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Department of the Treasury

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

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

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
cange | BUSINESS FOR SOCIAL RESPONSIBILITY
Dyﬁaﬁ?@e Doing business as 52-1764268
ratien Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e |88 KEARNY STREET, 12TH FLOOR (415) 984-3200
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 20,611,594.
e’ SAN FRANCISCO, CA 94108 H(a) s this a group return
a3 Iiéa" F Name and address of principal officerr ARON CRAMER for subordinates? [ lves [XiNo
ek SAME AS C ABOVE H(b) Are all subordinates included? DYGS l___—l No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p» WAW.BSR.0ORG H(c) Group exemption number P

K _Form of organization; @ Corporation |:] Trust D Association :l Other p»

[ L Year of formation: 199 1| M State of legal domicile: DC

|Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO WORK WITH BUSINESS TO CREATE
g A JUST AND SUSTAINABLE WORLD.
g 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, linetb) .. . 4 12
& | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . 5 76
:‘E 6 Total number of volunteers (estimate if necessary) . 6 13
::3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 980-T, IN€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 4,273,321. 3,888,673,
% 9 Program service revenue (Part VIll, line2g) 15,877,062.] 16,499,693.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 985. 2 " 236.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 136,255. 220,992,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 20,287,623.] 20,611,594,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Beneiits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 11 ; 577 ; 986. 11 ’ 700 s 594.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 1,216,564.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 7,397,261. 8,212,448,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 18,975,247.] 19,913,042.
19 Revenue less expenses. Subtract line 18 from line 12 ... . 1 P 312 P 376. 698 " 552.
E% Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 9,717,199, 11,120,997,
%g 21 Total liabilities (Part X, line 26) 6,280,335, 6,985,580.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,436,864, 4,135,417,
[ Part Il | Signature Block

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

} o )\i\\)f\c)\:. A VACYN
Sign Signature of officer [ Date
Here Al R Mi\We., == e'_s\'"ow\{

Print/Type preparer's name arer's sipature Dl’a‘t} i[f;““k L[] PTN
Paid  |JOHN PANETTA ¥ /15 | sotompoys P00365375
Preparer | Firm's name _p ARMANINO LLP L/ Frm'sEINy,  94-6214841
Use Only | Firm's address > 12657 ALCOSTA BOULEVARD, SUITE 500

SAN RAMON, CA 94583-4600

Phoneno.925-790-2600

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

@Yes |:| No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. @ @ P Y Form 990 (2014)



Form 990 (2014) BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 . .. [:l

1

Briefly describe the organization’s mission:

BSR IS A GLOBAL NONPROFIT ORGANIZATION THAT WORKS WITH ITS NETWORK OF
MORE THAN 250 MEMBER COMPANIES TO BUILD A JUST AND SUSTAINABLE WORLD.
FROM ITS OFFICES IN ASTA, EUROPE, AND NORTH AND SOUTH AMERICA, BSR
DEVELOPS SUSTAINABLE BUSINESS STRATEGIES AND SOLUTIONS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ2 e [ves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes LE] No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1 3 7 8 6 5 ) 6 9 3 e including grants of $ } (Revenue $ 1 0 s 9 2 O 7 3 7 3 s )
A LEADER IN CORPORATE RESPONSIBILITY SINCE 1992, BSR WORKS WITH ITS
GLOBAL NETWORK OF MORE THAN 250 MEMBER COMPANIES TO DEVELOP SUSTAINABLE
BUSINESS STRATEGIES AND SOLUTIONS THROUGH CONSULTING, RESEARCH, AND
CROSS-SECTOR COLLABORATION. WITH SIX OFFICES IN ASIA, EUROPE AND NORTH
AMERTCA, BSR USES ITS EXPERTISE IN ENVIRONMENT, HUMAN RIGHTS, ECONOMIC
DEVELOPMENT, AND GOVERNANCE AND ACCOUNTABILITY TO GUIDE GLOBAL
COMPANTES TOWARD CREATING A JUST AND SUSTAINABLE WORLD.

