OMB No. 1545-0047

Return @f Organization Exermnpt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code {sxcept black lung
banefit trust or private foundation)

art it . . Opento Publ!c
ﬁ:gnmm;:::nue%g;f; > B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction
A Forthe 2007 calsndar year, of tax year beginning JUL 1, 2007 andending  JUN 30, 2008
o e Sentificati

B SS&%";Jéas: ‘2:&‘;2 ¢ Name of organization D Employsr identifieation number

e oo oB'NAT B'RITH 530179971

tihge | 9P| Mumber and street {or £.0. boxif maitis not delivered to street address) Roonsuite | E Tefephone number

Bl Specio2020 K STREET, N.W. 7TH FLOOR 202-857-6600

* Sluc-
Temmin- |20 1 Gty or town, state of countey, and ZIP + 4 F Aocounnng mehos: || Geash Acerual
i WASHINGTON, DC 20006 ] &

Dﬁgﬁl}ﬁé‘"“ © Seetion 501(c)(3) organizations and 4847 (a}(1) nonexempt charitable trusis H and | are not applicablo to section 527 organizations.
must aftach a completed Schedule A (Form 930 or 930-EZ). H(a) Is thisa group retarn jor affiliates? L—_lYes @No
G Website' B> WWW . BNATBRITH. ORC H(b) 1f"Yes," enter aumber of affilates> N /A
J Organization ype (eheccanyong P> [ ] 501(e) ( 3 )l Gasertnod | ] 4947(a)(1) or [ ] 5278 Hie) e allalfiiates included? N /A [ Tves T dno

I Check here w[:j if the crganization is not a 50&(a)(3) supporting erganization and its gross H(d) g‘sftmg a%%%g?ﬁ!fet)um filed by an or-

recelpts are normally not more than $25,000. A return Is not required, but if the organization ganlzation covered by a group ruling? [Xlves T 1o
chooses to file a return, be sure 1o file a complete return. 1 Group Exemoticn NumberB>_ 0947
M CheckP I 1t the organization is not required Lo attach
Gross recoipls: Add lines 6b, 8b, Sb, and 10b to lins 12 31,491,231, Sch. B (Form $30, 990-EZ, or $90-PF).
rPart 1| Revenue, Fxpenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifis, grants, and similar amounts received:
a Contributions to donor advised fUnds ___...._..ooiemie e ta
b Dircet public support {notincluded online 18} ... oo 1b 25,573,694,
¢ Indirect public support (notineluded onfine 18} ..o 1e 4,000,
d Government conteibutions (grants) (not Included onfine 1a) . .....oceveeeees lj
2 Tolat (add lines 1a through 1d) {cash & 12,917,777, noncash$ 12,659,9317.).. 1 1e 25,577,694,
9 Program service revenue including govesnment fees and contracts (from Part VIl line 93) i 2 1,631,379,
3 Meritbership duas and ASSESSMEIS || .iiieceeessemccorevessereses s sersrs s S 3
4 Interest on savings and ternporary cash Investments 4
§  Dividends and Interest frOM SSCUMHSS .........cooomvorseccsmrrercrrsssssssossnsess e 5 415,010.
B @ BTOSSTENMS i a e e e s mrem et s e e 6a
b Less:rental EXPENSES __....iiciecmecemienicnseririnee s reerorreerenseanennnes 18D
@ ¢ Netrental income of ([0ss). Sublractfine 60 from liNe B | . ..o B¢
% 7 Ofher investment income (describe B> y | 7
21 8 a Grossamount from sales of assets other {A) Sscurities {B) Other
= tan IVBRMOTY ... oo eeeenaseenes 3,648,204.] 8a
b less: cost or other basls and sales expenses ... 3,641 ,670.) 8b
¢ Gainor {loss) {attach schadule) | ... 6,534.] 8¢
d Netgain or (loss). Combine fine 8c, columns (A)and (8) ... STMT. L e 00 6,534,
8 Special events and activities (attach schedule). if any amount is from gaming, check here B 1:}
a  Gressrevinue (notincluding $ 8 6 9 I 3 2 8 o ofcontibutions reported ontina 3b) .. %a 1 4 5 i 1 7 7 s
b Less: direct expenses other than fundraising eXpenses ... gb 426,521,
¢ Netingome or (loss) from special events. Subtract line 9b from fine Sa .. SHEE. STATEMENT. 2. | 8 ~281,344.
10 a Grosssales of inventory, less roturns and afOWanTES .. ........ooooeereeeeeans 0a 1,844,
b Less costofgoodssold ... 10b 3,b66.,
¢ Gross profit or (loss) from sales of mventory (aﬁach scheduie) Subtract line 10b fIOI'EI neiba . STMT 3. 1 10e -1,722.,
11 Other revonue (from Part VI, line 103) .. e e sr e |11 71,923,
12 Total revenue. Add lines fe,2, 3,4, 5, Bc 7 8d gc 10(: AT o | 12 27,419,474,
| 18 Program seivices {from fing 44, Solumn (B)) . oo 13 19,518,954,
@1 44 Management and generat {from line 44, column {C)) 14 5,488,993,
§_ 15 Fundraising (from fine 44, celumn (D)) 15 3,173,092,
A1 16 Paymentstoaffitiates (attach schedule) ... 16
17 Total expenses. Add lings 16 and 44, colwan (A) .......coveennees 17 28,181,039.
18 Excess of {deficit) for the year. Subtract fine 17 from fine 12 18 -761,565.
g% 19 Netassets or fund balances at beginning of year (from line 73, colurnn (A)) 19 6,131,427,
Z9| 20 Other changes in niet assets or fund balances (attach explanation) SEE STATEMENT 4 20 -2,979,235.
94  Metassels or fund balanees at end of year. Combine Yines 18, 19, and 20 pal 2,390,627,
72380

A | d Reduction Act Noti h te i I[ F 880 (2607)
PDF contisraasioh OCH W Sptmizton taing gc\ﬁl;eteetr?ﬁg};lrfédﬂseﬂ\ulcafﬂs'aUOn copy of CVISION PDFggmpressor
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Form 990 (2007) B'NAI B'RITH 53-0179971 Page?2
l Part I | Statornent of All arganizations must complete caluma (A). Golumns (), (C), and (D) are required for section 504(c)(3}
Functional Expenses  and{4) organizations and section 4947(a)(1) nonexempt charitable trusts but cptional for others.

I ———

I

H e
Do nat ek ot e e @ | Ot | ) funsie
29z Grants paid from doror advised funds
(attach schedule} .........cccocmmrrirnnnrminiees
{cash § 0 o noncash g 0.
If this amount ncludss forefan grants, check here B D 224\
991 Other grants and alfocations (attach schedule STATEMENT 7
{cash $942¢111ononcash$1265991 STATEMENT 8
If this armotnt includes forelgn grants, check here ?E] [22b] 13 ' 602 ' 027. i3 ' 602 r 027.
93 Specific assistance to individuals {attach
SCHEAUIBY ... ..o.cececere e 23 _ N
24 Beneflts paid to or for members {attach
schedule} .............. STATEMENT. 9. |24 3,000.4 3,000, _ _ + ———
253 Compensation of current officers, directors, key .
employess, etc. listed in PartV-A ... (25a] 790,792. 395,629.f 324,003, 71,160.
b Compensation of farmer officers, directors, kay '
employess, ete. tisted in PartV-B ... o5h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
ahove, to disqualiiied persons {as defined under
section 4958(f)(1)) and persons described In
T L 1) (2 J 250, I
96 Salaries and wages of employees not
included on fines 25a,b,and ¢ .....ceeeene 6] 4,569,000, 1,862,091, 1,997,761, 709,148,
97 Pension plan contributions not included on
lines 258, b, A0 G ..o rrsr e eenerrerenee 27 678,235, 276,414, 296,553, 105,268,
28 Employee bensafits not included on lines
R S 28| 275,036, 115,404, 93,670,/ 65,962,
99 PayrOll taXES ___.....ooooooom oo 29} 388,905.] 229,454, 83,440 448.  70,003.
30 Professional fundraising fees . ......cooee. 30 | 548,539, 296, 548,243,
31 ACCOUNHNG TBES  ....roceccvrrrseeersrrseseorens 31 72 ,478. _ 72,478,
32 Legalfees ....ooceeerrrernrensremee e 32 | 223,823 __28__7"4__724{23 036,
33 SUPPIES oooocssseeeeenssssamsssnssrssnes 33 252,700, 92,7173, 147,111, 12,816
34 TOIOPRONG . oooooocooceesssersersrsmeressnrsneees s4{ 124,937, 56,196, _ 57,028. 11,7 713.
35 Postage and SIPPING ......co.ocovevvreeeeeeemrrrens 35 | 981 ,467. 286,138, 19,379. 675,950,
36 OCCUPENGY ..........covvsemmsmssnsorreeeesansmssssessosees 95| 1,515,744, 375,457, 1,139, 633.] 654,
37 Equipment rental and maintenance ........... 37 | 94,492. 10,330. 83,739. 423,
38 Printing and publications ... 38 | 986,391, 460,983, 53,008, 472,400,
39 TOAVE! oo sssseseenes s 39] 672,280, _23éLQBZ&ﬁ._;lﬂiéiﬁ&_,g__éﬁLiiiL
40 Confarences, conventions, and meetings ... [40 773,933, 711,811, 19,284, 42,838,
L L U 41 34,157, 34,157,
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered ahove {itemize):
& _ |daal
b 43h N
¢ 430 - _
q 43d
8 43a I
U L | R I I S e
g _SEE STATEMENT 6 a3yl 1,593,103, 805,472, 460,469, 327,162,
44 Total functional expenses. Add Iines 22a thvough
43g. (Organizations completing columns {B)-(D),
garry these totals tofines 18-15) . .vvnnceee. |44 28,181,039, 19,518,954, 5[488[9934_3,173[092,

Joint Costs. Check B B i you are following SOP 98-2.
Ave any loint eosts fram a combined educational campaigs asd fundrasing salicitation reported in (B) Program SEIVIEEST e
1§ Ves,” snier {i) the aggregate amount of these joint costs § - (i} the amount allocated lo Program services $
(it} the amount allocated io Managenent and general $ - and (iv) the amaunt allocated to Fundraising $
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Form 990 {2007} B'NAI B'RITH 53-0179971 Page3
| Part Iii | Statement of Program Service Accomplishmenis (See the instructions.)

Form 990 is available for pubfic inspection and, for some people, serves as the primary or sole source of information abeut a particutar organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1, the organization's programs and accomplishments.

