvivvv e v visres i e s asiianiies | B 63
E 7a Total unrelated business revenue from Part VI, column (C), line 12 . . ... ..o iiiiiiians 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..... ... ... . .. ... .. . ... . ....... 7b 8
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th) ... oo 964,375. 4,197,737,
= | 9 Program service revenue (Parb VIl line 2g) o cvnmsinminainmaa s s vivenins 376, 350. 557, 748.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...... ... . ... ... ... 65,472. 107,429,
e | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,406,197. 4,862,914,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
L 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... 998, 857. 860, 345.
ﬁ 16a Professional fundraising fees (Part 1X, column (A), line 11}, ..o, 50, 000. 50,000.
lga. b Total fundraising expenses (Part IX, column (D), line 25) » 316,078, e il
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) .. ...t iinn... 943,772. 707,357 .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 28) ... .. ... .... 1,992,629. 1,617,702,
19 Revenue less expenses. Subtract line 18 from line 12....... . ooiiiiiiiiiiiian... -586,432. Bzl 5 212,
E E Total Beginning of Current Year End of Year
$.8| 20 Totzlassels (Part X, |ine TBY. s vuu s sviisisison v ss s uuins il sl i s s s e s e
23| TotalIiabilit]e(s(Par{X,Iine6;6)...,............,..,.....,.....‘,..,........___.,,,,, 2'?33'333‘ 5’233’?33'
am r s ’ .
25 22 Net assets or fund balances. Subtract line 21 from line 20.. . .....0......coiiiiin... 2,746,957. 5,554,555,
[Partll [Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge.

Si gn } Signature of officer lt:'ahe
Here Joyce Dubensky CEQ
Type or pnnt name and Litle
PrintType preparer’s name Preparer's sighature Date Check |_| it |PTIN
e - ;
Paid Michael Schall Michaz%%ﬁld ///?’/”’J’ self-employed P02024184
Preparer |Fimsname ™ SCHALL & ASHENFARB CPAS
Use Only |Fimwssaaess ™ 307 5th Ave, 15th Floor Firm's EIN > 13-4036703
NEW YORK, NY 10016-6517 ) Phoneno.  (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see InStructions) . ... ..ot ee e e |XJ Yes ]_‘ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 08/08117

Form 990 (2017)



Fomn 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
* File a separate application for each retumn.

(Rav. January 2017}
Departmant of the Traagury

Internal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

CMB No. 1545-1709

Electronic filing {e-fife). You can elecironically file Form 8868 to request a 6-month automalic exlension of time to fite any of the forms listed
below wilh the exception of Form 8870, [nformation Relurn for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the iRS in paper format (see instructions). For mare details on the electronic filing of this forrn. visit

wiww., irs.govietile, click on Charities & Non-Profits, and ¢lick on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to fila an incoma tax relurn other than Farm 990-T (including 1120.C filers), partnerships, REMICs, and trusts must
use Form 7004 1o request an extansion of time to fila income 1ax returns.

Enter filer's identifying number, see instructions

Tame of exempt organizalion &f other Eier, SEE NSEAUCTEONS.

Employer identlicalion number (£IN) OF

T
ot -+ |Tanenbaum Center for
Interreligious Understanding 13-3695475
Files by tha Rhumber, street,’and room or suite numbér, If a P.O. Box, ses instructions. Social security number (SSN)
due date (ol
fingyou |55 Broad Street, 17th Floor
teturn. See Tily. town or post office, state, and ZIP code, For @ foreign a0aress, 5ee INsuclions,
INStrutions,

New York, NY 10004

Enter the Relurn Code for the return that this application is for {file a separate application foreachreturn}......... ... ... ... ...
ApI?Iication Return Appllcatlon Return
Is For Code Code
Form 990 or Form 550-E2 0 Farm 990-T (corporation) 07
Form 930-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Form 4720 {olher than indivicdual) 0%
Form 930-PF 04 Farm 5227 10
Form 930-T (seclion 401{a} or 408(a} trust) 05 Form 6069 i
Farm 980-T (trust other than above) 0G Form 83870 12
® The books are in ihe care of » Joyce Dubensky
Fax No. »

® If the orgamzallon does not have an office or place of business in the United States, check this box ..
@ |f this is for a Group Return, enter the organization’s four digit Group Exempticn Number (GEN})
check thisbox...... ™ D . Ifit is for part of the group, check this box . ..

the extension is for.

-

lf thns is for the whole group,
L Dand altach a list with the names and EINs of all members

1 |request an automatic &-menth extension of time until

11/15

for the crganization named above. The extension is for the organizalion's return for;

L E calendar year 20 17 or

> I] tax year beginring 200

2 [ the {ax year entered in line 1 is for less than 12 months check reason; Dlnmal return

DChange in accounting period

, and ending . 20

+ 2018 , to file the exempt organization return

El Final return

3a If this application is for Forms 990-BL, 9%0-PF, 980-T, 4720, ar 6069, enter the tertative tax, less any
nonrefundable credits, See et elOn S . . ... o e e 3al$ 0.
b If ihis application is for Forms 990-PF, 990-T, 4720, or 60E6Y, enter any réfundable credils and estimated | l .
tax payments made. Inclusde any prior year averpayment allowed as a credit ..., ... ... .. IbLls 0.
¢ Balance due. Subtract line 3b from line 3a. Include grour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See inslructtons. .. ... ... ..............co.oeinin... 3cls 0.

Cautlon: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8379-E0 for

payment instructions.

BAA For Privacy Act and Paperwork Reduciion Act Notice, see instructions.

FIFZOBQIL 1N2N7

Form 8868 (Rev. 1-2017)



Form 890 (2017) Tanenbaum Center for 13-3695475 Page 2
4 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line mthis Part 11l ... . i i i riinnnnes
.1 Briefly describe the organization's mission:

T W R S e ——— —— — — — — —_—— " — —— — —— —— e e e e e e o — — —

o —— T — — ———— i o—_ —— T Ml e e S W S e e — ——

F ot G030 O B0 E 2 . o o it ittt e e e e e e e e D Yes No
If *Yes,' describe these new services on Schedule O.
.3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? . ... D Yes No

If "Yes,' describe these changes on Schedule C.

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

‘4a (Code: } (Expenses 1,116, 848. including grants of $ ) Revenue § )
See Schedule O

——— v —— e e W M M e e e e e Sk A S P M M M e e —— —— —— — —

—— g B W M M ke w  — — ———— —————— T ——— it o — — ——— ———— — ———————— o ———— ——— —

———————— A — ———— S A M e e e e e e e e e e e M M N TR e e

—— W ek e e o e ok B o o o ke P P e e o e e A B e ——

A e e —— e e o P e e e L W TR e

e . = —— — —— i —— o ————— — — ——— — ————— —— i d —

——————— bl b o o o m m m m m m m  m m m M T Rk e o B M W TR e

M B i e e e e . M B . . . . . m —  — — — — — ——— ke ik ek W

—— i ———— ———— . — ——————— 1T ——————— Bt — —————— —— — — B M - A okl el M T - ——

e ——— ——— ——— ——— ok B W W T M e — — o — e B o — ke W A — —— ——— ——

4 d Other program services (Describe in Schedule O.)
(Expenses § including granis of $ "} (Revenue $§ ) }
4e Total program service expenses = 1,116, 848.
BAA TEEAOIOZL 1205117 Form 980 (2017)




Form 990 (2017) Tanenbaum Center for 13-3695475 Page 3
{Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
SOTBAIIR B . covpenrmesis e s s e B A A S R B T A T S e S i RS i 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,! complete Schediile € Fart [ .. .. oo sineeiabate o diidsas s smims s o ddes o ve i 3 X
4 Section Sﬂl[c)(3l|0!ganizations. Did the organization eng é;e in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ..ot 4 X
5 |s the organization a section 501(c)(4), 501éc)(5 or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll. ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n}ghl
:fg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
o o o e =<0\ e S SR i RS T 6
7 Did the orgamzétion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.. . ...... ... ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COTIPIEEE SCRBOLIE D, PRI M. ... . ... .o oumg s ememe sesmn s s s ainis sisia s ais s aa o s ottt 6t 8,58 00 At 88 o8B 000 2L Bt 43 nn 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If 'Yes, complete Schedule D, Part IV . ... . v ettt et e e e e 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .......coviiiiiiiiiinnninenn. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
L o B I r— 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Fart VIl ..o ins 11b X
c 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 167 If "Yes,' complete Schedule D, Part VIIL. ... ... i iiieeins 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If “Yes," complete Schediile D), Fart IX . .....cqcuummssmmmesm s s sames s s0ses oo 5105 5 s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Fart X .. . ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... [11f| X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes,' complete
Schedlle D Parts dand X i s s S i i s s S R e s s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional . .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(I7? If 'Yes,' complete Schedule E ....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
. business, investment, and rogram service activities outside the United Stales, or aggregate foreign investments valued ;
at $100,000 or more? /f 'Yes,' complate Schedille F, Parts i R IV . | o i s s e s s sitaine ise b wine sisais i v 14b| X
15 Did the organization report on Part 1X, 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 11 and V..., .. ... . ... \oueiiseininsinsnnineaniiannss 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ml and IV... ... .. ... ....covvvenrn.. S e e 16 X
17 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)........... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c.and Ba? If 'Yes, complete Schedule G, Parkll..covivviiiiviuiiinsinin s ivnindsissvsyasss sdvinsan idsian e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
Compiele Sohetile G, Part Ml e s i i T o e S P e S e e A R 19 X