4h

(Code: ) (Expenses $ 1 7 4 5 4 7 9 9 0 e including grants of $ ) (Revenue $ 1 7 7 9 8 7 3 1 1 . )
BSR CONDUCTED A NUMBER OF CONFERENCES AND SEMINARS INCLUDING AN ANNUAL
CONFERENCE WHICH BROUGHT TOGETHER 1,000+ PEOPLE FROM 35+ COUNTRIES,
REPRESENTING BUSINESS, NGOS, GOVERNMENT, AND ACADEMIA. IN SESSIONS AND
TRAININGS, BSR CONFERENCE ATTENDEES HEARD FROM 100+ SPEAKERS ON ISSUES
FOCUSED ON THE COMPLEX SUSTAINABILITY CHALLENGES FACING THE WORLD.

4c

(Code: ) (Expenses $ 4 9 2 7 4 8 4 & including grants of $ ) (Revenue $ 3 7 7 8 1 7 O O 9 . )
MEMBERS OF BSR BENEFIT FROM THE INSIGHTS, EXPERTISE, AND RELATIONSHIPS
THAT HAVE BEEN BUILT THROUGH YEARS OF HANDS-ON WORK IN THE FIELD.
MEMBERS HAVE ACCESS TO A NETWORK OF MEMBER COMPANIES, AND THOUGHT
LEADERS, PEERS, AND STAKEHOLDERS - ALL FOCUSED ON CREATING VIABLE
SUSTAINABILITY SOLUTIONS. BSR'S DEDICATED AND EXPERIENCED TEAM SERVES
MEMBERS BY DELIVERING ACTIONABLE ADVICE, THOUGHTFUL ANALYSIS, AND
INNOVATIVE SOLUTIONS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P 15,813,167.

432002
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Form 990 (2014) BUSINESS FOR SOCTAL RESPONSIBILITY 52-1764268 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIete SCREUUIE A .. .|| | ...\ i cooooeoeieeoee oo 1| X
2 s the organization required to complete Schedule B, Schedule of ContrbUtOrS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ..., 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il || .. . . ... ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . . . ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIR D, PAMEIMI ... . oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..., 9 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' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
ParT VI et e 1a| 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 162 If "Yes, " complete Schedule D, Part VIl 11b X
¢ 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 187 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI8NG XU et 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 Xl and X!l is optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ . .. 13 X
14a 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 program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts 1 and IV 14b | X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland V. 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 Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete SChedule G, Part Il ||| 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
432008
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Form 990 (2014) BUSINESS FOR SOCTAL: RESPONSIBILITY 52-1764268 Paged
[ Part IV | Checklist of Required Schedules (continuea)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land !t . . . ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ... oo e e e 23 | X

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, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", QO TO NG 258 ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX- OOt DN Y e ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .. ... .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCRBAUIE L, PAITT ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SChEUIE L, Part Il . oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 1l e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArtl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, PArt Il et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iil, or IV, and
Part N, M T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If "Yes," complete Schedule R, Part V, line 2 . . . . . i, 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, i@ 2. || ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ._............ocooiiiiirniiiin e 38 X
Form 990 (2014)
432004
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Form

990 (2014) BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGSs 10 PFHZE WINMEIS? .. ... ... ...iciiii ittt ettt ettt ettt et eeaes s 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a | X
b If "Yes," enter the name of the foreign country: > FRANCE, CHINA, HONG KONG, DENMARK
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ . ... .. ... 5b X
c If"Yes," toline Sa or 5b, did the organization file FOrm B886-T 2 5c
6a 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 ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHibIE? s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO File FOMT 82827 oo e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves On Nana 13c
14a 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 payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
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Form 990 (2014) BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Page 6
Part VI | Governance, Management, and Disclosure Foreach "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 contains a response ornotetoany lineinthis Part VI ... BEI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . ... ... 1a 13
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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSTEE, OF KeY EIMIDIOY 8 et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . 5 X
6 Did the organization have members Or StOCKNOIARIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOUY? ettt e g8a | X
b Each committee with authority to act on behalf of the governing DoAY ? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If '"No," go toline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW TS WAS GOME . .|| . . o ooo o ooooeeeoeees et 12¢ X
13 Did the organization have a written whistleblower POICY 2 e 13| X
14  Did the organization have a written document retention and destruction policy? . . ., 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... .. 15a | X
b Other officers or key employees Of the OrGanization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YBAI? it e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website :] Another’s website Upon request |______| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
SATNAM NAHAT,GLOBAL CONTROLLER - 415-3984-3250
88 KEARNY STREET, 12TH FLOOR, SAN FRANCISCO, CA 94108
432006 11-07-14 Form 990 (2014)