S
1

What is the organization’s primary exempt purpose? B Program Service
HUMANITARIAN SERVICES : Expenses
{Reauired for 50H(c)(3)
Al organizations must describe their exempt pupose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications lssued, etc. Discuss achievements that are not measurable. {Section 501{c){3) and {4 4947(a){ 1) rusts; but
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SER STATEMENT 10

(Grants and allocations _ $ 12,795,492 . ) ifthisamount includes foreign arants, check here B %]} 12,795,492,
b SEE STATEMENT 11

{Grants and allocations % 547 ,809. )} Ifthis amount includes foreign grants, check here = 1] 2,165,130.
¢ SEE STATEMENT 12

{Grants and allocations _ $ 44,600, ) If this amount inciudes foreign grants, check here B 1,296,747,
d SEE STATEMENT 13

{Grants and allocations % 88,514, ) If this amount includes foreign grants, check here B Xl 2,237,644,

@ Other program services {attach schedule) SEE STATEMENT 14
(Grants and aliocations  $ 131,612, ) If this amount includes foreign grants, check here X1 1,023,941,
{ Total of Program Service Expenses (should equal ine 44, colurnn (B), Program SEIVICES) ... | 19,518,9 54.
Form 920 (2007)

723021
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Form 990 {2007) B'NAI B'RITH 53-0179971  Paged
| Part 1V | Balance Sheets (See the instructions.)

Note: Where required, aftached schedules and amounts within the description colurmn {A) (8)
should be for end-of-year amounts only. Beginning of year Engd of year
45 Cash- NOMAMEEStDEANNG ... ....cocoomeresssuecssesmimssmmsssmssmsssssssesssssnsesssoeeess 703,604 .] 45 1,266,938,
46 Savings and temporary Cash INVESIMENES | _.........ueeeeeeermsssmssssnsssmnssstsesses | 444,612, 46 474,593,
47 4 Accounts receivable __........eeeeeereeenns 47a 3,383,538,
b Less:altowance for doubtful accaunts ... | 47b 24,215, 2,824,634 . 47¢ 3,359,323,
43 a Pledgesreceivable | ... 48a
b less:alfowance fordoubtful accounts mh 48e
40 Grants reCeIVADIE . ... . oo e e s 49
50 a Receivables from current and former officers, directors, irustees, and
KEY BIMPIOYBES | ... .. oooeeeeieeeereceneeassseseseesemeee s seass s st s st s s s 50a
b Recelvables from other disqualified persons {as defined under section
0 4958(0)(1)) and persons described ir section 4958C)E)B) i 50b
@ 5fa Other notes and loans receivable ... ... 51a
< b Less: aftowance for doubtfulagcounts ................ 51b 51
B2 INVONLOMES fOr SAI OF USB ..., ooooooroooseeesssssesessesrsessmsssssmasssssssstasssnsssesssssnsss 44 ,380.| 62 46,103,
53  Prepaid expenses and deferred Charges ... e s e : 709,278,| 63 317,508,
54 a Investments - publiclytraded securities STMT . 162 (X fcost L Jrmv 7,253,000, 54a 5,702,370,
b Investments - other securities ... STMT 1% cost | _1Fmyv 678,000, 54 639,278,
55 a Investments - land, buildings, and STMT 15
equipment: basis .. ... 55a ]
b Less: accumulated depreciation ... _.......... 55h 55¢
BB INVESEMENES - OIBL .o.ocvooieeeeeieceesemesersermeeeesees s farasansaT o ceeamar s s s se s s s s sn s s 56
57 a Land, buildings, and equipment: basis ... 57a
b Less: accumulated depreciation ... 57D 57c
58  Other assets, including program-related investments
(deseribs B ) 58
59  Total assets fmust equal line 74). Add lines 45 through 58 ooervevvencnnnn. 12,657,508, &9 11,806,113,
60  Accounts payable and acCrued BXPENSES .. .. . werrmrsmsmmsssnssssessasanrens 2,148,700.} 60 1,849,299,
B1  Grants PAVADIB | . . e 61
|82 DEIOMEd OVENUE | vt oo 361,249.| 62 964,821,
2 163  Loansfrom officers, directors, trustees, and key employess | ........ceeen. 63
Z 164 a Taxexempt bond abllitles ... ..o B4a
5 1 Mortgages and other notes Payable . .........imisnmeees? STMT. 17.. 500,000, 64b
65  Other liabitities {descrive P~ SEE STATEMENT 18 ) 3,496,132.] 65 6,601,366,
66 Total liahilities. Add lines 60 thoUGN B5 oo 6,526,081 .| 66 9,435,486,
Organizations that follow SFAS 117, chack here > [ﬂ and complete lines
" 67 through 69 and lines 73 and 74.
@ 167  Unrestricted _........ccoveeees 5,397,910.] s7 1,165,734,
% 88  Temporarily restricted 733,517.] 68 1,234,893,
M |69  Permanently restricted ... s 69
Tg’ Organizations that do not follow SFAS 117, checl here B D and
w complete lines 70 through 74.
O 170 Capital stock, trust principal, or SUITENEFURS .. ... .ccccesreceesimrssmsmmsssanens 70
% 71 Pald-n or capltal stirpius, or fand, building, and eduipment fund ... 71
§ 72 Retained sarings, endowment, accumulated income, or other funds ... 72
2 173 Total netassels or fund batances. Add lines 67 through 69 or ines 70 through 72,
(Column (A) must equal line 19 and column (B) must equal ine 21) ... 6,131,427.1 73 2,390,627,
74 Total liabilitios and net assets/iund balances., Addiinesb6and 73 . . . .. 12,657,508, 74 11,806,113,
form 990 (2007
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Form 990 {2007) B'NAI B'RITH 53-0179971 Pageb
| Part IV-A j Roconciliation of Revenue per Audited Financial Statements With Revenue per Beturn (See the

instructions.)
2  Total revenue, gains, and other support per audited financial SEABMBNLS ...........covrvmeriinissss e aiR7,274,272.
b Amounts included online a but not on Part 4, line 12:
1 Net unrealized gains on INVESHMEMES ... .c.oicoiiceie e e bt -213,080.
2 Donated services and Use Of TACIIEES ... b2
3 Recoveries of PHOF YBAY GIANTS | ..........ccccirmrirceeems e srae st b3
4 Other (specify). SPECIAL EVENT EXPENSES b4 426,521,
AGAINGS DA IEOUGI B o oo oo e oees s ss s sbs b b b 213,441,
SUDEACE G D TOIM LTI B oo e oo ettt erbe e e e e oo b e s b b s e e s T eeE e S E L LS ¢ 127,060, 831,
d  Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part L, MNe 8B di
2 Qther (specify): SER STATEMENT 20 | d2 368,643,
Add fines d1 and d2 e |0 358,643,
e  Total revenue (Part ), line 12). Add iNes € aNd d e oes e o s s s B le 27,419, 474,
]Eaﬁ IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Haturmn
a  Total expenses and losses per audited financial SEIEMBNTS ..o al28,248,917.
b Amounts included on line a but not on Part 1, line 17
1 Donated services and use of facilities ... b1
2 Prior year adjustments reported on Part LING 20 e rrb e e h2
3 Lossesreported on Patt L iNe 20 i b3
4 Other (specify), SPECIAL EVENT EXPENSES b4 426,521,
A IS BT TIEOUGH BE oo oo eeesor s eSS eE s R b 426,521,
GUDIEACE TG B TOMLERE B oo oo oo e eots s s ees e bes e R 00 c|27,822,396.
Amounts Included on Part |, fine 17, but not on line a:
1 Investment expenses not Included on Part L, TINe 8b ... Lot
9 Otherspecify): __SER STATEMENT 21 lezl 358,643,
AGGENES G A8 G0 oo oo e | d | 358,643,
e Total expenses (Part 1, N0 17). AAA NBS € AN ooovivriimurs i ssans oo sssss s sssssssssssssee b 1e|28,181,039.

[ Part V-Al Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated)) (See the instructions.}

(BY T'tle and average fours | (6) Compensation [(D)Conumwtiens to]  (E} Expenise

A} Mame and addrass per waek devoted io 1f not paid, enter | Sqgicyesbenelt | dccount and
" position (tnatp a-],} oflins & asteired | other allowances
SEE STATEMENT 22 718,634.] 67,158. 5,000,

Form 980 (2007)
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Form 990 (2007) B'NAI B'RITH 53-0179971 Pageb
[Eiart V-A] Current Officers, Directors, Trustees, and Key Employees ontinued) Yes| Mo

75 a Enter the total number of officers, directers, and trustees permitted to vote on organization busfess at board

IGEHNGS ..o oooeooosee s ess s o o505 B 174

b Are any ofiicers, diractors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Scheduls A,
Part II-A or I1-B, related to each other through family or business relationships? If “Yes," aitach a statement that Identifies

the individuals and explains the relationshiB{s) ||| . ... .. 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

fisted in Schedute A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the

organization? Sea the instructions for the definition of "refated organization.” 75 X

I "Yes," attach a statement that Includes the information described in the instructions.

d Does the organization have a written conflict of interest oS 153 SO VROV S Sy F TS PP T I L 7hd | X

[ Pari V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate colurmn. See the insiructions.)