BAA : : TEEAQ103L  D8/08/17 : Form 990 (2017)



Form9%0 (2017) Tanenbaum Center for 13-3695475 Page 4

Rart V2| Checklist of Required Schedules (cortinued)
Yes| No
20a Did the organizalion operate one or more hospital facilities? I 'Yes,' complete Schedule H............................ 20a X
b If 'Yes® to line 20a, did the organization altach a2 copy of its audited financial statements to thisreturn?. ................ 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f "Yes,' complete Schedule |, Parts land If...................... 21 X

22 Did the organizalion regorﬁ more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," completa Schedule |, Parts Tand Ml .. .. i e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
‘agm:’l’ fcgn}erJoﬂlcers. directors, lrustees, key employees, and highest compensated employees? If 'Yes,” complefe 23 X
Tt L O

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
© the last day of the year, thal was issued after December 31, 20027 ff ‘Yes, ' answer lines 24b through 24d and

complele Schedule K. i 'No, ‘golo line 25a .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyoend a temporary period exception?. ......... RN 24h
; ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
Coany lax-eXemPt Bonds . e et 24c
. d Did the arganizalion act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. _.............. 24d
25a Section 501(c)3), 501(c)d), and 501(c)(29) organizations. Did the organization engage in an excess benefit
- transaction with a disqualified person during the year? Jf 'Yes,' complele Schedwle L Part L. ... .. ... .. ... ... 254 X

b Is the orpanization aware that it engaged in an excess benefit transaction with a disqualified Berson in a prior year, and
that the transaction has not been reported on any of lhe organization's prior Forms 990 or 990-E2? If "Yes, ' complete
B o e 0 A - A 25b X

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from er payables to any current or
former ofticers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IfYes, complate StReaUle L, Part 1. . .. . . e i e e 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
* contributor or employee therect, a grant selection committee member, or 10 a 35% controlled entity or family member
of any of these persons? If 'Yes,  compiate Schedule L, Part . ..o it e i

28 Was the orgamzation a party lo a business transaction with ong of the following parlies (see Schedule L, Parl IV
instructions for applicable filing tbresholds, conditions, and exceptions):

_a A current or former officer, director, frustee, or key employee? If 'Yes, ' complele Schedule L, Part IM.................. '

b A family member of a current or former officer, director, trustee, or key employee? if "Yes,' complete

SEheOUIe £, Part IV e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (er a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complele Schedule £, Part iV ... ... ... ... . . ... ....... 28¢c X
23 Did the arganization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complefe Schedule M. ... ... ....... 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assefs, or qualified conservation
contributions? Jf 'Yes,' complele Sohadide M ... . e i 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? if "Yes,” complete Schedute N, Partt.... ... | X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if 'Yes,' complete
Schedule N, Part B . 32 X

'33 Did the organization own 100% of an entity disregarded 25 separate from the organization under Regulaiions sections

301.7701-2 and 301.7701-37 }f 'Yes, ' complete Schedlfe R, Part | ... . .. e e, a3 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,’' complefe Schedule R, Part If, ili, or IV,
) andFartV, linel.......... e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12M)(13)7. . ... .. ittt iierriernes 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}13)? /f 'Yes,' complete Schedule R, Fart V line 2. .. ..............c........ 35h
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,'complefe Schedule R, Part ¥V, Bing 2 . . . e 3% X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a relaled organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and 157
Note. All Form 980 filers are required to complete Schedule O ... ... i 38 X
BAA Form 990 (2017)

TEEADTOAL  OBI0HN7



Form 930 (2017) Tanenbaum Center for 13-3695475 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line INthis Part V... i i ran e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 100
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ ... 1b Ol
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and repertable gaming ;
(gambling) winmings 10 prize WINMEIST: cvvie v s oemirsanvewihains s vnlas sl s sie sy iiais
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . ..
b If 2t least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?.. ... ... o 3a X
b If 'Yes,' has it filed a Form 930-T for this year? If ‘No' to line 3b, provide an explanalion in Schedule 0. .. .. ....cooviiii i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign coun!ry': g '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. . .................. X
b Did any taxable party notify the organization that it was or is a parly to a prohibiled tax shelter transaction?............ X
c If "Yes,' to line 5a or 5b, did the organization file Form B886-T 7 . .. .. ... it
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... . . i e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
OO R o O T T s s e T A T A A M 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive afaymem in excess of $75 made partly as a contribution and partly for goods and R ]
services providad 1o the Payort o us voiine mre cscmss i i A e R ST S S e 7a| X
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? . . ............oiiiiiinnn 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T (b v T, A . P LT - T s N S S ———— 7c X
dIf 'Yes, indicate the number of Forms 8282 filed during the year....... | 74| =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
asrequired?. ... ........... L i o e T L e T S AT S AT £ S Per Ty g, e L i SRR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO%B-C? .................................................... e e e e e e 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?. ... ... i e s 8
9 Sponsoring organizations maintaining donor advised funds. _ j
a Did the sponsoring organization make any taxable distributions under section 49667, ...... .. ... ... i i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........ .. ......c..... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ....... ... ........... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... | 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from members or Shareholders. . ..........ovveeeeeeeeeieeiiieneneeneenn. | 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417, ............. 12a
b If "Yes," enter the amount of tax-exempl inferest received or accrued during the year. ... .. | 12 b| G
13 Section 501(c)29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ..o i, 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 healthplans. . ......... ... .. ... ... 13b
c Enter the amount of reserves on hand. ... ... .. 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... ..., 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule O. ... ... s 14b

BAA TEEAO0105L 08/0817 Form 990 (2017)
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%] Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O conlains a response or note loany line inthis Part V1. ... . . e e s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year. ... Ta
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.

"B Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... See Schedule O .

-3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision

+ of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
‘4 Did the organization make any significant changes to its goverming documents

since the prior Form 990 was filed? . ..o . .t e e s PO 4 X
S Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... i e & X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MemMBers OF the GOVEIIING BOUY T . . oo vttt ht et en et et e e e oo et ettt et e et e et e e e 7a X

b Are any governance decisions of the organization reserved to (or subjecl to approval by) members,
slockholders, ¢r persons other than the governing body? .. ... ... e

8 Il::id }h?l organization contemporaneously docurnent the meetings held or written actions underlaken during the year by
e following:

A THE GOVRIMING DO T, . ittt ittt e et ae e et e e e e e e e et ga| X
b Each committee with authority to act on behalf of the governing Body? ... ... . i it it e eaaeeeenn Bk X
% Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? /f 'Yes,' provide the names and addresses in Schedule O ... ... ...................... 9 X
Section B. Policies (7his Seclion B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. . il e 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Sae Schedule O
12 a Did the organization have a wrillen conflict of interest policy? if Wo,'gololine 13 ... ... ... . i it

b Were ofﬁcer_&;,, directors, or frustees, and key employees required {o disclose annually interests that could give rise
L Lot e o 1ot -3 O A

c Did the organization regularly and consistently monitor and enforce compliance with the policy? # 'Yes,' describe in
Schedule O how this was dona... Bee Scheduld e O .. s

13 Did the organization have a wrillen whistleblower PolCY? . . ... orrrt i e e e et e aiirannaes
14 Did the organization have a written document retention and destruction poliey? . ... ... i o

18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or lop management official . .See .Schedule. O........ ... .. ..o
b Other officers ar key employees of the organization. . .See. Schedule 0. ... o
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels ko, or participate in a joint venture or similar arrangement with a

* bIf'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exernpt status wilh respect to such arrangements? ... ... .

Section C. Disclosure
17 List the states wilh which a copy of thws Farm 920 is required to be filed * NY

18 Section B104 requires an or%gaization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (Section 501(c}3)s only) available
for public inspection. Indicate you made these available. Check all that apply.