Form 990 (2014) BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VII |:]

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | oo cfe (gf'rf"g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;E, the organizations compensation
hours for § . g organization (W-2/1099-MISC) from the
related g g L lE (W-2/1099-MISC) organization
organizations g = 2|5, and related
below g g 5 g gfi 5 organizations
line) HEREIRE
(1) MATS LEDERHAUSEN 2.00
BOARD MEMBER X X 0. 0. 0.
(2) ROBERT DUNN 2.00
FORMER CEO & BOARD MEMBER X 0. 0. 0.
(3) RICHARD GILLIES 2.00
BOARD MEMBER X 0. 0. 0.
(4) COLIN LE DUC 2.00
BOARD MEMBER X 0. 0. 0.
(5) PAMELA PASSMAN 2.00
BOARD MEMBER X 0. 0. 0.
(6) ANNE-MARIE SKOV 2.00
BOARD MEMBER X 0. 0. 0.
(7) ROBB WEBB 2.00
BOARD MEMBER X 0. 0. 0.
(8) TAE YOO 2.00
BOARD MEMBER X 0. 0. 0.
(9) JEFF ZALLA 2.00
BOARD MEMBER X 0. 0. 0.
(10) KARINA LITVACK 2.00
BOARD MEMBER X 0. 0. 0.
(11) MARK DEVADASON 2.00
BOARD MEMBER X 0. 0. 0.
(12) GERALYN RITTER 2.00
BOARD MEMBER X 0. 0. 0.
(13) JEFF SEABRIGHT 2.00
BOARD MEMBER X 0. 0. 0.
(14) ARON CRAMER 40.00
PRESIDENT & CEO X 275,564. 0. 40,819.
(15) ERIC OLSON 40.00
SENIOR VP X 226,875, 0. 8,139.
(16) LAURA S. GITMAN 40.00
MANAGING DIRECTOR-ADVISORY X 187,673. 0., 23,892.
(17) SCOTT TRAVASOS 40.00
CHIEF ADMINISTRATIVE OFFIC X 188,959. 0. 19,779.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) BUSINESS FOR SOCIAL, RESPONSIBILITY 52-1764268 Page8

IT’art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) (€) (D) (E) (F)
Name and title Average (@0 rct cfe 2;<Si:1i32than one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 3 | & - (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below |[E1£|_|E (28 organizations
lne) |22 |£| 5858
(18) JEREMY PRESCIUS 40.00
VICE PRESIDENT X 203,567, 0. 2,161.
(19) PEDER MICHAEL PRUZAN JORGENSEN 40.00
VICE PRESIDENT X 292,111. 0.l 43,817.
(20) FARID BADDACHE 40.00
MANAGING DIRECTOR X 160,629. 0. 20,111.
(21) JOHN HODGES 40.00
DIRECTOR X 155,857. 0. 19,602.
(22) FARIS NATOUR 40.00
DIRECTOR X 155,280. 0.] 23,892.
(23) MELANIE JANIN 40.00
MANAGING DIRECTOR X 167,447. 0. 23,892.
(24) DUNSTAN HOPE 40.00
MANAGING DIRECTOR X 173,402, 0. 8,225.
(25) EDWARD CAMERON 40.00
DIRECTOR, PARTNERSHIP DEVE X 172,553. 0.] 16,628.
(26) TARA NORTON 40.00
DIRECTOR . AS X 132,953. 0. 17,814.
b Sub-total » | 2,492,870. 0. 268,771.
¢ Total from continuation sheets to Part VII, Section A ... > 476 7 495, 0. 73 7 705.
d_Total (add lines 10 and 1) ... »| 2,969,365, 0.1 342,476.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INaividUal 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISOM ..o 5 X