{€) Compensation [{D) Contibutionsto|  (E) Expense
{A) Name and address {B) Loans and Advances (it not paid, ?Tafﬁ;’fgggig‘ aceount and
NONE enter 'G‘) compensatlon plans oiher allowances
[ Part VI| Other Information (See the instructions)) Yes| No
78  Did the organization make a change in its activitios or maethods of conducting activities? if “Yes," attach a detailed
SLAIOMONE Of QACR CBNGE oo vs1osseeeeesetsssesas e s8R e EEEEE 80P 76 X
77  Were any changes made in the organizing or governing documents but not reported t0 the IRS? ... 77 X
If *Yes,* attach a conformed copy of the changes.
78 a Did the organization have unrelated businass gross income of $1,000 or more during the year covered by this return? ........ 78al X
b If "Yes," has it filed a tax return on Form 880-T for this YEar? ..t 78h | X
79 Was there a liquidation, dissolution, termination, or substantiat contraction during the year? If “Yes," attach a statement .. 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common ‘
membership, governing bodies, trustess, officars, etc., to any other axempt or henexempt organization? ..o, 1 808 X
b If "Yes,” enter the name of the organizationp> STl STATEMENT 23
and checl whether it is [___.l exempt or D nanexempt
81 a Enter direct and indirect political expenditures. (Seeline 81 instructions) ..o I 81a l 0.
b Did the organization file Form 1120-POL fOT thiS YEAI? eueerirssesisisesrasese st sssserssrassssssssssssssss s sssss st s 3ib X
Farsn 990 [2007)
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Form 990 {2007) B'NAT B'RITH 53-0179971 Page7

[Part Vi | Other Information (continus) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
O T eyl TN P T 82a .4
b I “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part i,
(568 INSLUCHONS M PAM LY oo eee s sss s msen s f82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ____.......ceeeee 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo CONtADUHIONST | .o ee e e e gab | X
84 a Did the organization solicit any contributions or gifts that were NOt taxX dBdUCHDIE? | oo v eeeeeesesrer e e s ere e ermenesn s ennens 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X BAUCHDIE? | ... oooooeooeesseeseeeeeeeeasssn s esenn s e eeeeemaesee e s st e p s N/A..... 84b
85 a 507(c)4), (5), or (6). Were substantially all dues nondeductible bY MeMbBEIS? .. N/A... 86a
b Did the organization make only in-house lobbying expenditures of $2,000 0110887 ... AN 85b
if *Yes" was answered to either 85a or 85b, do not complete 85c through 85h petow unless the organization recelved a
waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from MeMDErS ... ..o e ' 85¢ N/A
d Section 162(g) tobbying and political eXPENIUTES ____..........c.ccreererierrscssssssssseees essssssssssonss 854 N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues notices .. 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d [ess 85e) 86§ N/A
g Does the organization elect to pay the section 6033(e) tax on the AMOUNt O TNE BEET oo eeveseeeemeemnaneni N/A 85g
h If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable sstimate of dues allocable fo nondeductible lobbying and political expenditures for the
following tax year? N/A ......... 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 o eeeeeseees e e eeeseeee oA eR R AR RS B6a N/A
b Gross receipts, included on line 12, for public use of club facTiIES oo eeee e e e 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from mermbers or shareholders . ............... 87a N/A
b Gross Income from other sources. {Do not net amounits due or paid to other sourcas L
against amounts due or received oM HIBML) . .....iecvcee et essssssssanas 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.77012 and 301.7701-37
508,  GOMPIBI PATLIX oo eeeeso e sse e R e LR 882 X
b At any time during the year, did the organization, directly or indirectly, own a controllad entity within the meaning of
section B12(0) (1317 I "Yos,” COMPIOTE PATEXE | ..o eeeeererce e rrmesses s S B> 88b X
89 a 501(c)3) organizations. Enter: Amount of tax imposed on the organization dusing the year under:
section 4911k 0 . ; saction 4912 > 0 . ; section 4855 B> 0.
b 501(c)3) and 501(c)(d) organizations. Did the organization engage in any sectior: 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes,” attach a statement explaining 8ach traNSACHON | . ... §9b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SeCtions 4912, 4955, ANA 4958 _._............occooseesssrasreesesreessesseeserensenessmsene B 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization B 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 8%e X
§ AN organizations. Did the organization acquire a direct or indirect interest in any appilicable insurance contract? . ................. | B9 X
G For supporting organizations and sponsoring organizalions maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N / Ao 89n
60 a List the states with which a copy of this retumn is filed B> SEE STATEMENT 24
b Number of employees employed in the pay period that includes March 12, 2007 .o | sob | 76
992 Thebooksareincareof > KATE MARSHALL Telephone no. B> 202-857-6600
Locatedat = 2020 K STREET, N.W. 7TH FLOOR, WASHINGTON, DC 2P+4p 20006
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account In a foreign country {such as a bank account, secusities account, or other financial account)? . ... oib | X
If "Yes,” enter the name of the foreign country - TSRAEL
See the instructions for exceptions and fillng requirements for Form TD £ g0-22.4, Report of Foreign Bank
and Financial Accounts.
Form 920 (2007)
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Form 990 {2007) B'NAT B'RITH 530179971  Page8

[Part VI | Other Information (continued) Yes| No
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States? 9fo | X
If "Yes,” enter the name of the foreign country pbISRABL
92 Seoction 4947(a)(1) nonexempt charitable frusts filing Form 980 in lew of Form 1041- CHECKNBIB vvvveevvevrraceeerrrgrmsssn s rresasinssaners B 1
and enter the amount of tax-exempt interest received or accrued during thetax year .....ooeenzeenonee | | 92 l N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless ofherwise Unrelated business ncome Excluded by saction 512, 813, or 534 ®
indicated. Bug;l)ess Aﬂ('l?))unt Eéi%?{ Arg:))um Refated oF exempt
93 Program service revenue: code | cods | function Incorme
a SER STATEMENT 25 615,295.1 | 417,078, 599,006.
b S
¢ I .
d ] N S
e
f Medicare/Medicaid paymenis

g Fees and contracls from government agencies
94 Membership dues and assessments _.............
95 interest on savings and emporary cash investments
96 Dividends and interest from securities 14 415,010.
97 Not rental income or (osg) from real estaie:

a-deht-financed Property ..........cccvvmrerrnsneanees

b not debtfinanced Property .........cceeeveveeererierrees
08 Nel rental income or {loss) from personal property
98 Other investment [hcome

100 Gain or (joss) from sales of assets

GHRET than IVETROTY ...oo..cooceveseomeesrrrrsmecsarenens } a . 18 6,534.
101 Net inceme or (loss) from speciaf evenls .......... 01! -281,344.
102 Gross profit or {{oss) from sales of inventory ..., - 05 -31,722,
1038 Other revenue:
a SEE STATEMENT 26 ] 71,923,
b N S
¢ I T S
d I
e
104 Sublotal (add columns {8), (D), and B} ............. h 615,295, 555,556, 670,929,
105 Total (add line 104, columns (B) (D), AN (B} cooccverrervrrrs oo =2 1,841,780,

Note: Lina 105 plus line 1e, Part ], should equal the amount on line 12, Part /.
[Pari Vill] Relationship of Achivities to the Accomplishment of Exemnpi Purposes (See the Instructions.)

Line No. | Explain how each activity for which Income is reported in cotumn (E) of Part Vi contributed importantly to the accomplishrent of the organization’s
7 exernpl purposes (other than by providing funds for such purposes).

SEE STATEMENT 27

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A B

. (B} (©) (D) (E}
Nare, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership Interast assels
Yo
N/A %
%
%
EPari: 3 | Information Regarding Transfers Associated with Personal Benefit Conftracis (See the instructions.)
(a) Did the organization, durlng the year, receive any funds, directly or Indirectly, 1o pay premiums on a personal benefit gontract? ... D Yes IE No
{b) Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit COMIEACI? e rerscereeenenr D Yes Eﬂ No

Note: If "Yos* fo {b), fle Form 8870 and Form 4720 (see insiructions).

Farm 990 (2607)
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Foren 990 {2007) B'NATI B'RITH 53-0179971 Page®
| Part X1 | Information Regarding Transfers To and Erom Controlled Entities. Complete only if the organization is &

controlfing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Codo? If "Yes,"
complete the schedule below for each controiled entity. ﬁ/!]
A) (8) {C) D)
Mame, address, of each Employer Description of Amount of
' P ldentification f t ¢
controiled entity Nurmber transfer ransfer
al i
S NG
el
Totals
Yes| Mo

{07 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{p)(13) of the Code? If *Yes,"
complete the schedute below for each controlled entity.
A (B) <) D)

MName, address, of each mE“’?‘Pfl,Oy“%T 0 Description of Amount of
controlled entity ei{lluln;%&;a;o transfer transfer

_________________________________

Yotals

Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royaitles, and
annuities described in guestion 107 above?

Under penalties of perjury, | declare that | have examnined this retumn, including 2ccompan ng schadules and statements, and 1o the best of my knowledga end bellef, it Is true, cofrect,
and complete. Declaration of preparer {other than officer} is based on all information o? wh%'ch preparer has any knowledga.
Please b Vatiavie 0G0 | 5/157609
Sign Signature of officer Date
Here % KATE MARSHALL, CHIEF FINANCIAL OFFICER
Type or print name and iifle
. Check if Preparer’s SN or PTIN (Ses Gen. Inst. X
Preparer's % bate A
zatd | Stonature e oyed B [
U;Z";;i *|Fimsnemser - SNYDER, COHN, COLLYER, HAMILTON & ASSOC. EWP
Y |Sipeen B 4520 EAST WEST HIGHWAY, SUITE 520
ZP+4 BETHESDA, MD 20814-3338 Phonene. B> 301-652-6700
Farm $20 (2007)

fraeol € clroricalty sl
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SCHEDULE A

{Form 990 or 990-EZ} {Excepi Private

501(n),
entary Information

Foundation) and Section 501(g}, 501(f),

Supplem

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c}(3)

501k}

or 4947(a)(1) Monexempt Charitable Trust
~(See soparaie instructions.)
& MUST ba completed by the above otganizations and attached fo their Form 990 or 880-£7

OMB No, 1545-0047

Narme of the organization

Employer identification number

53 0179971

B'NAT B'RITH
[Partll

{Ses page 1 of the instrictions. List zach one. If thare are none, enter ‘hons.)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trusiees

N i Conleibutions to

(a) Mame and ;:gr?;:uoé ggc&%mmuyee paid {b) gieth'?%i( 31\1%5 o l:gurs l (6) Compensation (ﬁp%;g}:?ﬁzé? a““g%{,‘%g‘ﬁ;j“e‘
HENRY ROSENBAUM . e VP OF DEVELOPMENT
2020 X STREET, N.W. 7TH FLOOR, WASHIN 38.00 175,000.l 17,763, 0.
DANIEL HECKELMAN DEPUTY EXECUTIVE VP
2020 K STREET, N.W. 7TH FLOOR, WASHIN 38.00 147,053.] 19,756, 0.
ALLEN LESSACK__ _ _ oo VP OF REGIONS
2020 K STREET, N.W. 7TH FLOOR, WASHIN 38.00 144,434, 18,885, 0.
DAVID VOLZ _ _ . _ i e — ] CHIEF OF TECH. SERV.
2020 K STREET, N.W. 7TH FLOOR, WASHIN 38.00 132,825, 19,173, 0.
DEBORAH AUERBACH-DEUTSCH _ . . __ . WP OF COMMUNICATIONS
2020 K STREET, N.W. 7TH FLOOR , WASHIN 38.00 100,000, 10,817. 0.
Total aumber of other employees pald
OVEE $50,000 oo ieee it B 33
[Part II-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the inglructions. List each one (whether individuals or firms}). there are none, enter "None.")
{a} Name and address of cach independent contractor paid more than $50,000 (b} Type of service {o) Compensation