Own websile [ ] Another's website Upon request [[] Cther (expiain in Schedute O)
19 Describe in Schedule 0 whether (and if 5o, how) the organization mads its governing documents, conflict of interest policy, and financial statements availzble to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organizalion’s books and records: -
Joyce Dubensky 254 West 31st Street, #7 New York NY 10001 {(212) 967-77Q7
BAA TEEAQI06L QBIOBI7 Form 990 (2017}




Form 930 (2017) Tanenbaum Center for 13-3695475 Page 7
PartVil;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse or note to any line inthis Part VL. ... .. .. ... e I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensalion for the calendar year erding with or wilhin the
organization's tax year.

s List all of the organization’s current officers, directors, trustees (whether individuals or erganizations), regardiess of amount of

compensalion. Enter -0- in columns (O}, (E), and (F) if no compensation was paid.
® 1ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled 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 organizalion's former directors ar trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

«©)
" ®) | 2 one box. s pireon ®) ,
Name and Tille Average is both an officer and a Reportable Raporizble Estimated
hours directarArusles) compensation from compensation from amounl of other
per — the organization ralated izations compensalion
week (2@ 3] T[5BT wv-andes.mMsc) {W-21099-MISC) iram the
(iist arty ev, & & F| < %g 3 organization
v EEEEL EE i,
S EEINE
tine) -
il
_)_Georgette Benmett _1
President & CEQ 0 X X 0. 0 0
_@ Jeffrey Becker __________ __
Secretary D X X 0. 0 0
_® Judith Thompson ___________ i
Treasurer 4] h.4 X 0, 1] 0
_@ Justin Foa _ __ __________| _3_
Chair of Board 0 X X Q0. 0. 0
_® Joyce Dubensky __________ | _80_
CEQ 0 X X 135,000. 0. 114.
_{® Tarazeta Huntley | .
Director 0 X 0. 0. 0.
_ Rev. Andrew Dietsche _____ __ N
left 2017 0 X 0 0. 0.
_® Lester Crystal = __________ | _1_
Director 0 X. Q. 0. D
_® Robert Heller ___________/| 1
Director 0 X 0 0. 0,
(00 Nada Hindiyeh ___ _A
Director 0 X 0 0. 0,
00 _Patrick Grace ____________ _1_
Director Q X 0. 0. ]
02 Johm Hart _ ___ __________ | 1
Dir left 2017 0 X 0 0 0
03 Monika Machon _ ___________ _1
Dir joined 2017 0 X 0. 0. 0.
04 Ronald Ries __ _____ _____ _1_
Director 0 X 0. 0. 0

BAA TEEADIDYL 0S/08NT Form 980 (2017)
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Page 8

[PartVil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

B) Q) )
{A) Average | (do nol nhg:cl"smoo?e_ than one (D} (E) )
Name and tille %:5 g?l?ll:elflms ﬁ?mfmi? curn:fﬁg%rﬁwm comg:ﬁ:gt?uﬂeﬂpm amEﬁﬁTgft?mer
G R Z Q7 BaS| wOBERD | REENRES | Cwane
hewrs” 1o B g =Rl E organization
relate ‘"g [ -g 3%‘““ o?ggn%ﬁgs
organiza a' = g g |8
1005 5 = -2 g
below g &
wied | 8 &
it
05 Linda Marcelli ____________ _1_
Director 0 X G. 0. 0.
Q6 Holly Weiss ________ __ ____ _1_
Director 0 X 0. 0 0.
N Marni Selwan _ __ _________ | _1_
Director 0 X 0. 0 0.
08 Rebecca Baker _ __ ________ | -1
Director 0 11X 0. 0 0.
09) Christina Hioureas _______ .
Director 0 X 0. 0 Q.
209 Mark Fowler _____________| _560_
Deputy CEO 0 X 120,000. 0. 3,714.
e o ____] .
e . ——
@ ____] e
ey ___________ ——
@ ] ——
ThSubdotal ... il " 255, 000. 0. 3,828,
c Total from continuation sheetsto Part VIl, Section A . . ..................... > Q. 0. 0.
dTotal (add lines Thand 1€). ............. ... ... iiiiiiaiaaaaaaiaainss > 255,000, 0. 3,828,

2 Total number of individuals {including bul not lkimited to those listed above) who received more than $100,000 of reporizble compensation

from the arganization ™ 2

3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated employee
. on line 1a? I 'Yes,' complete Schedule Jfor such individual. . . ... .. . i iiaeieiiie e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rgirgigj:tic}n and related grganizations greater than $150,0007 [f *Yes, ' compiete Schedule J for
0ot BT o T 11 T O AU

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to lhe crganization? If 'Yes," complete Scheduwle Jiorsuch person. ......... ......cocoeeun .. ..

Section B. Independent Contractors

1 “Complele this table for your five hiahesl compensated independent contractors that received more than $100,000 of
compensation from the organizalion. Heport compensation for the calendar year ending with or within the organizalion’s {ax year.

A) .. B .
Name and busingss address Descriplion of services

(€)
Compensalion

2 Total number of independent contractors (including but nol limiled to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEAMIOBL BBHBN7

Form 990 (2017)
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Part VIlI| Statement of Revenue

Check if Schedule O contains a response ar note to any line in this Part VUL ..o e

N

(A)
Total revenue

(B)
Related ar
exempl
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-51

Contributions, Gifts, Grants |

1a Federated campaigns.......... 1a

1b

b Membership dues

c Fundraisingevents............ 1c

592,199,

d Related organizations ......... 1d

e Government grants (contributions). . . . . e

f All other contributions, aifts, grants, and
similar amounts not included above, ... | Tf

3,605,538.

g Noncash contributions included in lines 1a-1f: &

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

4, 18T, 137,

Program Service Revenue [, 4 6ther Similar Amounts

Business Code

900098

557,748,

557,748.

f All other program service revenue. .. .

g Totala Add lines 2a-2f .o i sy vndssi s i »

557,748.

Other Revenue

3 Investment income {|nclud|ng dividends, interest and

other similar amounts). .

4 Income from investment of tax exempl bond proceeds g
5 BOVEEE . i e i e e e e

109, 628.

109,628.

(i} Real

(1) Personal

6a Grossrents..........

b Less: rental expenses

c Rental income or (loss). . ..

d Net rental income or (loss). ..........

7 a Gross amount from sales of il

(i) Other

assets other than inventary

401,000.

b Less: cost or other basis
and sales expenses. .. ....

403,199,

c Gainor (loss)........

=2,199.

& Netgain:or (eSsY yaariis s b s sy >

8a Gross income from fundraising events I

(not including.. § 582,198.
of contributions reported on line 1c).

SeePart IV, line 18................
b Less: direct expenses ..............

¢ Net income or (loss) from fundraising evenls......... L3

9a Gross income from gaming activities.
SeePart'IV, line19................

b Less: direct expenses ..............

¢ Net income or (loss) from gaming activities ... ....... >

10a Gross sales of uwentory, less returns
and allowances

b Less: cost of goods sold. ...........

¢ Net income or (loss) from sales of inventory ......... i

a
b

-2,199.

=3,:198,

89,862.

89,862.

Miscellanecus Revenue

Business Code

4,862,914.

557,748.

107,429.

BAA

TEEADI0SL 08/0817

Form 990 (2017)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complefe all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
exXpenses

©)

Management and

®)
Fundraising
expenses

1

10
1

g Other. (If line ll? amount exceeds 10% af Ime 25, calumn

12
13
14
15
16
17

19

RERNB

25

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21..... ... .. ... ............

general expenses

Grants and other assistance to domestic
individuals. See Part IV, line22........... ..

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

Benefits paid to or for members. .

Compensation of current officers, directors
frustees, and key employees................

258,828,

203,128,

11,724,

43,906.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1%) and persons described

in section 4958(c)(3)(B) . . s

0.

Q.

Other salaries and wages. .

514,339.

422,517.

23,552.

68,270.

Pension plan accruals and conlnbulmns
(include section 401(k) and 403(h)
employer contributions). . . ........000 00

Other employee benefitls ... ................

23,440,

18,970.

1,070.

3,400.

PV FON [ NS s s S R T i

63,738.

51,8582,

2,908.

9,248.

Fees for services (non-employees):
a Management i s masium. ve sa s

17,202,

77,202,

'3 e 21210 110 e e N e e g e

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

50,000.

50,000.

f Investment management fees. .

200,589.

94,372.

10,635.

95,582

(A) amount, list line 11g expenses on Schedule 0. Sch (]
Advertlsmg and promaotion. . R

Office expenses .......oooivuvvuein, o R

Information technology.....................

Rovalties. .......ooviien i,

OCCUPBNCY. . e v vet s is i ee it re s

190,857.

155,941

20,021.

14,895.

88,392.

80,356.

4,756.

3,280,

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ........ ... ... .. .....

Conferences, conventions, and meetings....

IFBIRSE , s s tem s i C s o, ot b

Payments to affiliates .. .............. ... ..

Depreciation, depletion, and amortization. . ..

5311

5,311.

I B ITERIIEE o . o o ali o encbioss mihrmse oo domsrasipiaiis ash

_8,081.

6,293,

558.

1,230.

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 line 24e
expenses on Schedule O.)...oovvvvvivivnnns

31,603.

17,263.

13,976.

364.

22,856.

5,386,

983.

16,477.

20,562.

16,558.

1,769.

2,235:

14,074.

10,340.

3,679.

55.

47,830.

34,062.

B, 632.

7,136,

Total functional expenses. Add lines 1 through 24e. . ..

I,:61E7,; 102

1,116,848.

184,776.

316,078.