Section B. Independent Contractors

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

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

(A) (B) (%)
Name and business address Description of services Compensation
GRAND HYATT NEW YORK
109 EAST 42ND ST., NEW YORK, NY 10017 CONFERENCE PROVIDER 400,000,
AEMANINO LLP AUDIT/SOFTWARE
12567 ALCOSTA BLVD., SAN RAMON, CA 94139 IMPLEMENTATION 112,042.
MEET GREEN
P.O. BOX 18010, , PORTLAND, OR 97218 CONFERENCE PROVIDER 110,836,
CHANGE ASSOCIATES, HOUSE- 4/1, ROAD 69,
FIRST FLOOR, GULSHAN-2, , DHAKA, BANGLA PROJECT WORK 103,748,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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Form 990 BUSINESS FOR SOCIAL. RESPONSIBILITY
[P art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for -: . é (W-2/1099-MISC) organization
related 8 § E and related
organizations E = Z|5 organizations
below |2 |€|5|E|%|=
ine) |E|EZ|E|E|2|E

(27) RICHARD MCCONNELL 40.00

DIRECTOR, IT X 123,434. 0.l 26,684.

(28) GUY MORGAN 40.00

DIRECTOR, AS X 120,028. 0. 15,974.

(29) NADIA KESHAVJEE 40.00

DIRECTOR, HR X 117,348. 0. 6,905.

(30) RACHEL METERS 40.00

DIRECTOR HER PROJECT X 115,685. 0. 24,142.

Total to Part VI, Section A, liNe 1€ .o 476,495. 73,705.

432201
05-01-14



Form 990 (2014) BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIIL ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygg}“&)ﬁjﬁr{lﬂlg?d
exempt function business sections
revenue revenue 512 - 514
‘2"2 1 a Federated campaigns ... 1a
g 2 b Membershipdues ... 1b
!-’-E ¢ Fundraisingevents ... .. 1c
3 _t_E d Related organizations 1d
g,g e Government grants (contributions) 1e 1,204,461
.gg £ All other contributions, gifts, grants, and
2s similar amounts not included above . 1 2. 684 212,
g% g Noncash contributions included in lines 1a-1f. $
O8] h Total.Addlineslatf .. ... > 3,888 673,
Business Code
8 2 a CONSULTING REVENUE 561499 10,920,373, 10,920,373,
'gg b MEMBERSHIP DUES 561499 3.781,009. 3,781,009,
UE) 5 ¢ CONFERENCES & SEMINARS 561498 1,798 311, 1,798,311,
<] e
a f All other program service revenue | ... ..
g Total. Addlines2a-2f . .............coooooveeieiviiriiiiiien | 16,499 693,
3 Investment income (including dividends, interest, and
other similar amounts) ... 4 2,236, 2,236,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIISS ..ot >
(i) Real (ii) Personal
6 a Grossrents ... 220 094,
b Less:rental expenses . 0.
¢ Rental income or (loss) ... 220,094,
d Net rental income or (I0S8) . ..ooivicecciiiiiicie > 220,094, 220,094,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Nt gain OF (I0SS) ...ov.veeeeeeeeeeeeeee et >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, ine 18 ..o a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a OTHER 900099 898, 898.
b
c
d
e 8398,
12 20,611 594, 16 499 693, . 223 228,
Bhie.r Form 990 (2014)

11-07-14
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52-1764268 Page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX (C) ................................. D ) |:|
Do not include amounts reported on lines 6b, (A) (B) )
75, 85, b, and 10b of Par VIl fotal expenses T anses | panersl oxpanses ng‘ééﬁfé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 2,610,863. 2,435,152. 170,672. 5,039.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... 6,348,285.] 4,208,010, 1,256,511, 883,764.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Otheremployee benefits . 1,473,292, 1,228,419, 151,184. 93,689.
10 Payrolitaxes ... 1,268,154, 1,057,376. 130,134. 80,644.
11 Fees for services (non-employees):

a Management ...

b Legal 40,653. 40,653.

¢ Accounting .o 77,055, 77,055.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. .. ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,187,652, 1,068,549. 93,423. 25,680.
12  Advertising and promotion 5,583. 171. 5,412,
13 Office eXpenses . . ..., 290,744. 229,985. 56,179. 4,580.
14 Information technology . .. ... 440,993. 268,654. 147,236. 25,103.
15 Royalties ...
16 OCCUPANCY o 1,352,757, 993,246. 359,511.
17 TraVel 2,230,316.] 2,089,425, 94,206, 46,685,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 826 ,556. 825,009. 1,523. 24.
20 Interest
21 Paymentsto affiiates . ...
22  Depreciation, depletion, and amortization 291,755, 205, 258. 59,035. 27,462.
23 dnsurance 150,227. 82,801. 58,116. 9,310.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a PRODUCTION COSTS 506,634, 502,307, 4,262, 65,

b TAXES AND FEES 278,945. 238,416. 40,451, 78.