AB DATA MARKETING  _ _______ .o ooooooo FUNDRALSING
8050 N. PORT WASHINGTON ROAD, MILWAUKEE, WI 53217DIRECT MATL 367,018,
BDI_DEVELOPMENT _ _ _ . oo
4311 WILSHIRE BLVD. SUITE 300, I1.0S ANGELES, CA 9 QFUNDRAISYING 344,396,
ARENT FOX, LLP__ e
1050 CONNECTICUT AVENUE, N.W., WASHINGTONM, DC 200LEGAT 151,046.
HEWITT ASSOCIATES, LLC __ oo HUMAN RESOURCES
2401 PENNSYLVANTIA AVE NW # A50 , WASHINGTON, DC 2CONSULTING 108,526,
ADAM MOUCHTAR . o e HUMAN RIGHTS AWD
RUE JOSEPH IT 168, 1000, BRUSSELS, BELGIUM PUBLIC POLICY CON _ 81, 072.
Total number of othegs receiving over
$50,000 for professional Services ... B 5

| Part 1i-B | Compensation of
{List each contractor who performed services othar than professional services,
firms. If there are none, enter "None." See page 2 of the instructions.)

the FweHnghest Paid Iﬁdependent Contractors for
whether individuals or

Other Services

B
(a) Name and address of each independent contractor pald more than $50,000

{b) Type of service

{o} Compensation

Total nember of ather coniractors Feceiving over

$50,000 for other services

-, A Y = e s 2] A Ad Farnn N

on copy of cVi

Aanng A7060 R'NAT B'RITH

SI0
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Sehedule A {Form 990 or 990-E2)2007 B*NAT B'RITH 53-0179971 Page2
Part 1] Statementis About Activities (See page 2 of the instrictions.) Yes| No

1 Duting the year, has the arganization altempted to infiuence national, state, or local fegisiation, Including any atternpt to Influsnce
public opinion on a legisiative maiter or refersndum? If Yes,* enter the lotal expenses pald or iRcurred in conrection with the
lobbying actvities B> $ $ 65,365. (Mustequalamoints on ling 38, PartVI-A, or
ling i of Part VI-8.) VIi-A, LINE 38B 11X
Organizations that mads an elaction under section 501(h) by filing Form 5768 must complete Pari VI-A. Other organizations
cheeking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the [obbying activities.

2 During the year, has the organization, either direcsly or Indiectly, engaged in any of the following acts wiik any substantial contributors,
tiustaes, directors, officers, Greators, key employees, o members of their famiiies, or with any taxable organization with which ary such
person is affiliated as an officer, director, trustee, majority owner, oF principal benefiziary? (If the answer fo any question is “Yes,”
attach a detailed statement explaining the transactions.}

2 Sale, Bxchange, Or 1BASING OF PIOPETIY? ... ... iuveeeueesmss s sss s b 24 X
b Landing of money or OtHer extension Of GrEAIR ... ........ooovuummerieecesssimssss oo 2b X
& FUINISHIAQ OF J00US, SEVICES, OF TACTHIES? ..............o.ocovosessoeeessoas s ceseecbess s o e 2 X
d Payment of compensation (or payment o reimbursement of expenses it more than %1,000)? SEESTATEMENT28 2d | X
& Transfer O Ay PATE OF S IICOME O ASSEIS? ...........vueueesesssereessssssemeeressse st 1L 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, ets.? (1 "Yes," atiach an explanation of how
he organization determines that racipients qualify to TeCeive PAYMENIS.) . _.......oooiioneceiiinessiess SEE. STATEMENT 29 {3 | X
b Did the arganization have a section 403(b) annuity plan for is BPIOYRES? _.......oovvcriiimriesiis st 3_t X
o Did tha organization receive or hold an easement for conservation puFposes, including easements to proserve Open Space, :
the enviranment, historic fand areas or historic structures? If “Yps,*attach a detalled SEARMBRL . ... 3¢ X
d Bid the organization pravide ¢redit counsefing, debt management, credit repair, or debt negotiation SEMVIEES? __.....oeeeeeeiiec e 3d X

4 a Did the organization maintain any donor advised fuads? Ii*Yes," complete Ines 4b through 4g. if"No,* complete lines 4t

¢ Did the organization make a distribution to a doner, donor advisor, of TEIAlRd PEFSONT ..o SR L SR
d Entar the total number of donor advised funds owned at the and of thB WX VBAT et oeveeeeeesre s e
o Enter the aggregate value of asseis held in all donor advisad funds owned at the and of the 1ax year
§ Enter the total nsmber of separate funds o7 aceounis owned at the end of the year {excluding donor advised funds ingluded on

line 4d) where donars have the right te provide advice on the distribution or investment of amounts in such funds or &ccounts ... 0.
9 Enter the aggregate value of assats in alf funds or accounts included on line 4f at the end of the tax year B 0.

Schedule A (Form 990 or 930-E7) 2007
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Schadule A (Form 990 or 990-62)2007 B'NAT B'RITH

53-017

9071 Page3d

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the insteuctions.)

1 certify that the erganization is not a private foundation beeause it (5. {Plaase check onfy ONE applieable box.)

5

w00 I O

o0 & 0O 00000

ila

11b
12

13

[

A chusch, convention of churches, or association of churches. Section 170(6)(1HAY)-

A school. Section 170(b)(1)(A)). (Also complete Part V)

Ahospital o5 a cooperative hespital sarvice organization. Seetion 170(b)Y( AN

Afederal, state, or local government or govermnmental unit. Section 1700} HANV)-

A medical ressarch organization operated in conjuriction with a hospital. Section 170(b)(H)(AN(i)- Enter the hospital’s name, ¢ify,
and state B>

An organization operated for the bemefit of a college or university owned or operated by a governmental unit. Section 170(0)Y(1){ANV)-
(Mso complete the Support Schedule in Part [V-A.)

An organization that nermally recelves a stbstantial part of its support from a governmental unit or from the genaral public.
Section 170(b){1){A)(vi). (Also complete the Support Schedule InPart [V-A.)

A commugity trust. Section 170(b)(1}{A)(vi). (Also complate the Support Schedule InPart IV-A)

An organization that normally receives: (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activities related to its charitable, ele., functions - subject to certain excepticns, and (2) no more than 33 1/3% of

lts stpp ort from gross fAvestment income and unreizted business taxable income {less sestion 511 tax) from businesses asduired
by ihe arganization aflsr June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Past IV-A.)

An organization that is not contralled by any disqualified persons (other than foundation managers) and othenwise meots the requiremsnts of section

509(2)(3). Check the box that describes the iypa of supporting organization:
1 Typs [ [ 1rypen {71 1yoe In-Functionally Integrated

1 Type I1-Other

e B of the instruclions.)

Total

Provide the following information about the supported organizations. (See pag

(a)

Mame(s) of supported organization(s)

()
Employer
jdentitication
number (E1M)

{e)

Type of organization
{describad in lines
5 through 12 above

or IRC section)

(@)

Is the supperted
organization listed in
the supporting
organization’s
governing documents?

Yes No

(e}
Amount of
support

B

14 i:! An organization organized and operated to test far pubiic safaty. Section 509(a)(4)-

(Sea page 8 of the instrustions.)

Schedule A (Form 980 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2)2007 B'NAT B'RITH 53-0179971 Paged
] Part IWV-A ] Support Sehedule {Gemplete only if you checked a hox on Hne 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of aggounting.
Calendaryear (or fisgal year
beglnning in}
15 Gifls, grants, and contributions
received. (Do ot include vAustal

orants. Seelne 28 ... .. 117,397,057,113,400, 504.16,518,119.10,774,240. 58,089,920.

16 Membership fees received ........ _

{7 Gross receipis from admissions,
merchandise sold or s8rvices
performed, or furnishing of
facilities i any activity that is
related to the organization's

charitable, ete.,purpose 1 1,997,883, 3,528,154, 4,231,806, 1,131,885, 10,889,728,

18 Gross income from interest, divid-
ends, amounts recelved from pay-
menfs on securities [oans (section
512(a)_(5)?, rents, royaltias, income
from simtar sources, and unretated
business taxable Incoms (fess
section 511 taxes) from husingsses
aequired b%tha erganization aiter
June 30, 1875 .z

19 tet income from unrelated business

activities not included Inlina 18
o0 tax revenues fevied for the |
organization’s benafil and sither
paid to it or expended ont its behalf
21  The value of services or facilities
furnished to the organization by a
governmental unit without chargs.
Do ot include the value of services
or facilities generaliy furnished to
the public without charge

= (a) 2006 (b) 2005 (c) 2004 (d) 2003 {e) Total

448,979. 391,471, 343,901, 130,767. 1,315,118,

e SEE_STATEMENT 30
sale of capitalassats _.............. 323,428, 92,760, 592,015, 1..,008,.203.
23 Total of lines 16 through 22 20,167,347ol'7,412,889021,685,841012,036,892, 71,302,969,
24 Ling23minuskne?7 ... 118,169,464.13, 884,735.117,454, 035.1.0,905,007.1 60,413, 241,
25 CEnter 1% ofline23 . . ... 201,673, 174,129, 216,858, 120,369,
26 Organizations described on lines 10 or 11: a Enter 2% ofamount in column (83, N8 24 | oo B~ 26a 1,208,265,
h Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publiely supported organization) whesa total gifts for 2003 through 2006 exceaded the amount shown in {ine 26a.
Do not fila this list with your return. Enter the total of all these excess amounts | 269 0.
¢ ‘Total support for seetion 509(a)(1) test: Enfer line 24, COMMIN (B) _._.....oooovooomsinsmrscrsss s senssas e B-i26c | 60,413,241,
d Add: Amounts from column () for fines: 18 1,315,118, 19 ‘
2 1,008,203, 26b_ ... B-logd | 2,323,321,
6 Public SUppOrt (line 266 MINUS 18 26 IO | __.__1oooicieevrrevcerssmsssmress s s B|26e | 58,089,920,
§ Public supoort percentage (ling 26e (Rumerator) divided by ling 26¢ (AEAOMIBAION] _wvvvemverrisssssssssssssasss s B> 26f 96.1543%

97  Qrganizations described on fine 12: a For amaounts Inctuded in lines 15, 16, and 17 that were received from a "disquatified person,’ prepare a list for your
tecords o show the name of, and total amounts Yeceived in each year from, each "disqualified person.” Do not fite this st with your return. Enter the sum of
such amounts for each year: N/A
(2008) ..o renennnnne (2005) (2004) oo (2003)
b Forany amount inciuded in line 17 that was received from each person (other than "disqualified persens'), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of {1} the armount on fine 25 far the year or (23 $5,000. {Inchidle in the list organizations
described in lines 5 through 11h, s well as individuals.) Do net file this list with your return. After cemputing the diiference befween the amount received and
the larger amount described in (1) or (2), enter the sum of these differences {tha excess amounts) for each year: N/A

(2006) e 200B) s (2004)  ooooeeeeeeeeeeeeeieennees. 2003}

¢ Add: Amounis from columa (e} for lines: 15 16
17 20 21 L Blar N/A

d Add:Line 27atotal . and line 270 total o N/A
e Public support (ling 27¢ total minus line 27d total) st essnnanoneeens B | 2T N/A
§ Total suppaort for section 509(a)(2) test: Enter amount on line 23, column (8} ... B 27f‘ N/A .
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator}) e L 279 N/A %
n lovestment income percentage {line 18, column [e) {numerator} divided by line 27§ {denominator)} B 27h N/A %

0% Unusyal Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2003 thraugh 2008, prepare & list for your Fecords to
show, for each vear, the rame of the contributor, the date and armount of the grant, and a briaf description of the nature of the grant. Bo not file this list with your

return, Do not include these grants in line 15.