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

S 982 1ABE 988720} o rnmumvsmnmvannae

BAA

TEEADT10L DB/OBN7
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|Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... . A B e A SR P T T R P D
A B
Beginning of year End of year
1 Cash — non-interest-beanng. . .......oouurror e 136,940.] 1 185, 923.
2 Savings and temporary cash investments. ... ..o 97,993.| 2 231, 600.
3 Pledges:and grants:receivable; NBl. ... . ..cone s ssie it s SEiE i s e s 708,901.| 3 995, 663.
4 Accounts rezeivable, meb. . ... o e v S AR R e S e T 36,342.| 4 87,030.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part |l'of Schedule L, .. ooveecresmarernnn e sssomsme 6 6as 4 ames s e e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958{c)(3g(B), and contributing .
employers and sponsoring organizations of section 501{c)(2) voluntary employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. . .. 6
A1 7 Notesand loans receivable, net........... oo —— 7
% 8 |Inventories forsaleoruse., . ... ................ 8
< | 9 Prepaid expenses and deferred charges.........coovieerreneinnianiiinn. R 68,253.| 9 67,607.
10a Land, buildings, and equipment: cost or other basis. : 7
Complete Part VI of Schedule D.................... 10a 290,031. T
b Less: accumulated depreciation.................... 10b 282,084. 7,256. 7,947.
11 Investments — publicly traded securities. .. .. ..o 1,788,361.|11 4,160,892.
12 Investiments — other securities. See Part IV, line 11. ... .. ..o it 12
13 Investments — program-related. See Part IV, line 11 ... oiiviinniiiniiiinnnns 13
18 TEDGIBIE. ASEBES i s e i s b7 T B3 e e AR S 14
15 Otherassets. See Fart IV, Hne 1T covismummn e ssanan s sasasd s aiimassss 90, 388.|15 22,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ..................... 2,934,434.|16 5,758, 662.
17 Accounts payable and accrued EXPenSes .. .. .vuvvrerr s ee e e 44,501.]17 31,5863,
18 Grants payable............. s o i DA, S i T T e s e 18
19" Detorred Feveibie s e v G e L e s s e S T I T 139,167.[19 154,167.
20 Tax=exempt bond liabilities :couisaainnmprinnnins daasm it i e il 20
‘é‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. L
5 Complete Part IlorSehedule L. i s i e s b s 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable fo unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,809.[25 18, 377.
26 Total liabilities. Add lines 17 through 25. ... ... ... ot 187,477.| 26 204,107.
o Organizations that follow SFAS 117 (ASC 958), check here *» and complete
8 lines 27 through 29, and lines 33 and 34, i
5127 Unrestricted netassets. ......o.oviiiiiiinn 1,666,766.|27 1,821,049,
E 28 Temporarily restricted netassets. ... ...oooiiiiiini i e 668,038.] 28 3,320,793.
o | 29 Permanently restrictednetassets...... ... ... il 412,153.| 29 412,713.
E Organizations that do not follow SFAS 117 (ASC 958), check here » D = i
e and complete lines 30 through 34. _
al| 30 Capital stock or trust principal, or current funds .. ........... ... il 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
&n 32 Retained earnings, endowment, accumulated income, or other funds . . .......... 32
E 33 Totalnetassets or fund balances ... ... i 2,746,957.|33 5,554, 555.
34 Total liabilities and net assets/fund balances........coovvin i 2,934,434.| 34 5,758, 662.
BAA Form 990 (2017)
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Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... . i

1 Total revenue (must equal Part VIII, column (A), line 12) .. oivviiiis i vonasnsssvansssis |1 4,862,914.
2 Total expenses (must equal Parl IX, column (A), iN@ 25). ...« covvviiii i i i e 2 1,617,702.
3 Revenue less expenses. Subtract line 2 from line 1.. senmTE ey | 3 3,245,212
4 Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)} R T I - 2,746,957.
5 Net unrealized gains (losses) oninvestments. ... ... i i A T 5 16,972,
6 Donated services:and Use of FAGHIHEE .. i v seimnri i s G e e s 50 i R L S s i S 4 6
I LTy G 0T 7
8 Prior period adjustments ... . e e e e e e e 8
9 Other changes in netl assets or fund balances (explain in Schedule ©). _5,9.? . SChEdUIe 0 .............. 9 -420, 642,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CAILMITE TR & s vy i s e s T S R e R A e 10 5,554,555,

|Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL.. ... ..., -

1 Accounting method used to prepare the Form 930: D Cash Accrual D Other

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
bass consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for DuerSIth of the audit,
review, or compilatmn of its financial statements and selection of an independent accountant?. ......... . ..............

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
N I TV I T G A S S e S
b If 'Yes,' did the organization undergo the requirad audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..................... .. ...

2c| X

3a X

3b

BAA
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SCHEDULE A
(Form 950 or 930-EZ)

Depariment of the Treasu
Inelg?nal Ravenue Service i

Public Charity Status and Public Support

Complete if the organization is a section 501(¢
4347(aX1) nonexempt ch

» Attach to Form 9940 or Form 990-EZ.

arit)égf

organization or a section
e trust,

* Go to www.irs, gov/Form290 for instructions and the latest information.

OMB No. 1545-0047

2017

Name of tha organization  Tapenbaum Center for
Interreligious Understanding

Emplayer idonﬁﬁcn;j:;n numhe‘r- )
13-3695475

[Part)=]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170X 1 XAXD.
A schoel described in section 170(b)1XAXi. (Attach Schedule € (Form 930 or 950-E7}.)
A haspital or a cooperative hospital service organization described in section 1701} Ajii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1XAXii). Enter the hospital's

2

3

4

name, city, and state:

5

’ section 170(bX1

‘6

7 Iz

8 [] A community trust described in section 170{b)1XAXvi). (Complete Part [1.)

I:l An crganization %erated for the benefit of a college ar university owned or operated by a governmental unit described in
Xiv). (Complete Part 11.)

. A federal, state, or local government or governmenlal unit described in section 170{b(1 }AMV).

An organization that normally receives a substanlial part of its suppart from a governmental unit or from the general public described
in section T70{bX1XAXvi). (Complete Parl 11.)

!9 An agricultural research organization described in sectien 170(b){(1XAXix) cperated in conjunclion with a land-grant college
i or uriversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the cellege or

university,
10 An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activilies related to its exempt functions—subject to certain exceptions, and

Y no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1575, See section 509a)2). (Complete Part (11.}

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An orgamization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the ﬁurpo‘ses of one
or more publicly supported organizations described in section 508(a)1) or sectlon ax2). See section S09(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
l. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported

a [ |Type

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A sup
managemenl ¢

orfing organization supervised or canfrolled in connection with its supported organization{s}, by having control or
the supporling crganization vested in the same persons thal control or manage the supported orgamzation(s). You

must complete Part IV, Sections A and C.

c D Type Il functicrally integrated, A supgorting organization operated in connection with, and functionally integrated with, ils supparted

organization{s)} (see instructions).

'ou must complete Part IV, Sections A, D, and E.

d D Type ll non-iunctionalclly integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionaily integrate

f 1 The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

. € D Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type Il, Type [l functionally

. integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

) Mame of supparted erganization GHEIN ?in Type of organization ) Is the (v} Amount of monetary {wi) Amount of olker
gescribed on lines 1-10 | arganizalion listed |  supporl (see instruclions) support (see instruclians)
ahove (see instructions)) | in your governing
document?
Yes No
(A)
(B)
<)
)
E)
Total

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 980-EZ.
TEEADQIL O8/1017
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Tanenbaum Center for

13-3695475

FPage 2

|Part Il |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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

(a) 2013

(b) 2014

() 2015

(d) 2016 (e) 2017

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.).. . .....

1,613,838.

1,594,098.

2,528,289.

964,375.|4,197,737.

10,898,338.

Tax revenues levied for the
organization's benefil and
either paid to or expended
onils behalf......... s

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

0.

Total. Add lines 1 through 3, ..

1,613,838.

1,594,099.

10,898,338.

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

2,528,289,

964,375.14,197,737.

4,776,004,

Public support. Subtract line 5
fromlined . ......... ...t

6,122,334,

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7
8

10

1

12
13

(a) 2013

(b)2014

(c) 2015

(d) 2016 (e) 2017

(H Total

Amounts from lined .. ........

1,613,838,

1,594,099.

2,528, 289.

964,375.14,197,737.

10,898,338.

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources .. ... ... ...

74,822,

77,307.

73,137.

66,566. 109, 628.

401, 460.

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Park V) i sl v

0.

Total support. Add lines 7
through 10, .. ... 0vneas

111,299,798,

Gross receipts from related activit

ies, etc. (see instructions)

1,522,875.

First five years. If the Form 950 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (1) divided by line 11, column ()
15 Public support percentage from 2016 Schedule A, Part I, line 14 ... .. ..o i,

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

54.18 %

15

59.59%

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~ ¥
e

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.... ... ..

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

-

BAA
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Schedule A (Form 990 or 950-E2) 2017 Tanenbaum Center for 13-3695475 Page 3

1Support 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 faited to qualify under Part II. If 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)2013 (b} 2014 (©) 2015 (d) 2016 {e) 2017 () Total
1 Gifls, grants, contributions,
and membership fees
received. {Do not include
any ‘unusual grants.y ... ...
2 Gross receipls from admissions,
merchandise sold or services
gfrformed or facilities
rnished tin any activity that is
related to the organization's
. tax-exempt purpose...........
'3 QGross receipls from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
eilher pasd fo or expended on
itshehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through & . ..

7a Amounts included en 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
fortheyear...................

¢ Add lines7aand 7b...........

8 FPubllc support. (Subtract line
7¢ from |Irl':l'gs } (S ............

Section B. Total Support

Calendar year ({or fiscal year beginning in) » {a) 2013 b)2m4 {c) 2015 {d) 2016 (e)2017 {f) Total
9 Amounts from line & ..