¢ PERSONNEL RECRUITING/DE 241,161, 95,830, 133,361, 11,970.

d BAD DEBT EXPENSES 135,829. 135,829,

e All other expenses 155,588, 148,730. 4,387. 2,471.
25 Total functional expenses. Add lines 1through24e | 19,913,042, 15,813,167, 2,883,311.] 1,216,564.
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 } El if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)



Form 990 (2014) BUSINESS FOR SOCTIAL RESPONSIBILITY 52-1764268 Pageid
[Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... ....oocoiciiiiiiiiiiiiiiiiii e I—_—,
(A) (B)
Beginning of year End of year
1 Cash-nonidnterestbearing ... ... 1
2 Savings and temporary cash investments 4,174,152. 2 3,961,046.
3 Pledges and grants receivable, net 168,026.] 3 501,289.
4 Accounts receivable, Net 3,700,631, 4 5,076,986,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L | ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part llof Sch L . 6
ﬁ 7 Notes and loans receivable, net . 7
< | 8 Inventories fOrsale OF USE ....__...........ccooooooovoeooeooooeceooeoe oo 8
9 Prepaid expenses and deferred charges ..., 162,076.] 9 268,264.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,085,526,
b Less: accumulated depreciation ... ... 10b 1,176,079. 1,107,906. 10c 909,447.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSels .. 14
15  Other assets. See Part IV, N6 11 i, 404,408. 15 403,965.
16 Total assets. Add lines 1 through 15 (mustequalline34) ............................ 9,717,199.] 16 11,120,997.
17 Accounts payable and accrued eXpenses | ., 1,043,487. 17 1,986,382.
18 Grants payable | e 18
19 Deferred reVENUE . e 4,274,517.] 19 4,142,607.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L _____._.......cccoccoooooereecccrocrcrecceesesene 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to 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
SGREAUIE D | s 962,331.] 25 856,591.
26__ Total liabilities. Add lines 17 through 25 i, 6,280,335.] 26 6,985,580,
Organizations that follow SFAS 117 (ASC 958), check here > and
a complete lines 27 through 29, and lines 33 and 34.
% 07  Unrestricted Net assets 436,631.] 27 663,118.
© |28 Temporarily restricted Netassets ... 3,000,233.] 28 3,472,299,
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
& and complete lines 30 through 34.
*g 30 Capital stock or trust principal, orcurrentfunds . ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund . ... ... .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balANCES 3,436,864. 33 4,135,417.
34  Total liabilities and net assets/fund balances ... 9,717,199.| 34 11,120,997,
Form 990 (2014)
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Form
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ..o,

1 Total revenue (must equal Part VI, column (A), e T2} 1 20,6 11 a5 94.
2 Total expenses (must equal Part X, column (A), INe 28} 2 19 " 913 ; 042.
3 Revenue less expenses. Subtract ine 2 from N 1 3 698,552,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 3,436,864.
5 Netunrealized gains (iosses) ONINVESIMENES ... .. 5
6 Donated services and use of facilities ... ... 6
7 INVESIMENt @XPENSES s 7
8  Prior period adiUstMentS e 8
9 Other changes in net assets or fund balances (explainin Schedule O} ... . ... ... 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUIIN (B ottt ittt oottt et ettt ettt et e et et ete et et ere oL e etes et emeteteteesene et eeeses et et ienesereereer e etenenrareanns 10 4,135,417.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ...

..... 3| X

Yes [ No

2a X

2| X

2c| X

3a| X

432012
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.

2014

Open to Public
Inspection

Name of the organization

Employer identification number

BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268

[Partl

| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
]
]

s [ ]

how N

HREZE

(1]
[]

10
11

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

A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 117, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b []

a []

e L]

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

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ...
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
ot / i K listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section {8V LDl Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 BUSINESS FOR SOCTIAL RESPONSIBILITY

fails to qualify under the tests listed below, please complete Part IIl.)