Schedule A (Form 960 or 980-E2) 2007
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Schedute A {Form 990 of 580-E2) 2007 B 'NAT B'RITH

53-0179971_ Pages

[ Part V| Private School Questionnaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part Iv)

N/A

29

30

H

32

33

:r::z-“m:::.c:u-n:

34a

36

Does the organization have a raciaily nondiscriminatory policy toward students by staterent in its charter, byiaws, other governing
inSirGment, or in a reSOMHIoR OF fS GOVEIRING DO ... cowcersrimmsmsrs s st o
Dosas fhe arganization include a statement of Its racially nondiseriminatory policy toward students in all its brachures, catalogues,

and other writlen comeunications with the public dealing with studant admissions, programs, and SCholarshipS? .ooeecereereesrmne
Has the organization publicized its racially nondiscriminatory poticy through newspaper of broadcast media during the period of

solicitation for students, or during the registration period if it has no scficitation prograrm, it a way that makes the poliy krown

to al parts of the general communily it sarves?
1f"Yas, please describe; if*No,’ please axplain. {If you need more space, attach a separate statement.}

-

Iy

Does the organization maintain the following:

Records indicating the racial composition of thg student body, facelty, and administrative STf? .
Records documenting that schofarships and ether financial assistance are awarded ona racially nondiscriminatory basis? ...
opias of all catzlegues, brochutes, announcements, and other written communications {o the public dealing with student

AATVSSIONS, PrOGFAMS, AN SCNBIISIPS? ... . .rorosccecsssesomsrr s oo
Copies of all material used by the organization of on its behal to solicit contribations?

Hyou answered "No" o any of the above, please explain. (If you need mose space, allach a separate statement.)

Daes the organization diseriminate by race in any way with respect to:
Students’ rights or priviteges?
ADTIHSSIONS PONCIEST ..o oo
Employment of faculty of administrative staff?
Scholarships or other financial assistance?

Educational polities? _........cocoosvecrermsranss

Other xtractrrictlar ACIVIEST ... oo eeeesirmesere s s

ifyou answered "Yes" to any of the above, please explain, {If you need more spacs, attach a separate statament.}

- - e =

Doas the organization receive any flnancial aid or assistanca froma governmental agancy?
Has the organization's right o such aid ever been rovoked OF SUSPERARAT o e s
1f you answerad "Yes” Lo either 34a or b, please exphain ssing an attached staiement.

Does the crganization certify that it has complied with the appficable requiresients of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering raclal nondiscrimination? i 'No,” atlach an explAnAlon e

28

30

3

Yes| No

3

]
N
="

32c

324

33a

3da
34b

.

|
I

|

35
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Schedule A (Form 990 or 890-E2)2007 B 'NAT B'RITH

53

-0179971 Pageb

| Part VI-A | Lobbying Expenditures by Electing
{To be completed ONLY by an eligible organization that filed For

Public Charities (Seepage 11 of the insiructions.)
m 5768}

Check B a L—_l if the organization belongs to an affiliated group.

Cheok B> b1 if you checked "a* and “imited control

. - — —

b
Limits on Lobbying Expenditures Afﬁlialgj)gfoup Tobe com{pi)ated for all
(The term "expendilures means amounts paid or incurred.) ] totals electing organizations
N/A
96 Total lobbying expenditures to influence public opinion (grassroots lebbying) 1 36 | 0.
37 Totat lobbying expenditures to Infiuence a legistative body (diract l0DBYIAg) ..............c.. | 37 | 65,365,
38 Total lobbying expenditures (add s 360 37) . ..ooovvrirvvimmissnisssienns st oo | 38 | 65,365,
39 Oiher BXeRPL DUTPOSE BXPBRGIUTES ||| | .. oooossoeemsesomsicesssssemnesssms st entoosssess | 39 | _ _ 28,115,674,
40 Total exernpt purpose expenditures (add tines 38 and 38} ... e | 40 | 28,181,039,
41 Lobbying nontaxable amount. Enter the amount from the fellowing table -
If the amount on line 40 is- The lobbying nontaxable amount is -
Not over $500,000 | . ioviieienremrrrnnnsins 20% of the amount on AR 40 ... oiimimimenersraranees
Over $500,000 but not over $1,000,000 ... $100,000 plus 16% of the excess over $500,600 .
ma$mmmmMMWaawmm.mmu$ﬂwmmmw%mmﬂwmwammwm Kl 1,000,000.
Over $1,500,000 but not over $17,000,000 . $225,000 plus 536 of the excess over $1,500,008
Over $17,000,000 | .iiiieieireereneens FUO0C,000 ... soreeeeesrarsmenessrsrrsnetontsrisnmtassainasess
49 Grassroots nontaxable amount (enter 26% of line 41) oo | 42 | 250,000,
43 Subtract ling 42 from line 36. Enter -0- ifline A2 s morg than ling 36 oo 43 | 0.
44 Subtragt line 41 from line 38. Enter -0- ifline 4tismore thanling 38 .o seeees | 44 | 0.
Caulion: /fthere is an amount on either line 43 or line 44, you must file Form 4720.
A-Year Averaging Period Under Seciion 501(h)
{Some arganizations that made a section 501(h) elocticn do not have 1o complete all of the five columns
helow. Sae the instructions for Tines 45 through 50 on page 13 of the instructions.) SEE STATEMENT 31
Lobbying Expenditures During A-Ygar Averaging Period
Calendar year (of {a) {b) {c) (D (e}
fiscal year beginning in) =S 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMOEN oo 1,000,000 849,156, 716,930. 2,566,086,
45 l.obbying ceiling amoun
(150% of ling 45(e)}......... | 3,849,129,
47 Total lobbying
BxpEndIIes Loooveseiearins 65,365, 199,184, 176,997, 441,546,
48 Grassroots nontaxable
L1011 SO 250,000, 212,289, 179,233. 641,522.
49 Grassroots ceiling amount
(150% of ling 48(2))...... 962,283,
50 Grassroots lobbying
BXPENdfUres ..o 0.
] Pari VI-B | Lobhying Activity by Nonelecting Public Charities
(For reporting osnly by organizations that did nof complete Part VI-A) (See page 14 of the instructions.) N/A
Puriag the year, did the organization attempt io influence national, state or logat tegistation, imcluding any attemnpt to ves | No Amount
influance public opinion on a legistative matter of referendum, through the use of:
b Pald staff or managerment (fnelude compersation in expenses Feported on fines o throtgh BLY oo
0 Modia BAVBFESEMANLS oo oo oovreooomcesssseesesss s orosss e amsomms S
d Maitings to members, legistators, Or the PUDIC . .ocoimrinmmsrsnersen e
& Publicaticns, or published or broadoast SEABIMEILS oo ereerecssescemeeenrsan e
f Grants to other organizations for 10bbYING PUIPOSBS __.....covvuiemrrisrissssimssmm s
g Diregt contact with legislators, their staffs, government officials, or a legistative body ...
h Rallies, demonsirations, ssminars, conventions, speeches, lectures, or any other means
 Totat lobbying BXpanditures (AdS Hes ¢ INFOUGN LY. coovoriom s e L . 0,
1"Yes" to any of the abave, aiso attach a stalement giving a detailed description of the lobbying activities.
PDF comiﬁ““ Schedute A (Form 930 or 990-EZ) 2007
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Schedule A (Form 980 or 990-E2) 2007 B'NAT B 'RITH

53-0179971 Page7

Part VIi | Information Regarding Transfers To and Transactions and

Exempt Organizations (See page 14 of the instructions.

51

Transfers from the
{i} Cash

reporting organization to a noncharitable exempt organization of.

(1) OUIBEASSEES _.....o_oeoessuesirnsonreer s sssans b T

Qther transactions:
(i) Sales or exchanges of assets with a noncharitable exempt prganization
{ii) Purchases of assets from a noncharitable exernpt arganization

{iv) Reimbursement arrangements
{v} Loans or [can guarantees
{vi) Pesfarmane of services or memb
e Sharing of facilities, equipment, mailing lists, other assets, or paid employess
goods, other assets, o Services given by the reporting organization. If the arganization received
transaction ar sharing arrangement, show in colurnn (d} the valus of the

ST
() {) () e
Line na. Armount involved Name of nancharitable exempt grganfzation

d 1 the answer to any of the above is "Yes,’ complete the following schedule. Golumn (b} shautd always shov the fair market value of the

goods, other assets, oF services received:

Relationships With Noncharitable

Did the reporting organization directly or indirsctly engage in any of the following with any other organization described in section
50%{c) of the Code {other than saction 501(c)(3} grganizations) or in section 527, refating o politicat organizations?

less than fair market value In any
N/A
(d

)
Description of transfers, transactions, and sharing arrangernents

52 a s the erganization dirsctly or indirectly affiliated with, of relatad to, one or more lax-exempt organizations described in section 501(c) of the

Code {other than section 501(€)(3)) o in section 5277
b HYes, somplete the following schadule:

N/A

@)
Name of organization

o

No

Yes

B

e

e
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Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenus Senvice

Schedule of Contributors

Supplementary Information for
line 1 of Form 990, 880-EZ, and 990-PF (ses instructions)

OMB No, 1545-0047

Mame of organization

B'NAI B'RITH

Employer identification number

53-0179971

Organization type (check one):

Filers of: Section:

Form 290 or 990-EZ 501{c) 3 ) {enter number) organization
[T 1 4947(a)(1) nonexempt charitable trust no
D 527 political organization

Form 980-PF D 501{c)(3) exempt private foundation
4
D 501(c)(3) taxable private foundation

i treated as a private foundation

4947(@)(1} nonexempt chasitable trust treated as a private foundation

Check if your organization fs covered by the General Rule or a Special Rule. (Note: Only a section 501{c){7), (8, or (10)

for both the General Rule and a Special Rule-ses fnstructfons.)