10a Gross income from interest, dwldends
payments received on securities Ioans
rents, royaldies, and income from
SUMIlar SOUTCeS .. ................
b Unrelated business taxable
income {lass section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carfeden . ... ... ...l
12 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in
Part VI ... ...
13 Total support. (Add lines g,
10¢, 11, and 12.).. .
14 First five years. If the Form 990 is for the organization's firsl, secend, third, fourth, or fifth lax year as a section 501(c)3)
arganization, check this box and StOp MBI L it e e e e e L D

Section C. Computation of Public Support Percentage

15 FPublic support percentage far 2017 (line 8, column (fy divided by line 13, column (f). ... ......... ... .. ....... 15 %
16 Public support percentage from 2016 Schedute A, Part 111, line 15, .. .. . i i e e eaiaranans 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2017 (line 10¢, column (£} divided by line 13, column DY ........... oot 17 %
18 Investment income percentage from 2016 Schedude A, Part I, line V7. ... ... ... . . i ... 18 %

192 33.1/3% support tests—2077. If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The crganizalion qualifies as a publicly supported organization ... .......

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization,... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAG4QIL 0811017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  Tanenbaum Center for 13-3695475 Page 4

Part IV |Supp0rting Organizations .
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the erganization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 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 =1
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported arganization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) ’
and (c) below. ! 3a

b 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)7? If "Yes, ' describe in Part VI when and how the organization ¥
made the determination. 3b

c 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. 3c

4a Was any supporied organization not organized in the United States (‘foreign supporled organization)? /f 'Yes' and
if you checked 12a or 12b in Fart 1, answer (b) and (c) below.

b 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.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a 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; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported orgamizations, or (iii) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 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? Jf 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the or%anization make a loan to a disqualiliedézﬁrson (as defined in section 4958) not described in line 77 /f 'Yes,'

complete Part | of Schedule L (Form 990 or 990 8
9a 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))7 i

If "Yes," provide detail in Part VI. 9a
b Did one or mare disqualified persons (as defined in line 9a) held a conirolling interest in any entity in which the &=

supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil from,

assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business hoidm?s rules of section 4943 because of section 4243(f) (regarding
cerlain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/10/17 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 920-E7) 2017  Tanenbaum Center for 13-3695475 Page S
[RPartIV.:] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribwdion from any of the following persoens?

a A person who direclly or indirectly controls, either alone or iogeiher with persons deseribed in (b} and (¢) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a} or {(b) above? If 'Yes' lo a, b, or ¢, provide defail in Part VI. 1c

Section B. Type | Supporting Organizations

1 Did the direclors, trusiees, 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 trusiees at all times during the tax year? ff ‘No,’ dascribe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or (ruslees were allocatad among the supported organizations ard what conditions or restrictions, if any,
applied to such powers during the tax year,

-2 Did the organization operate for the bénefit of any supported organization other than the supported organization(s)

 that operated, supervised, or controlled the supporting organization? if "Yas,’ 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.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{(s)? If No,' describe in Part Vi how controf or management of the
supporting organization was vested in the same persons that conirofled or managed the supporied organization(s).

Section D. All Type lll Supperting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

" organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was maost recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or lrustees either (i} appointed or elected by the supported
organtzation(s} or 80 serving on the governing body of a supported organization? If ‘No, " explain in Part VI how
the organization maintained a close and conbinuous working reiationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported arganizations have a significant
voice in the organizatien's investment policies and in directing the vse of the organization's income or asseis at
al! times during the tax year? If 'Yas,' dascribe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexl to the method that the organization used to salisfy ihe integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

‘b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:I The organization supporled a governmental entity. Describe in Part VI how you supporied a government antily (see instructions).

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

a Did substantially all of the organization's activilies during the tax year directly further ihe exempt purpases 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 actlivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its aclivities.

b Did the activities described 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? i "Yas," explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations. Answer (a} and (b) befow.

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

. b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
i supported organizations? If 'Yes,' describe in Part VI the role plaved by the organization in this regard. 3b

BAA TEEAGMMOSL 0810117 Schedule A (Form 950 or 930-EZ) 2017
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|Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Inlegral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

: B) Current Year
(A) Priar Year ( }(Opliﬂ-l'lal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s w(l=

(2B R S - T B ]

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)

[-2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year

(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

Ta

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

IS

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi ||,

Minimum Asset Amount (add line 7 to line 6)

|| |u; | &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

& |w k| =

U s W=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid {o 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounis paid fo acquire exempi-use assels

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to atlentive supported organizations to which the organizalion is responsive (provide details
in Part VI). See instructions.

9 Disiributable amount for 2017 from Section C, line &

10

Line 8 amount divided by line @ amount

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Excess

C (i i)y
Underdigzibutions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior o 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
bErom2013.......cccnninns
CFrom20M4. ..ivincvmeiain
dFrom2015.. ... ..........
eFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 fram Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014. .. ...

C Excess from 2015......

d Excess from 2016. .. ...

e Excess from 2017......

BAA
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RartVi:s|Supplemental Information. Provide the explanations required by Part {1, line 10; Part 11, line 172 or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, 95, ¢, 173, 11b, and i1¢; Part IV, Section B, lines 1 and 2; Part ¥, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part Iv, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and €. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG4CEL ©3/1017 Schedule A (Form 990 or 950-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OB No. 1545-0047
F 290
(Form 930 or 2 For Organizations Exempt From income Tax Under section 501{c) and section 527 201 7
* Complete if the organization is described below. * Attach to Form 980 or Form 990-EZ. ey
Depariment of the Treasury > (o to at www.Irs.gov/Form880 for instructions and the latest information
nlerna! Ravenue Service

If the organtization answered 'Yes,' on Form 380, Part IV, line 3, or Form S30-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3} organizations: Complete Paris I-A and B. Do not complete Part I-C.
® Section 501¢(¢) (other than section 501{c)}{3)) vrganizations: Complete Parts I-A and C below. Do not complete Parl I-B.
® Section 527 arganizations: Complete Part 1-A only.
If the organization answered 'Yes," on Form 880, Part IV, line 4, or Form 930-EZ, Part V1, line 47 (Lobhying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (elecltion under section 501(h)): Complete Part Il-A. Da not complete Part 1-B.
. gecttilcllr:q 801(c){3) organizations that have NOT filed Form 5768 (election under section 501{h}}: Complete Part 11-B. Do not complete
art |1-A.

If the organization answered 'Yes,' on Form 390, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

® Section 501{c}#4), (B}, or (6} organizations: Complete Part Il

Name of ogenization ¢ apenbaum Center for _ Employor idertificat b
Interreligious Understanding 13-3695475

~1 Provide a description of the organization’s direct and indirect political campaign activities I Part IV,
(see instructions for definition of 'political campaign activities”)

2 Political campaign aclivity expenditures (see Instructions) .. ..o coce v e e > 5
3 Volunteer hours for political campaign activities (see instructions). . ... ... .. i

b lf "Yes,” describe in Part IV,

E@ﬁdligggComplete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amgunt directly expended by the filing organization for section 527 exempt function activities. ... ... "3
2 Enter the amounl of the filing organization's funds contributed to olher organizations for section 527 exempt
- function activities .., ........0....... T -3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1= 7 3 >3
A Did the filing organization file Form T120-POL 10r this YarT . ... .. e\t itree et ee e [Jyes [no

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

(e Oyndtss OFN | @monpmgoni | g
none, enler-J-. romatly and direcily
livered 1o a separale
palilica! erganizalion. tf
nang, entgr -0-,
O S
@ - Feme el -
@ 0 bmmmmmmm—mmm—— e
@ 0 bemmm -
® = pemeemmeeemmeeeee---
® = pemmememe—mmm e
BAA Feor Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule € (Form 930 or 990-E2) 2017 Tanenbaum Center for 13-3695475 Page 2
Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' pravisions apply.

Limits on Lobbying Expenditures (ﬂ)lFlhr_lth - (ﬁ{)ﬂfflfﬁﬁg
(The term 'expenditures’ means amounts paid or incurred.) bub Ll LR L group

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). .............
b Tolal lobbying expenditures to influence a legislative body (direct lobbying). ...............
c Total lobbying expenditures (add lines laand Tb). .. ..o, R
d Other exempl plrpose BXPENAIIEE: v e v e s s s o i s s e
e Total exempt purpose expenditures (add lines Tcand 1d)........ooiii i i

f Lobbying nontaxable amount. Enter the amount from the following table in
DO O EIIRIS: o s s e B e B L B S e

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1. . ...coe i
h Subtract line 1g from line 1a. Ifzeroorless, enter -0-.... ..o s
i Subtract line 1f from line 1c¢. If zero or less, enter -0-.... oo iiiniiiiii i ieniinaions

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (b) 2015 (c) 2016 ) 2017 (e) Total
year beginning in)

2 a Lobbying nontaxable
=117 1) SECAR— -

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

c Total lobbying
expenditures ........

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

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

f Grassroots lobbying
expenditures. . ..... ..

BAA Schedule C (Form 990 or 990-EZ) 2017
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ScheduleC(FormBSﬂan&UEZ) 2017 Tanenbaum Center for 13-3695475 Page 3

Bt | Complete if the organization is exempt under section 501(cX3) and has NOT flled Form 5768
(election under section 501¢h)).