52-176

4268 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2486548. 1743728.] 2205111.] 4273321.| 3888673.14597381.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 2486548.| 1743728.| 2205111.| 4273321.] 3888673./14597381.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 3256048.
6 Public support. Subtract line 5 from line 4. 11341333.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 .. 2486548, 1743728.| 2205111.] 4273321.| 3888673./14597381.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,100. 1,180. 4,955, 44,766.] 222,330.] 275,331,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 59,878. 59,878.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .. 11,430, 1,175, 93,888. 898. 107,391.
11 Total support. Add lines 7 through 10 15039981.
12 Gross receipts from related activities, etc. (see INStUCHONS) e, 12 l 79,721,426,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP Mere .o e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 75.41 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 70.81 %

16a 33 1/3% support test - 2014. 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

b 33 1/3% support test - 2013, 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

17a 10% -facts-and-circumstances test - 2014, 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 - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

432022
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Schedule A (Form 990 or 990-E2) 2014 Page 3
Part [ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1throughS ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -ooene

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChEeCK this DOX AN ST0I eI i i it e et e et e et s sttt e et e e ettt ettt p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f) ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 .................ooccovveiiniciee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 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 organization qualifies as a publicly supported organization .. ... ... ... .. | 4 |:]

b 33 1/3% support tests - 2013. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > |:|
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Schedule A (Form 990 or 990-E7) 2014 BUSINESS FOR SOCTAL RESPONSIBILITY 52-1764268 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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 described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (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), (), or () and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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 supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? /f "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, (i) 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 to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f 'Yes," complete Part | of Schedule L (Form 390). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 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))? If "Yes," provide detail in Part VI. | 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. Sbh
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c -

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) 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
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Schedule A (Form 990 or 990-E2) 2014 BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

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

below, the governing body of a supported organization? 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?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2014 BUSINESS FOR SOCTAL RESPONSIBILITY 52-1764268 Pagee
[Part V | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(S, I E I/ N ) VI

O ||| N =

[+)]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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)

Mutltiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T (o

N

w
w

E-N

[ IE N MT)]
0N (O |0 |h

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization (see
instructions).

| (W (N[

[ 3014, B E- (/A BT SR P
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QN (O (O (A0

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

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

STKQ ™o e (0 |T |

Excess from 2013
Excess from 2014

o Q|0 |T o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. :

g: ng;zif)me Treasy P Information about Schedule B (Form 990, $90-EZ, or 990-PF) and 20 14

|nt§rnal Revenue Service i its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
BUSINESS FOR SOCJIAL RESPONSIBILITY 52-1764268

Organization type (check one):

Filers of: Section:

Form 990 or S890-EZ E 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oo

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 162, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

BUSINESS FOR SOCIAL RESPONSIBILITY
Part |

Page 2

Employer identification number

52-1764268

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d)

1

Type of contribution

[x]
]

Person
Payroll

(a)

$ 150,000.

Noncash

[

(Complete Part |l for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

[X]
[ ]

Person
Payroll

(a)

$ 123,000

. Noncash

[]

({Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a) {b)
No.

$ 81,360.

Type of contribution

[X]
[]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

100,000.

(a)

Person @
Payroll |:|
Noncash [ |
(Complete Part | for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

$

(a} (b)
No.

189,000.

Type of contribution

X1
L]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

423452 11-05-14

302,000.

[X]
[]
]

Person
Payroll
Noncash

(Complete Part Il for

noncash contributions.)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

BUSINESS FOR SOCIAL RESPONSIBILITY

Employer identification number

52-1764268

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

7

$

435,000,

Person E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

115,992.

Person E
Payroll [:J
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

160,000.

Person D{]
Payroll I:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

10

$

249,902,

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

350,000.