Generail Rule-

D For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year,

contributor. {Complete Parts 1 and IL)

Special Rules-

E}?.‘ For a section 501{c){3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3%
sectlons 509(a)(1)/170{m) ANV, and received from any one contributor,

of the amount on lina 1 of these forms. (Complete Parts | and It}

D Fora

section 501{c)(7), {8), or (10) organization filing Form 290, or Form 990-EZ, th
aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable,

organization can check boxes

$5,000 or more {in money or property) from any one

support test of the regulations under

during the year, a contribution of the greater of $5,000 or 2%

at recelved from any one contributor, during the year,
scientific, fiierary, or educationat

purposes, of the prevention of cruelty to children or animals. (Complete Parts |, i, and HE)

T} For a section S01(c)(7), (), er (10) organ
some CO

ntributions for use exclusively for refigious, charitable,

izatlon filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
etc., purposes, but these contributions did not aggregate to more than

$1,000. ({f this box is checked, enter here the total contributions that were recaived during the year for an exclusively religious,

charitable, etc., purpose. Do not complste any of the
nonexclusively religious, charitable,

Caution: Organizations that are not covered by the General Rule andfor the Sp

they must check the box in the heading of their Form 980, Form 990-
requirements of Schedule B (Form 990, 880-E£Z, of 990-PF}.

etc., contributions of $5,000 or more during the year}

FZ, oron

Parts unloss the General Rute ap plies to this organization because it received

B 8

ecial Rules do not file Schedule B {Form 990, 880-EZ, or 880-PF), but
line 2 of thefr Form 980-FF, fo certify that they do not meet the filing

LHA For Paperwork Reduction Act Motice, see the Ins
for Form 990, Form 980-EZ, and Form 890-PF.

tructions
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Schedule 8 Eorm 980, 990-E2, or 998-PF) (2007) Page 1 of 1 ofperl
Name of organization Employer identification number
B'NAT B'RITH 53-0179971
‘Part | Contributors (See Specific Instructions.)
@ | ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
1 | JACK LANGSAM FOUNDATION Person  LXJ
Payrolt l:l
53RD ST, 800 $ 650,000, | WNoncash [ 1
{Complete Part It if thete
CAN FRANCISCO, CA 94103 is a nonecash contribution.)
I —
@ ) (<) ()
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
2 | TDA L. LIBBY (ESTATE OF) Person  LX]
Payroll D
401 97H STREET, NW, #900 $ 532,952, Noncash
{Completo Part 11 if there
WASHINGTON, DC 20004 is a noncash contribution.)
N
{a) )] {© {d}
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
3 | JOAN SCHWARZ (ESTATE OF) Person 1%l
Payroll E]
6100 GLADES ROAD, STE. 301 $ 874,360, Noncash
{Complete Part Il if there
BOCA RATON, FL 33434 iz a noncash contribution.)
S
{a) )] {e) {d)
No. Mame, address, and ZIP + 4 Agaregate contributions Type of contribution
4 | TLSE L. JACOBSON (ESTATE OF) Person LX)
Payroil D
500 WEST MADISON STREET, SUITE 3150 $ 607,907, Noncash
(Complote Part il if there
CHICAGO, IL 60661 is a noncash contribution.)
]
{a) (b) (<) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ROBERT WEINEIL, REVOCABLE TRUST Person  LXJ
. Payroli D
265 FRANKLIN ST & 836,599, Noncash
{Complete Part ltif there
BOSTON, MA 02110 is a noncash contribution.)
f//f
{a) ®) (<) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E:l
Payroll D
$ Noncash

{Complete Part 11 if there

PDF WWKLFWWW is a noncash contribution.)
Zodss 122707 ) on using a watermarkleg evaluation wp?“fff‘ti\ﬁgiahgﬁﬂﬁ
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B'NAI B'RITH 53-0179971

-

FORM 990 GATN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS cosT OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR {LOSS)
SALE OF SECURITIES 3,648,204, 3,641,670. 0. 6,534.
TO FORM 990, PART I, LINE 8 3,648,204, 3,641,670. 0. 6,534,
FORM 990 SPECTIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
DINNERS (SEVEN) 1,014,505, 869,328, 145,177. 426,521. -281,344.

TO FM 990, PART I, LINE 9 1,014,505, 869,328. 145,177. 426,521. ~281,344.
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B'NAI B'RITH 53-0179971

FORM 990 TNCOME AND COST OF GOODS SOLD STATEMENT 3
TNCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS o o o o o o o o o o o ¢ o * 7 1,844
2. RETURNS AND ALLOWANCES . o o o = o o = ° ° °
3, LINE 1 LESS LINE 2 . = o o o o o o o ° o ° ° 1,844

°
o
°
@
°
o
@

A, COST OF GOODS SOLD (LINE 13) . 3,566
5. GROSS PROFIT (LINE 3 LESS LINE 4) o+ o o o o ~-1,722

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR .« o o
7. MERCHANDISE PURCHASED
g, COST OF LABOR .« - o
9, MATERIALS AND SUPPLIES
10. OTHER COSTS o o o o o

o
o @
@

o
°

o o 3 a

o o o

3,566

o o 3

e © ° o
° ° o @ o
o @ ° °

3 o o

o @ o °
°

o © a o

e © ° @

° e o @

11. ADD LINES 6 THROUGH 10 . w s e o o e 3,566
12. INVENTORY AT END OF YEARR - o o o o o o = ° °
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 3,566

PDF compression, OCR, web optimization using a waterma:kgg evaluation copy of CVISIQN PRGampressor
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B'NAI B'RITH 53-0179971
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
PENSION LIABILITY ADJUSTMENT ~ FASB 158 -2,979,235.
TOTAL TO FORM 990, PART I, LINE 20 -2,979,235.
FORM 990 \ SALES OF INVENTORY STATEMENT 5
DESCRIPTION OF SALES CATEGORY GROSS SALES COGS NET SALES
MEMBERSHIP PARAPHERNALIA 1,844, 3,566. ~1,722,
TOTAL AMOUNTS 1,844. 3,566 ~1,722.
FORM 990 OTHER EXPENSES STATEMENT 6

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
BANK AND OTHER
SERVICE FEES 875,007 420,369. 203,534, 251,104,
INSURANCE 234,817, 234,817.
LIST 47,361, 47,361.
TAXES/LICENSES 13,805, 4,301. 3,149. 6,355.
GEMERAL
ADMNISTRATION 63,470, 22,159, 18,969. 22,342
ADVERTISING
COMMISSIONS 358,643, 358,643,
TOTAI, TO FM 990, LN 43 1,593,103, 805,472, 460,469. 327,162,
PDF compression, OCR, web optimizati i
s ) optimization using a ;
| g a watermarked evaluation copy of GMSI@N-PBFCompiessor

e e o ~ o~ a9 awernnn 900'7_0‘7060 BINAI BIRITH

6417M001



http://www.cvisiontech.com/

B'NAI B'RITH 53-0179971

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

AWARD 1,250,

ROCHESTER CENTER
420 EAST 55TH ST
NEW YORK, Ny 10022

AWARD 1,250,
ROCHESTER CENTER

420 BAST 55TH ST

NEW YORK, NY 10022

AWARD 1,250.
ROCHESTER CENTER

420 EAST 55TH ST

NEW YORK, NY 10022

AWARD _ 1,250.
ROCHESTER CENTER

420 EAST 55TH ST

NEW YORK, NY 10022

AWARD 1,250.
ROCHESTER CENTER

420 EAST 55TH ST

MEW YORK, NY 10022

AWARD 1,000.
B'NAT B'RITH WARSAW

2020 K ST NW

WASHINGTON, DC 20006

AWARD 5,000.
JEWISH COUNCII, FOR PUBLILC AFFAIRS

443 PARK AVE

NEW YORK, NY 16016

AWARD 5,000.
JEWISH COUNCII, FOR PUBLIC AFFAIRS

443 PARK AVE

NEW YORK, NY 16016

AWARD 5,500.
JEWISH COUNCIL FOR PUBLIC AFFAIRS

443 PARK AVE

NEW YORK, NY 16016

PDF compression, OCR, web optimization using a waterma:kdeg evaluation copy of CVISIQNPRRCompressor
________ A, sanT A7660 B'NAT B'RITH 6417M001



http://www.cvisiontech.com/

B'NAI B'RITH 53-0179971

AWARD 1,000,
NATTONAL CONFERENCE ON SOVIET JEWRY

2020 X ST NW

WASHINGTON, DC 20006

AWARD ) 1,000.
NMATTONAL CONFERENCE ON SOVIET JEWRY

2020 K ST NW

WASHINGTON, DC 20006

AWARD 1,000.
NATIONAL CONFERENCE ON SOVIET JEWRY

2020 K 5T MW

WASHINGTON, DC 20006

AWARD 1,000,
NATTIONAL CONFERENCE ON SOVIET JEWRY

2020 K ST MW

WASHINGTON, DC 20006

AWARD 1,000.
NATIONAL CONFERENCE ON SOVIET JEWRY

2020 K ST NW

WASHINGTONM, DC 20006

AWARD 1,250.
NATTONAL CONFERENCE ON SOVIET JEWRY

2020 XK ST NW

WASHINGTON, DC 20006

AWARD 1,250.
NATIONAL CONFERENCE ON SOVIET JUEWRY

2020 K ST NW

WASHINGTON, DC 20006

AWARD 1,250,
NATTONAL CONFERENCE ON SOVIET JEWRY '

2020 K ST MW

WASHINGTON, DC 20006

AWARD 1,250,
NATTIONAI, CONFERENCE ON SOVIET JEWRY

2020 K ST NW

WASHINGTON, DC 20006

AWARD 1,250,
NATIONAL CONFERENCE ON SOVIET JEWRY

2020 K ST MNW

WASHINGTON, DC 20006

PDF compression, OCR, web optimization using a waterma:i&ejd evaluation copy of CVISIQN-RPRCompressor
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B'NAI B'RITH 53-0179971