(2) &)
For each "Yes’ response on lines 1a fhrough 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, naticnal, state or local
legisfation, including any attempt to influence public opinion on a legislative matler or referendum,
through the use of:

. g Dlrect contact with Ieglslators their staffs, government officials, or a Ieglslalwe body? ................ X 317.

AlZA7 Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)X6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members?. .. ... i i iri i 1
2 Did the organization make ordy in-house lobbying expenditures of 32,000 or less? . ... ... . .. . i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

RartlkB 4 Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(€)and |fde$her (a) BOTH Part lII-A, lines 1 and 2, are answered 'No," OR {(b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and simifar amounts from mMembers . .. .. e 1

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

T T T

b Ay Over T LS, WA L. L .t i e e e e e i

1= - T
3 Aggregate amount reported in section 6033(2){1)(A} notices of nondeductible section 162(ed dues ..........

4 If notices were sent and the amount on line 2¢ exceeds the amounl on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditUre Xl YEar e e e e

5 Taxable amount of lobbying and political expenditures (see instructions).............. ... .. ... ...
‘Part V.| Supplemental Information

Prowde the descriptions required for Part {-A, line 1; Part I-B, line 4; Part {-C, line 5; Part 1I-A (affilialed group list); Part H-A, Imes 1 and
2 (see instructions); and FPart-11-B, line 1. Alsu complete this part for any additianal infarmation:

BAA Schedule C (Form 220 or 990-E2Z) 2017

TEEASZ203L (8/09Nn7



SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete ¥f the organization answered 'Yes' on Form 930

OMB Nu, 1545-0047

PartWV, line 6, 7, 8, 9, 10, 11a, 11, 11¢, 11d, 11e, 11f, 12a, or 12b. -
» Attach to Faorm 990,

Depariment of e Treasury * Go to www.irs.gov/Form980 for instructions and the tatest information. “Einspection.
Name of the orgamization Employer identification number

Tanenbaum Center for
Interreligious Understanding 13-3695475

23 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 980, Part IV, line 6.

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

Total number atendofyear...... . _.._. ..
Agoregate value of contributions to (during year). . .....
Aqggregate value of grants from {duringyear)..........
Aggregate value atend of year .............

Did the organization inform all donors and donor advisors in writing thal the assets heid in donor advised funds
are the oerganization's praperty, subject to the organization's exclusive legal control? .. ... ... nns DYes D No

Did the or%anization inform all granteas, donors, and denor advisors in writing that grant funds can be used only
tor charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? . ... . e e e ety DYBS D Ne

Il Conservation Easements.
" Complete if the organization answered 'Yes' on Form S80, Part IV, line 7,

1

2

a Total number of consemvation easements. . ... . i oo i it rre e et it enaes 2a

b Total acreage restricted by conservation easements. ... ... oo i il e 2h
¢ Number of conservation easements on a certified historic structure included in @ ............ 2c¢

d Nurmber of conservation easements included in {c) acquired after 7/25/06, and not en a historic

Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a histarically important land area
Protection of natural habitat preservalion of a certified histaric structure
Preservalion of open space

Caomplete lines 2a through 2d if the organization held a gualified 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

structure listed in the Nalional Register, . ........ .o e 2d
Number of conservation easemenis modified, transferred, released, exlinguished, or terminated by the organization during the
tax year »

Number of states where properiy subject to conservation easement is located »

Does the organization have a writien policy regarding the periodic monitoring, inspection, handiing of viclations,

and enforcement of the conservation easements it holds? ........... .. .. ... i, []yes []ne
Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ ]

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

*3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i)
and SECON 170 BT . e e e e e e e |:|Yes D No

In Part XLIl, describe how the organization reports conservation eagsements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting far
conservation easemenis.

Pa:lllj Organizations Maintaining Collections of An, Historical Treasurés, 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

2

a Revenue included on Form 990, Part VIl line 1............. ..ol e ™8

ant, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the lext of the footnote to its financial statements that describes these items.

b If the organization glected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance sheet works of art,

historical treasures, or ofher similar assets held for public exhibilion, education, or research in furtherance of public service, provide the
following amounts relating to these Hems:

[ Revenue included on Form 990, Part VI, line T. .o vt e e i s iiirr et a s rr e ens -]
(i) Assets included in Form 980, Part K. ... ... oo i e e e -3

if the organization received or held works of arl, hisioricat freasures, or other similar assets for financial gain, provide the following
amounts required lo be reported under SFAS 116 (ASC 958) relating to lhese items:

B Assets included in Form 990, Part X ... ..ottt e e e -5

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 230, TEEA3IOIL 10117 Schedule D (Form 930) 2017



Schedule D (Form 920) 2017 Tanenpbaum Center for 13-3695475 Page 2
Iﬁ"ﬂaug Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

-3 Using the organization’s acquisilion, accession, and other records, check any of the following that zre a significant use of its callection

items {check all that apply):

- a Public exhibition d | |Loan or exchange programs

" b |Scholary research H Other

. € Preservation for future generations

4 Providril.la description of the grganization's collections and explain how they further the erganization's exempt purpose in

Part X
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection?. ... ................ |:| Yes DNo
RAH:V:] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other inlermediary for contributions or ather assets not inciuded
Lo T =TT R o '[:| Yes DNO

b If *Yes," explain the arrangement in Part Xl and complete the following table:

Amaount
e Beginning balance . ... e ic
d Additions during the year. .. ... e e id
e Distributions during the year. ... .. . e 1e
f Ending balance ........................................................................... 1 f

Rait:V.] Endowment Funds. Complete if the organization answered ‘Yes' on Form 8390, Part IV, line 10.

{a) Current year (b} Prior year {¢) Two years back {d) Three years hack {e) Four years back

1a Beginning of year balance. . ... 460,026, 470,164, 447,765. 1,728,341. 1,733,331,

b Contributions . ................ 2,420,000.

A oseea o earmings, gains, -306. -21,520. 42,540, -5,219, 22,044,

ol Grants or scholarships.........

® oG procmama.ures for facilities ~11, 866. 11,382. -20,141.] 1,275,357. 27,034,

f Administrative expenses.......

g End of year balance........... 2,891,586. 460,026. 470,164. 447,765. 1,728,341,
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Peimanent endowment ™ 14.00%

¢ Temporarily restricted endowment ™ 86.00%

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

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

organization by: Yes No

a1 T I g b a2 T3 L N 3ali} X

(i) related organizations ... ... .. e 3aii) X
b If "Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R . ... ... ... i 3b |

4 Descrlbe in Part Xill the intended uses of the organization's endowment funds. See Part XIII

[RErEVTE Land, Buildings, and Eqmpment
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a See Form 990 Part X, Ime 10.

Description of properly lta) Cost or other basis (bg, Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
Jaland...... ... S

bBuildings............. . ... ...

¢ Leasehold irmprovements.. . ................ 46,419, 45,244. 1,175.

dEquipment ... ... ... ... 166,027, 164, 655. 1,372.

eQther . ... . ... ... ... ... ... 77,585. 72,185, 5,400,
Total. Add lines 1a through le. (Cofurnn (d) must equal Form 990, Part X, column B), fine 10c.). ..........coooe.... ™~ 7,947,
BAA Schedule D (Form 9380) 2017

TEEA3I02 081017



Schedule D (Form 990) 2017 Tanenbaum Center for 13-3695475 Page 3

[Part VIl |Investments — Other Securities. N/A
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 derivatives .....coviviv s vovvsmcwie g
(2) Closely-held equity interests, .. ... ... ... ...
& Oother
i
e
©
L
L
L . A
O
M e
- PO ——
Total. (Column (b) must equal Form 990, Pan‘X column (B) line 12.).. ™

Part VIl | Investments — Pragram Related. N/A .
IBBFERIIE Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

)

@

€]

@

()

(€

)

()

©

(10)

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

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

(©)]

(G

)

®
@

)

9

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.). .o i iniiiian e i aassain >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, Ime 25

(a) Description of liability (b) Book value [+ = o |

(1) Federal income taxes -

(2) Deferred rent 18:377.

(3)

(4)

(5)

()

(7)

(8)

9
(10)
(amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... * . 18,377. :
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that repuds the orgaruzanon s liability for uncertain
fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XU . ... ... .. ... . ciiiiiiiiiiian. See . Part XIII. @

BAA TEEA3303L 081017 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 _Tanenbaum Center for 13-3695475 Page 4
XIz[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other suppori per audiled financial statemenls.......................ccoviiin... 1 5,320,123,
2 Amounts included on kine 1 but not on Form 9590, Part VIII, line 12: E

a Net unrealized gains (losses}on investments... ... ......c o i Za -16,872.

b Bonated services and use of facilifies ... .. ... o i i e e 2b 474,181 .

cRecoveries of prior year grants ... ... ... e 2¢

d Other (Describe inPart XL ... o e e neans 2d

e Add lines Zathrough 20 . . . . ... e e e 457,209.
3 Subtract N 2e oM HNB T.. .. oot e e e e 4,862,914,
4 Amounts inclugded on Form 950, Part VIII, hne 12, but not on fine 1:

a Invesiment expenses not included on Form 990, Part VIlIl, line 7b. ... ........ ., da

b Other (Describe inPart XL ... oo e e et ab

CAdddines da and Ab. ... ... i
5 Total revenua. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12). ... ... loiii .. 4,862,914.

] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Tolal expenses and losses per audiled financial statements. ... il 2,001,883,
2 Amounts includad on line 1 but not on Form 990, Part IX, line 25: 3

aDonated services and use of facilities . ...............o ol 2a 474,181

bPrior year adjustments . .. ... .. ... . e 2b

L Tt 2¢
~ dOther Deseribe inPark XIIL). ..o 2d
CeAddlines Zathrough 2d. . ... e e e 474,181,
3 Sublraci line 28 oM NG T. . ..ottt vt e s e e e e amra st e r e e e e et s 1,617,702,
4 Amounts included on Form 920, Part 1X, line 25, but not on line 1:
" aInvesiment expenses not included on Form 980, Part VIIl, line 7b.............. 4a
- bOther (Describe inParl XHL).........o. ..o ab S
S cAdd lines daand b, .. ... ... s '
iS5 Total expenses. Add lines 3 and 4c, (This must egual Form 990, Part L line 18.)........................ ... 1,617,702.

artXill] Supplemental Information.

Provide the descriplions required for Part Il, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to prowde any additional information,

Part V, Line 4 - Intended Uses Of Endowment Fund

The endowment fund is comprised of permanently restricted and temporarily restricted

funds. The temporarily restricted funds are to provide income for operations on a

planned, annual basis, and are structured to provide funds for the longer-term.

Part X - FIN 48 Footnote

The Organization does not belleve its financial statements include any material,

uncertain tax positions. Tax filings for periods ending December 31, 2014 and later

are subject to examination by applicable taxing authorities.

TEEA33DAL C8MDAT
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SCHEDULEF
{(Form 920)

Depariment of the Treasury
Inlernal Revenya Sarvice

Statement of Activities Outside the United States
» Complete if the organization answered *Yes' on Form 990, Part IV, line 14b, 15, or 16,

* Go to www.irs.gov/Form890 for instructions and the [atest Information

= Attach to Form 990.

OMB No. 1545-0047

201 7

Name of the organization

on Form 890, Part 1V, line 14b,

Tanenbaum Center for
nderstanding

Emiployer idenificoton numbor

13-3695475

General lnformatlon on Activities Outside the United States. Complete if the organization answered 'Yes'

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

@Yes |:|No

2 For grantmakers. Describe in Part V the organization's procedures for manitoring the use of its granis and other assistance outside the

United States.
3 Activities per Regien. (The following Parl |, line 3 table can be duplicated if additional space is needed.)Part V
(") Region (I?f Number of | (c)Number of | (d) Activities canducted in | (e) If activity listed in Total
offices in the employees, the region (by type) (such (d) is a program axpenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investmants, spemf:c lype of in the region
_contractors grants to recipients serwce(v ?
in the region located in the region) the region
Peacemaker/Confl
(t) Colombia 1 1|Program activities ict Resolution 15,600.
@
@)
&
)
)
L0
L))
O
(10)
{1
{12)
a3
4
{15)
ae)
7
SaSub-total............... 1 15,600,
b Total from continuation
sheetsloPart|......... :
¢ Totals (add lines 32 and 3b). .. 1 1] L 15, 600.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 250, Schedule F {Form 990) 2017

TEEAZSOIL 08MON7
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Schedule F (Form 990) 2017 Tanenbaum Center for 13-3695475 Page 4
‘BaH:AV#| Foreign Forms

1 Wasthe organization a U.S. transferor of properly to a foreign corporation during the tax year? if 'Yes, ' the
organization may be required o file Form 926, Return by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instructions for FOIM 828). . ... o r o o it i e |:| Yes No

2 Did the organization have an inferest in a fnreian trust during the tax year? /f 'Yes,' the organizatior: may be
required 1o separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegr
of Certain Foreign Gifis, andfor Form 3520-A Annual Information Relurn of Foraign Trust With a U.5.
Owner (see lnsiructions for Forms 3520 and 3520-A; donot fife with Form 990) ... .. ... ... ... ... ... ... DYes Mo

3 Did the organization have an ownership interest in a foreign corporation during the 1ax year? if 'Yes,” the
organization may be required io file Form 5471, Information Return of U.S. Persons With Respect To Cerain
Foreign Corporations (3ee Instructions for Form 5471 . o i e s DYes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fung during the tax year? if 'Yes,* the organization may be required to fils Form 8621, Information

Return by a Sharcholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form B621). .................... e e et eesi e D Yes No
5 Did the organization have an ownership inlerest in a foreign parinership during the tax year? if 'Yes,' the

organization may be required to file Form 8865, Relurn of U.5. Persons With Respect to Cerlain Foreign

FPartnerships (sae INstruchions T0r Form B8O ). . . ... it ettt it e e an e DYes No

6 Did the arganization have any operations in or related to any boycotting countries during the {ax year?
If ‘Yes, ' the organization may be reguired to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file with Form G000 . . .. ittt i ettt rr s rareranens DY&S No

BAA TEEAISOSL 0807 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Tanenbaum Center for 13-3695475 Page 5
Part:V.:z| Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 {accounting
method); Part Il {accounting method); and Part 1ll, column (¢) (estimated number of recipients), as
applicabte. Also complete this part to provide any additional information. See instructions.

Part | - Additional Supplemental Information

In 2017 the organization employed a consultant for our Conflict Resolution Team
(Program Consultant). Through 2017 he resided in Colombia, and was the sole
employee in that region, He was paid on a bi-monthly basis in accordance with our

payroll schedule for an annual amount of $15, 600,

BAA TEEASSO4L, 08110117 Schedule F (Form 590) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the orpanization answered 'Yes™ en Form 990, Part IV, linz 17, 18, or 19, arif the
(Form 9390 or 990-EZ) . aroanization entered more than $15,000 on'Form 990-57, line 63, .y 201 7

Depariment of the T » Attach to Form 930 or Form 330-EZ.

ol Revenue Sere * Go to www.irs.gov/Form 933 for the latest instructions. spettii

Name of the organization Tanenbaum Center for ' Employor idontification rumbrer
Interreligious Understanding 13-3695475

=1 Fundraising Activities. Complete if the organizaticn answered "Yes' on Form 990, Part IV, ling 17.
<l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ail thal apply.

a Mail solicitations e Solicitation of non-government grants
b @ Internet and email solicitations f D Saolicitation of government grants
¢ [¥] Phone solicitations g [X] Special fundraising events

d In-person solicitations

2.a Did the organizalicn have a written or oral agreement with any individual (including officers, direclars, lruslees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ................. @Yes D No

bl "Yes,' list the 10 highest ggid individuals -or entities (fundraisers) pursuant-to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

o S— . {v) Amount paid to i} A t paid 1
() Name and address of individual i) Activily (iii}) Did fundraiser |  Gy) Grass receipts (or retained by) {vi) Amount paid to
i i have custol controf Py e - or retained by)
or entity (fundraiser) uicwntri u%ans? from activity fundggllien[l rl‘lsén)a in organization
., Stetwin Consult Yes No
| 1 708 3rd Ave
i New York NY 10017 Fundraiser X 682,061. 50, 000. 632,061.
!
‘2
3
4
5
2]
7
8
9
10

L] - I > 682,061, 50, 000. 632, 061.

3 Lis}_all slates in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 930-E2) 2017

TEEAZ7OIL OR/0NT7



Schedule G (Form 990 or 990-EZ) 2017 Tanenbaum Center for 13-3695475 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 9390-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Special Event None through column (c))
E {event lype) (event type) (tatal number)
v
ﬁ 1 Grossreceipts ... ... ..o 682,061. 682,061.
E
2 Less: Contributions. . .................. 592,199, 592,199.
3 Gross income (line 1 minus line 2) . ... 89,862. 89,862.
4 Cashprizes. .. ... ...cooeiuuiiiiieon..
5 Noncashprizes.......................
D
p|4 6 Rentffacilitycosts .....................
E
C
T 7 Food and beverages. ..................
E
¥ | 8 Entertainment.............o..........
E
E 9 Other direct expenses................. 89, 862. 89,862.
5
10 Direct expense summary. Add lines 4 through @ incolumn (d). ... ... .. > 89,862.
11 Net income summary. Subtract line 10 from line 3, column (@) .. ..ottt -

Part lil| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

2 ) (b) Full tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
" 1 Grossrevenue .............covvvevnns,
2 Cashprzes . iccoomvmn s satbomss
E
DX
,', EP 3 Nonedsh priZzes cocus st
EN
-]
T El 4 Renlifacllity cosls.coiivvuvinvinvvii
5 Otherdirectexpenses.................
Yes % ||| Yes % || [Yes %
6 Volunteerlabor......................0 No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ... i *
8 Net gaming income summary. Subtract line 7 fram line 1, column (d)............... S R T R ”

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

BAA TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2M7 Tanenbaum Center for 13-3695475 Page 3
11 Dees the organization conduct gaming activities with nonmembers?. . ... D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other entity formed to
B T A A Tt o O |:| Yes |:| No