Person ]E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:'
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

BUSINESS FOR SOCIAL RESPONSIBILITY

Employer identification number

52-1764268

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. (b) (e) (d)
_ . FMV {or estimate) i
from Description of noncash property given . . Date received
{see instructions)
Part1
(a)
No. (b) (©) ()
— X FMV (or estimate}) i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. (b) () (d)
— . FMV {or estimate}) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. (b) (©) (d)
- i FMV (or estimate) .
from Description of noncash property given , . Date received
(see instructions)
Part |
(a)
No. (b) (e (d)
= . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

BUSINESS FOR SOCIAL RESPONSIBILITY

Employer identification number

52-1764268

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8), or (10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. ance.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
E’rortnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
if:FOI;f'II (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;rOI:\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. o Publi
Department of the Treasury > Attach to Form 990. pen tO_ ublic
Internal Revenue Service |__P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O P ON

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

Total numberatend ofyear . .. .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... . . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes D No

I Part 1 | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q O T o

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

':] Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation asements | e, 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@ ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . .. .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and s8ction 170MNANBNI? ...\ e [Ives [nNo
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

consgervation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenueincluded in Form 900, Part VIl e 1
(i) Assetsincluded in Form 890, Part X e > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL line 1 > 3
b Assets included in Form 990, Part X > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051

10-01-14



Schedule D (Form 990) 2014 BUSINESS FOR_ SOCIAL RESPONSIBILITY 52-1764268 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition
b |:| Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ......................... D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PArtX? e [T ves
b If "Yes," explain the arrangement in Part XIll and complete the following table:

d D Loan or exchange programs

e L—_] Other

l:]No

Amount
¢ Beginning balance ... e, 1c
d Additions during the Year | ... ... 1id
e Distributions during the year 1e
T OENdINg DalanCe | ... . e, 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
|Part V| Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two vears back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ..
Other expenditures for facilities
and programs
Administrative expenses

g End ofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedwe R? . . o 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

(a) Cost or other {b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

®© o 0 T

—

Description of property (d) Book value

1a Land

b

c 200,687. 131,219. 69,468.

d 520,010. 211,095, 308,915,

e 1,364,829, 833,765, 531,064.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢.) . ... | 909,447.

432052
10-01-14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 BUSINESS FOR SOCTAL RESPONSIBILITY 52-1764268 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

()

(B)

©)

D)

(5]

(@)
_©

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p

Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

(1)
2
3)
4
)
6
@)
8
©
Total. (Col. {b) must equal Form 990, Part X; col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

@

)]

@)

(5)

{6)

(@)

8

©
Total. (Column (b) must equal Form 990, Part X, COL (B) lIN€ 15.) i\ttt »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(29 DEFERRED RENT 658,837,

@) CAPITAL LEASE OBLIGATION 23,412,

4) ACCRUED LIABILITIES 174,342,

)

)]

)

@)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) .............. > 856 ,591.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII
Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 BUSINESS FOR SOCTAL RESPONSIBILITY 52-1764268 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...~ 1 20 ’ 646 .5 94.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 35,000.

¢ Recoveries of prioryear grants ... 2c

d Other (Describe inPart XIL) e 2d

e Addlines 2athrough 2d | . e 2e 35,000.
3 Subtractline 2e from iNe 1 e 3 20,611,594.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... .. 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) oo 5 20,611 ,594.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1119,948,042.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites 2a 35,000.

b Prioryear adjustments e, 2b

C Otherlosses . e 2c

d Other (Describe in Part XIIL) . 2d

e Addlines 2athrough2d 2e 35,000.
3 Subtractline 2efromline 1 3 1 19,913,042.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) e, 4b

o Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 18.)  oovioviciieeeeiieieeeeeeeeiena 5 119,913,042.

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

PART X, LINE 2:

IN 2011, BSR BEGAN REVIEWING AND ASSESSING TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN AGAINST THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTES FOR RECOGNITION ON THE CONSOLIDATED FINANCIAL

STATEMENTS .

BSR'S POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS IS A TWO-STEP PROCESS.

THE FIRST STEP IS TO EVALUATE THE TAX POSITION FOR RECOGNITION BY

DETERMINING IF THE WEIGHT OF AVATLABLE EVIDENCE INDICATES THAT IT IS

MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED UPON AUDIT,

INCLUDING RESOLUTION OF RELATED APPEALS OR LITIGATIONS PROCESSES, TF ANY.