AWARD 1,250,
NATIONAI, CONFERENCE ON SOVIET JEWRY

2020 K ST NW

WASHINGTON, DC 20006

AWARD 250.
AMERICAN ZIONIST MOVEMENT-NY

633 THIRD AVE, 21ST FLOOR

NEW YORK, NY 10017

AWARD 250,
AMERICAN ZIONIST MOVEMENT-NY

633 THIRD AVE, 21ST FLOOR

NEW YORK, NY 10017

AWARD 250.
AMERICAN ZIONIST MOVEMENT-NY

633 THIRD AVE, 21ST FLOOR

NEW YORK, NY 10017

AWARD 250.
AMERTCAN ZIONIST MOVEMENT-NY

633 THIRD AVE, 21ST FLOOR

NEW YORK, NY 10017

AWARD 2,450,
TNTERNATIONAL JWSH COMMITTEE FO

845 3RD AVE B8TH FLOCOR

NEW YORK, NY 10022

AWARD 4,900,
INTERNATIONAL, JWSH COMMITTEE FO

846 3RD AVE 8TH FLOOR

NEW YORK, NY 10023

AWARD 6,566,
CONFERENCE OF PRESIDENTS

633 THIRD AVE, 215T FLOOR

NEW YORK, NY 10017

AWARD 6,566.
CONFERENCE OF PRESIDENTS

633 THIRD AVE, 21ST FLOOR

NEW YORK, NY 10017

AWARD 6,566,
CONFERENCY OF PRESIDENTS

633 THIRD AVE, 218T FLOOR

NEW YORK, NY 10017

PDF compression, OCR, web optimization using a watermarkgd evaluation copy of CVISIQN-RDiriempressor
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B'NAT B'RITH 530179971
AWARD | 6,566,
CONFERENCE OF PRESIDENTS

633 THIRD AVE, 21ST FLOOR

NEW YORK, NY 10017

AWARD ‘ 6,566,
CONFERENCE OF PRESIDENTS

633 THIRD AVE, 218T FLOOR

NEW YORK, Ny 10017

AWARD 8,750,
B'NAI B'RITH FRANCE

10 RUE SAINT - FERDINAND

F-75017, PARIS, FRANCE

AWARD 3,333,
B'NAI B'RITH WORLD CENTER

P.0, BOX 7522

JERUSALEM, 91074, ISRAEL

AWARD 400.
B'NAT B'RITH NEW ENGLAND

2020 X ST WW

WASHINGTON, DC 20006

AWARD 9,675,
B'NAT B'RITH CHESAPEAKE REGION

P.O. BOX 4488

STLVER SPRING, MD 20914

AWARD 989.
CREATIVE —~ STUFFED BEARS

7300 NORTH MONTICELLO

SKOKIE, IL 60076

AWARD 250,
B'NAT B'RTIH MID-AMERICA

2020 K ST NW

WASHINGTON, DC 20006

AWARD 2,500.
ALAN LESSACK

420 EAST 55TH ST

NEW YORK, NY 10022

AWARD 2,500.
MARVIN SIFLINGER

420 EAST 55TH ST

NEW YORK, NY 10022

PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION esSor
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B'NAI B'RITH

AWARD
EAGLE PRINTING

CORPORATION

420 BEAST 55TH ST

NEW YORK, NY 10

AWARD

FOUNDATION FOR
800 BTH ST NW
WASHINGTON, DC

AWARD

FOUNDATION FOR
800 8TH ST NW
WASHINGTON, DC

AWARD

FOUNDATION FOR
800 8TH ST NW
WASHINGTON, DC

AWARD
FOUNDATION FOR
800 8TH ST NW
WASHINGTON, DC

AWARD

FOUNDATION FOR
800 8TH ST NW
WASHINGTON, DC

AWARD

FOUNDATION FOR
800 8TH ST NW
WASHINGTON, DC

AWARD

FOUNDATION FOR
800 8TH ST MW
WASHINGTON, DC

AWARD

FOUNDATION FOR
800 8TH ST NW
WASHINGTON, DC

AWARD

FOUNDATION FOR
800 8TH ST MW
WASHINGTON, DC

_______ e e TaNakal

022

JEWISH CAMPUS

20001-3724

JEWISH CAMPUS

20001-3724

JEWISH CAMPUS

200013724

JEWISH CAMPUS

20001-3724

JEWISH CAMPUS

20001-3724

JEWISH CAMPUS

20001-3724

JEWILSH CAMPUS

20001-3724

JEWISH CAMPUS

20001-3724

JEWISH CAMPUS

20001-3724

~ AT nn

LIFE

LIFE

LIFE

LIFE

LIFE

LIFE

LIFE

LIFE

LIF¥E
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B'NAI B'RITH 53-0179971

-—_—

AWARD 2,083.
FOUNDATION FOR JEWISH CAMPUS LIFE

800 8TH ST NW

WASHINGTON, DC 20001-3724

AWARD 2,083.
FOUNDATION FOR JEWISH CAMPUS LIFE

800 8TH ST MW

WASHINGTON, DC 20001-3724

AWARD : 2,083,
FOUNDATION FOR JEWISH CAMPUS LIFE

800 8TH ST NW

WASHINGTON, DC 20001-3724

AWARD 41,667,
BBYO, INC.

2020 K ST NW

WASHINGTON, DC 20006

AWARD 41,667,
BBYO, INC.

2020 K ST NW

WASHINGTON, DC 20006

AWARD 41,667,
BBYO, INC.

2020 K ST NW

WASHINGTON, DC 20006

AWARD 41,667,
BBYO, INC.

2020 K ST MW

WASHINGTON, DC 20006

AWARD 41,667,
BBYO, INC.

2020 X ST NW

WASHINGTON, DC 20006

AWARD 41,667,
BBYO, INC.

2020 XK ST NW

WASHINGTON, DC 20006

AWARD ’ 41,667.
BBYO, INC.

2020 K ST NW

WASHINGTON, DC 20006

PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISIGNW@%W%#O
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AWARD 41,667,
BBYO, INC.

2020 ¥ ST MW

WASHINGTON, DC 20006

AWARD 41,667,
BBYO, INC.

2020 XK ST NW

WASHINGTON, DC 20006

AWARD 41,667,
BBYO, INC.

2020 X ST NW

WASHINGTPON, DC 20006

AWARD 41,667,
BBYO, INC.

2020 K ST NW

WASHINGTON, DC 20006

AWARD 41,667,
BBYO, INC.

2020 K ST NW

WASHINGTON, DC 20006

AWARD 25,000.
HIAS ISRAEL

KIKAR RABIN BRANCH #085

TEL AVIV, ISRAEL, IL-67890

AWARD 10,000.
ISRAAID

2020 X ST MW

WASHINGTON, DC 20006

AWARD 1,530.
LAURIE GOLD

2020 K ST NW

WASHINGTON, DC 20006

AWARD 4,031.
B'NAL B'RITH HENRY MONSKY FOUNDATION - BEBER CAMP

2020 K ST NW

WASHINGTON, DC 20006

AWARD 6,829.
B'NAT B'RITH HENRY MONSKY FOUNDATION - BEBER CAMP

2020 K ST NW

WASHINGTON, DC 20006
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AWARD 5,000.
JEWISH CHILDREN REGIONAL SERVICE

3500 W. CAUSEWAY BLVD.

METAIRIE, LA 70002

AWARD 30,000.
ST. BERNARD PROJECT

8324 PARC PLACE

CHALMETTE, LA 70043

AWARD 46 .
BROTHER'S BROTHER'S FOUNDATION

1200 GALVESTON AVENUE

PITTSBURGH, PA 15233

AWARD 35,000,
CONGREGATICN BETH ISRAEL

200 CENTURY BLVD

DEERFIELD BEACH, FL 33442

AWARD 1,355,
DIGILINK

2020 X ST NW

WASHINGTON, DC 20006

AWARD 10,000.
YSRAATD

2020 K ST NW

WASHINGTON, DC 20006

AWARD 2,000.
SUPPLIES OVER SEAS

1500 ARLINGTON AVENUE

LOUISVILLE, KXY 40206

AWARD 4,065,
BROTHER'S BROTHER'S FOUNDATION

1200 GALVESTON AVENUE

RPITTSBURGH, PA 15233

SCHOLARSHIP 300.
ANDREA KALSOV

3397 BARHAM BLVD

1.0S ANGELES, CA 90068

SCHOLARSHIP 300.
EMILY JACKSON

3398 BARHAM BLVD

1.OS ANGELES, CA 90069
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SCHOLARSHIP 300.
DJ DIX

3399 BARHAM BLVD

LOS ANGELES, CA 90070

SCHOLARSHIP 300,
CHELSEA ALFAFARA

3400 BARHAM BLVD

LOS ANGELES, CA 90071

SCHOLARSHIP 300.
DAVID ENGLISH

3401 BARHAM BLVD

LOS ANGELES, CA 90072

SCHOLARSHIP 300,
DANIELLE DIAZ

3403 BARHAM BLVD

7,08 ANGELES, CA 90074

SCHOLARSHIP 500.
YITZHAK ALFAST

PO BOX 7522

91074, JERUSALEM, ISRAEL

SCHOLARSHIP 500.
YITZHAK ALFAST

PO BOX 7522

91074, JERUSALEM, ISRAEL

SCHOLARSHIP 500.
YITZHAK ALFAST

PO BOX 7522

91074, JERUSALEM, ISRAEL

SCHOLARSHIP 500,
YITZHAK ALFASI

PO BOX 7522

91074, JERUSALEM, ISRAEL

SCHOLARSHIP 500.
YITZHAK ALFASI

PO BOX 7522

91074, JERUSALEM, ISRAEL

SCHOLARSHIP 500.
YITZHAK ALFAST

PO BOX 7522

91.074, JERUSALEM, ISRAEL
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SCHOLARSHIP 500.
YITZHAK ALFAST

PO BOX 7522

91074, JERUSALEM, ISRAEL

SCHOLARSHIP 500.
YITZHAK ALFASI

PO BOX 7522

91074, JERUSALEM, ILSRAEL

SCHOLARSHIP 500.
YITZHAK ALFAST

PO BOX 7522

91074, JERUSALEM, ISRAEL

SCHOLARSHIP 500.
¥ITZHAK ALFAST

PO BOX 7522

91074, JERUSALEM, ISRAEL

SCHOLARSHIP 500.
YITZHAK ALFAST

PO BOX 7522

91074, JERUSALEM, ISRAEL

SCHOLARSHIP 500.
YITZHAK ALFASI

PO BOX 7522

91074, JERUSALEM, ISRAEL

SCHOLARSHIP 33,800,
POSNER SCHOLARSHIPS

2020 K ST NW

WASHINGTON, DC 20006

AWARD 2,000,
MEMORIAL FOUNDATION FOR JEWISH CULTURE

50 BROADWAY 34TH FL.

NEW YORK, NY 10004

AWARD 83.
LEO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, AZ 71901

AWARD 83.
LEO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, Az 71901
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AWARD 83.
LEQ'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, AZ 71901