13 Indicale the percentage of gaming activity conducted in;
aThe organization's faCi Y. ... ... ..o e iriaaaaaaiaees 13a
b AN oulside faCIY. . . . e e e i e 13b
14 Enter the name and address of the person who prepares'the organization's gaming/special events bocks and records:

el e

‘l|5 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ... .. DYes D No

i blf'Yes,' enter the amount of gaming-revenue received by the organization® 5 and the amount .
of gaming revenue retained by the thirdparty> § 77777

E ¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information;

Description of services provided *

o e —— e — i . o ————

D Directorfofficer |:| Employee D Independent contractor

17 Mandatory distributions:

i a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the

'+ state gaming license? DYes DNo
i b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the

i organization's own exempt activities during the tax year » §

[Bartiv;] Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (i) and (v);
[ and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18A17 Schedule G (Form 990 or 980-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545 0047

(Form 580 or 920-EZ) Com ete to provide information for responses to specific questions on
: pl 950 990-EZ or to provide any addlllunglelnfoncll'latlon 201 7
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/FormS32 {or the latest information.
Internal Ravenua Service

Name of the organization

Tanenbaum Center for Employer idontificat]
Interreligious Understanding 13-3695475

990 Part Ill - Statement of Program Services Accomplishments

. The Tanenbaum Center for Interreligious Understanding builds mutual respect with

. practical programs that bridge religiocus difference and combat prejudice, hatred,

. and violence in areas of armed conflict, schools, workplaces, and health care
éettings. Tanenbaum is a not—for-profit,.secular, non—sectarién organization that

- operates in the United States and abroad.

For over 25 years, Tanenbaum has trained educators to teach about religious
differences and combat bullying, helped ﬁedical professionals develop skills to care
for religiously diverse patients and prevent disparities in care, created inclusive
work environments in some of the world's largest companies to counter religious
harassment, and supported a network of courageous and religiously inspired

- Peacemakers in the world’s most troubled conflict zones.
" Qur Other Programs:
MFA Project

In March of 2017 MFA departed our organizational umbrella to join the Tides Center.

As a result the flnancials include MFA’s activities up until that date and its

subsequent departure. Included in that departure are a number of large expenses

that were reported as we transitioned accrued revenue and accounts receivable that
. were attributable to MFA out of Tanenbaum and to the Tides Center.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Tanenbaum's Corporate 3embership program wo;ks directly with the‘world's leading

national and multi-national companies to address religious diversity and adopt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEALSQIL  0R/0917 Schedule O (Form 990 or S90-E2) (2017)




Schedule O (Form 930 or 950-EZ) (2017) Page 2

Name of the organizalion

Tanenbaum Center for Employer tdentification mumbar

Interreligious Understanding 13-3695475

Form 990, Part Ill, Line 4a - Program Service Accomplishments

. policies and practices of religious inclusion. Tanenbaum does this by conducting

policy reviews, leading training sessions and providing Corporate Members with
practical resources. With our 34 Corporate Members {(employing over 52 million
people) , Tanenbaum helped change working environments in nearly 100 countries. In

2017, this growing program welcomed new Corporate Members (AB, Bank of America,

Boston Scientific, Cargill, Charter, DCAS, Dell, GM, GSK, IMF, Moody's, Sodexo,

Target, TIAA).

Total Corporate Membership Expenses: $228,796

Tanenbaum’s Health Care Program prepares doctors and nurses to provide

patient-centered care that addresses religion (or the lack thereof) and the critical

role it can play in health care decisions and outcomes. Through webinars, Grand

. Rounds, and presentations at hospitals, schools, and conferences, the Health Care

- Program trained over 1,700 healthcare professionals and students in 2017. These

health professionals treated hundreds of thousands of patients in the past 16 months,
improving health care outcomes, In 2017, Tanenbaum also continued to work with
Celumbia University School of Nursing to create a curriculum for nursing students on

cultural competency as it relates to religion.
Total Health Care Program Expenses: $236,885
In 2017, Tanenbaum’s Education Program developed a 3-year strategy based on an

evaluation of educators that were trained by Tanenbaum and used programmatic

materials; 93% of them reported that students were better able to debunk stereotypes

BAA

Schedule © (Form 950 or 950-EZ) (2017}
TEEA4O02L 0BA9N7



Schedule O (Form 990 or 930-E7) (2017) Page 2

Wame of the organization

Tanenbaum Center for Employer |dantification sumbar

Interreligious Understanding 13-3695475

Form 990, Part lll, Line 4a - Program Service Accomplishments

and discern that people may have different religious beliefs. Through special
initiatives, Tanenbaum wildely disseminated educational materialé for schools and the
general public. Tanenbaum received a grant to make its standards-referenced
elementary school c¢unrriculum, Religions in My Neighborhood, a free-resource for
administrators and educators across the country. Additionally, Tanenbaum’s Combating
Extremism project'disseminated anti—biés fact sheets and méterials for use in pﬁblic
and private conversations and to dispel fake news and stereotypes.

Tanenbaum’ ¢ Health Care Program prepares doctors and nurses to provide
patient-centered care that addresses religion {or the lack thereof) and the critical
role it can play in health care decisions and ocutcomes. Through webinars, Grand
Rounds, and presentations at hospitals, schools, and conferences, the Health Care

Program trained over 1,700 healthcare professicnals and students in 2017. These

. health professionals treated hundreds of thousands of patients, improving health care

cutcomes. In 2017, Tanenbaum also continued to work with Columbia University School

of Nursing to create a curriculum for nursing students on cultural competency as it

. relates to religion.

Total Education Program Expenses: $122,559

Tanenbaum’s Peacebuilding and Conflict Resolution Program works with religiously

. motivated Peacemakers in Action dedicated to countering violence and extremism in 23

conflict and post-conflict regions worldwide including Syria, South Sudan, Colombia,
Afghanistan, Nigeria, Indcnesia and the Philippines. Our Peacemakers collaborate to
conduct targeted interventions in some of the world’s simmering conflicts and most
violent hot spots. In 2017, our Peacemakers in Action Network conducted ceollaborative

peacebuilding inte;ventions in South Sudan and Southeast Asig, reaching over 500

BAA

Schedule © (Formm 280 or 990-EZ) (2017)
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Schedule © (Form 950 or 930-E2) (2017) Page 2

Mame of the organizalion Tanenbaum Center for Employer idantilication number
Interreligious Understanding 13-3695475

Form 990, Part lll, Line 4a - Program Service Accomplishments

peace activists and community members. In addition, the work of religious
.peacebuilders was promoted through presentations and panels engaging nearly 500
students, academics, policy makers and practitioners. Finally, our Peacebuilding and
IConflict Resolution Program Advisory Council selected two new Peacemakers in Action,
Dr. Sarah AK Ahmed from Iraq and James Lual Atak from South Sudan, out of 72
nominations for-66 unique candidates.from arcund the worid (nearly doubling the
number of nominations received with a 47% increase in the number of women nominees

compared with the previous cycle of nominations.)
Total Peacebuilding and Conflict Resolution Program Expenses: $272,277

Total Other programs Expenses: $256,331

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Georgette Bennett is a client of Emigrant Bank's New York Private Bank and Trust.
John Hart is a Vice Chairman of NYPBT, and advises Dr. Bennett and her husband Dr.
Leonard Polonsky.

Form 990, Part V1, Line 11b - Form 980 Review Process

‘Management reviewed a draft of the form 990 with the audit/finance committee and
provided edits to the tax preparer. Thereafter, the form 990 was sent to the full
IBoard of Directors prior to being filed with the IRS,

Form 990, Part VI, Line 12¢c - Expianation of Monitoring and Enforcerﬁent of Conflicts

The organization has a board approved conflicts of interest policy. Each board
member must £ill out an annual declaration stating he or she had no conflicts or
'identifying the nature of their interested party transactions.

Form 990, Part V], Line 15a - Compensation Review & Approval Process - CEQ & Top Management

Periodically, the Executive Committee reviews comparable salaries based on a

BAA Schedule O (Form 930 or 990-EZ) {2017}
TEERA9D2L  CRI0WN7



Schedule O (Form 990 or 990-E2) (2017) Page 2
kame of the organizalion Tanenbaum Center for Employer identification numbsor
Interreligious Understanding 13-3695475

Form 930, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
recognized study and reviews the performance of senior management to determine if
the existing salary falls within these ranges. After a deliberation of this matter,
a recommendation to the Board on a new proposed salary and benefit package is voted
_on.

Form 290, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
iPeriodically,‘the Executive Commit£ee reviews comparabie salaries based on é
recognized study and reviews the performance of senior management to determine if
the existing salary falls within these ranges. After a deliberation of this matter,
a new proposed salary and benefit package is voted on.

Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest statements and financlal statements are

made available to the public upon written reduest.

Form 930, Part IX, Line 11g
Other Fees For Services

(R) (B} (C) {D)
Program Management Fund-
Total Services _ & General raising
200,589. 94,372, 10, 635. 95,582,
Tatal § 200,589. § 94,372, 8 10,635. 5 95, 582,
Form 990, Part XI, Line ©

Other Changes In Net Assets Or Fund Balances

TraAnSE T OF RSSO E S, i et e 5§  -420,642,

Total § -420,642.

BAA Schedule O (Form 950 or 930-E7) (2017)
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