THE SECOND STEP TS TO MEASURE THE TAX BENEFIT OR LIABILITY AS THE LARGEST
432054 —
10-01-14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Pages

[Part Xl | Supplemental Information (continued)

AMOUNT THAT IS MORE THAN 50% LIKELY TO BE REALIZED OR INCURRED UPON

SETTLEMENT. AS THE ORGANIZATION IS EXEMPT FROM TAXATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS GENERALLY NOT SUBJECT TO

FEDERAL OR STATE INCOME TAXES, THE TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN BY THE ORGANIZATION HAVE NOT HAD A MATERIAL IMPACT ON THE

CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2014
432055
10-01-14



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

» Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

BUSINESS FOR SOCIAL RESPONSIBILITY

Employer identification number

52-1764268

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

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

United States.

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

(a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and X : ; . for and
in the region independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region AEESITRENS
in region in region
EAST ASIA AND THE MEMBERSHIP SERVICES AND
PACIFIC - 4 22 [PROGRAM SERVICES CONSULTING 2,686,923,
EUROPE (INCLUDING
ICELAND & GREENLAND) MEMBERSHIP SERVICES AND
= 2 22 PROGRAM SERVICES CONSULTING 4,661,227,
3a Subtotal . ... 6 44 7,348 ,150.
b Total from continuation
sheetstoPart | . 0 0 0,
¢ Totals (2dd lines 3a
and3b) ... 6 44 7,348,150,

LHA

432071
00-24-14

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

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Pagea
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the

organization may be required to fife Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See INStruCtions for FOIM Q26 |:| Yes m No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 35620-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . ... . I:l Yes E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOIm 547 1) |:I Yes @ No

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

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(5@ INStruCtions fOr FOIM 8621) .. e [ Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOirm 8868 |:| Yes E‘ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713, do not file with Form 990) IX' Yes |:| No

Schedule F (Form 990) 2014

432074
09-24-14



Schedule F (Form 990) 2014 BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Pages_
Part V | Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and Part IlI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPENDITURES ARE PROCESSED BY BSR'S SAN FRANCISCO, CA HEADQUARTERS AND

REQUIRE A RECEIPT AND VALID BUSINESS PURPOSE. ALL EMPLOYEES ARE REQUIRED

TO SUBMIT TIME SHEETS FOR ALL HOURS WORKED, WITH CHARGES TO THE

APPROPRIATE GRANT. ALL TIME SHEETS ARE REVIEWED BY A SUPERVISOR PRIOR TO

SUBMISSION.

432075 09-24-14 Schedule F (Form 990) 2014



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2014

Open to Public

Department of the Treasury P> Attach to Form 990. ;
Internal Revenue Service P Information about Schedule .J (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BUSINESS FOR SOCIAI, RESPONSIBILITY 52-1764268
| Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel l:l Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:I Discretionary spending account Ij Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.
Compensation committee |:| Written employment contract
D Independent compensation consultant @ Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a | X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part [II.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a | X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part {Il.
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part Ul . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart i 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? ... oot 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BUSINESS FOR SQOCTAL, RESPONSIBILITY 52-1764268

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS COMPLETED BY THE ORGANTIZATION'S INDEPENDENT ACCOUNTANT AND

REVIEWED BY THE CONTROLLER, TREASURER, AND AUDIT COMMITTEE. THE FINAL FORM

990 IS PROVIDED TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTICON B, LINE 15:

COMPENSATION FOR THE CEO AND CAQ ARE REVIEWED AND ESTABLISHED BY THE BOARD

FOLLOWING A REVIEW OF DATA FROM COMPARABLE ORGANIZATIONS. BOARD MEMBERS

ARE TNDEPENDENT WITH RESPECT TO THE EMPLOYEES FOR WHOM COMPENSATION IS

BEING ESTABLISHED. THE COMPENSATION DECISTON IS DOCUMENTED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

BSR DISCLOSES ELEMENTS OF ITS FINANCIAL PERFORMANCE TO THE PUBLIC VIA ITS

ANNUAL REPORT. AUDITED FINANCIAL STATEMENTS ARE ALSQO POSTED ON THE

ORGANTZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FINANCIAL STATEMENT DIFFERENCE 1.

FORM 990, PART XII, LINE 2C:

FORM 990, PART XIT, LINE 2C: THE PROCESS HAS NOT CHANGED FROM PRIOR

YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule R (Form 990) 2014 BUSINESS FOR SOCIAL RESPONSIBILITY 52-1764268 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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