AWARD 83.
LEO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, AZ 71901

AWARD 83.
IRO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, AZ 71901

AWARD 83.
LEO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, AZ 71901

AWARD 83.
LEO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, AZ 71901

AWARD 83.
LEO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, AZ 71901

AWARD 83,
LEO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, AZ 71901

AWARD 83.
LEO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, A% 71901

AWARD 83.
LEO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, AZ 71901

AWARD 83.
LEO'N' LEVI HOSPITAL

300 PROSPECT AVE

HOT SPRINGS, A% 71901
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AWARD 609.
BAUER & ASSOCIATES LTD

5616 GENERAL WASHINGTON DR

ALEXANDRIA, VA 22312

AWARD 116.
BAUER & ASSOCIATES LTD

5616 GENERAL WASHINGTON DR

ALEXANDRIA, VA 22312

AWARD 125,000,
RESIDENCES B'NAIL B'RITH HOUSE

8000 COTE ST LUC RD

QUEBEC, CANADA, H4AW1IR6

AWARD ' : 6,612,
DEERFIELD BEACH HOUSING

299 SW 9TH AVE

DEERFIELD BEACH, FL 33441

TOTAL, INCLUDED ON FORM 990, PART 11, LINE 22B 942,111.
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FORM 950 NONCASH GRANTS AND ALLOCATIONS STATEMENT 8

CLASS OF ACTIVITY: NON-CASH DONATION OF FOOTWEAR

DONEE 'S NAME AND ADDRESS

GOVERNMENT OF PERU
AV, SALAVERRY
801, JESUS MARIA - LIMA, PERU

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE -FOOTWEAR VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

PURCHASE PRICE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

PURCHASE PRICE 120,960. 120,960.

CLASS OF ACTIVITY: NON-CASH DONATION OF MEDICING

DONEE'S NAME AND ADDRESS

GOVERNMENT OF ARGENTINA
MINISTRY OF HEALTH
BUENOS AIRES, ARGENTINA, 1603

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE PHARMACEUTICAL DRUGS VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

MANUFACTURER FORMULA

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

MANUFACTURER FORMULA ‘ 1,315,259. 1,315,259.
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CLASS OF ACTIVITY: NON-CASH DONATION OF MEDICINE

DONEE'S NAME AND ADDRESS

GOVERNMENT OF PERU
AV. SALAVERRY
801, JESUS MARIA - LIMA, PERU

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE PHARMACEUTICAL DRUGS VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

MANUFACTURER FORMULA

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

MANUFACTURER FORMULA 6,001,931. 6,001,931,

CLASS OF ACTIVITY: NON-CASH DONATION OF MEDICINE

DONEE'S NAME AND ADDRESS

GOVERNMENT OF PARAGUAY
MINISTRY OF HEALTH
ACUNCION, PARAGUAY, 402

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE PHARMACEUTICAL DRUGS VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

MANUFACTURER FORMULA

METHOD USED TO DETERMINE FATR MARKET VALUE BOOK VALUE AMOUNT GIVEN

MANUFACTURER FORMULA 1,938,567, 1,938,567,
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CLASS OF ACTIVITY; NON-CASH DONATION OF MEDICINE

DONEE'S NAME AND ADDRESS

CARITAS DEL PERU
CALLE OMICRON
492, CARMEN DE LA LEGUA - CALLAO, PERU

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE PHARMACEUTICAL DRUGS VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

MANUFACTURER FORMULA

METHOD USED TO DETERMINE FATIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

MANUFACTURER FORMULA 788,889, 788,880.

CLASS OF ACTIVITY: NON-CASH DONATION OF MEDICINE

DONEE'S NAME AND ADDRESS

GOVERNMENT OF ARGENTINA
MINISTRY OF HEALTH
BUENOS AIRES, ARGENTINA, 1603

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE PHARMACEUTICAL DRUGS VARIOUS

METHOD USED T0 DETERMINE BOOK VALUE

MANUFACTURER FORMULA

METHOD USED TO DETERMINE FAIR MARKET VALURE BOOK VAILURE AMOUNT GIVEN
MANUFACTURER FORMULA 2,494,310. 2,494,310.
TOTAI, INCLUDED ON FORM 990, PART II, LINE 22B ' 12,659,916,
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FORM 990 BENEFITS PAID TO OR FOR MEMBERS STATEMENT 9
DESCRIPTION AMOUNT

SUPPLEMENTAL PENSION 3,000.
TOTAI, TO FORM 990, PART II, LINE 24 3,000.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 10

DESCRIPTION OF PROGRAM SERVICE ONE

DISASTER SERVICES PROGRAMS, GENERAL/OTHER: ACTIVITIES OF THE
B'NAI B'RITH DISASTER RELIEF FUND AND OTHER RELATED
PROGRAMMING. DURING THE YEAR, PROVIDED ASSISTANCE TO VICTIMS
OF EARTHQUAKES IN PERU, AND THROUGHOUT SOUTH AMERICA, BUT
PARTICULARLY FOR PROJECTS IN PERU, ARGENTINA, PARAGUAY, AND
CUBA. CONTINUED TO AID VICTIMS OF HURRICANE KATRINA AND
OTHER QULF HURRICAMES. ALSO, THROUGH THE COMMUNITIES IN
CRISIS PROGRAM, PROVIDED MILLIONS OF DOLLARS OF
PHARMACEUTICAI DRUGS, SCHOOL BOOKS, ETC. TO NEEDY IN SOUTH
AMERICA. (500,000 PEOPLE SERVED.)

GRANTS EXPENSES

7O FORM 990, PART IIL, LINE A 12,795,492. 12,795,492.
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FORM 950 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 11

DESCRIPTION OF PROGRAM SERVICE TWO

COMMUNITY, BUSINESS & INDUSTRY PROGRAMS, GENERAL/OTHER:
COMMUNITY INVOLVEMENT. LOCAL COMMUNITY VOLUNTEER SERVICE
ACTIVITIES BY MEMBERS OF B'NAI B'RITH CHAPTERS AND OTHER
SUPPORTERS THROUGHOUT THE UNITED STATES AND IN 50 OTHER
COUNTRIES. PROJECTS VARY BY COMMUNITY, BUT INCLUDE PROJECT
HOPE AND OTHER ACTIVITIES TO HELP THE POOR, ENLIGHTEN
AMERICA ESSAY CONTESTS AND OTHER ANTI-HATE PROGRAMMING,
CHILDREN'S PROGRAMMING INCLUDING TEDDY BEARS FOR SICK KIDS
AND THE SMARTER KIDS, SAFER KIDS PROGRAM, HEALTH AWARENESS
PROGRAMMING LIKE THE PROSTATE CANCER AWARENESS PROJECT, AND
THE B'NAI B'RITH TODAY NEWSPAPER- VOLUNTEERS IN THE US ARE
AIDED BY A NETWORK OF STAFF WHO PROVIDE ASSISTANCE TO
VOLUNTEERS LOCATED IN 17 B'NAI B'RITH REGIONS (150,000
MEMBERS AND SUPPORTERS).

GRANTS EXPENSES

TO FORM 990, PART III, LINE B 541,809, 2,165,130.
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FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 12

DESCRIPTION OF PROGRAM SERVICE THREE

JUDAISM PROGRAMS, GENERAL/OTHER: JEWISH CONTINUITY
PROGRAMMING PROVIDED EITHER DIRECTLY OR THROUGH ALLOCATIONS
TO B'NAI B'RITH CAMPS, THE B'NAI B'RITH YOUTH ORGANIZATION,
INC. FOR TEENS, AND THE FOUNDATION FOR JEWISH CAMPUS LIFE
FOR COLLEGE LIFE FOR COLLEGE STUDENTS. DIRECT SERVICES
TNCLUDE THOSE OF THE B'NAIL B'RITH KLUTZNICK NATIONAL JEWLISH
MUSEUM, B'NAI B'RITH LECTURE BUREAU, B'NAI B'RITH MAGAZINE
(50,000 RECIPIENTS) .

GRANTS EXPENSES

PO FORM 990, PART III, LINE C 44,600, 1,296,747,
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FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 13

DESCRIPTION OF PROGRAM SERVICE FOUR

HUMAN RIGHTS, POLICY, SOCIAL ACTION & ADVOCACY: PRIMARILY
THROUGH THE CENTER FOR HUMAN RIGHTS AND PUBLIC POLICY, SPEAK
ABOUT PUBLIC POLICY ISSUES OF PARTICULAR INTEREST TC THE
JEWISH PEOPLE AT THE UNITED NATIONS, EUROPEAN UNION,
ORGANTZATION OF AMERICAN STATES, MERCOSUR, AND OTHER
INTERNATIONAL BODIES, TO THE EXECUTIVE AND LEGISLATIVE
BRANCHES OF THE FEDERAL GOVERNMENT, AND TO STATE LEGISLATIVE
AND EXECUTIVE BODIES. PREPARES AND DISTRIBUTES POLICY
ANALYSIS FOR ISSUES OF CONCERN. THROUGH THE CENTER FOR
SENIOR SERVICES, ADVOCATES ON BEHALF OF SENIOR CITIZENS.

GRANTS EXPENSES
7O FORM 990, PART III, LINE D 88,514, 2,237,644,
FORM 990 OTHER PROGRAM SERVICES STATEMENT 14
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ATLOCATIONS EXPENSES

SENIOR SERVICES AND SENIOR HOUSING: ACTIONS BY THE
CENTER FOR SENIOR SERVICES, THROUGH A NETWORK OF 37
SPONSORED APARTMENT PROJECTS, PROVIDES HIGH QUALITY
HUD SUBSIDIZED HOUSING TC SOME 7,000 LOW INCOME
SENIORS ON A NON-SECTARIAN BASIS. PROVIDES SERVICES TO
IMPROVE THE MANAGEMENT AND ADMINISTRATION OF THE
NETWORK, AND WORKS WITH B'NAI B'RITH GROUPS TO PREPARE
APPLICATIONS TO HUD FOR ADDITIONAL PROPERTIES. ALSO
TNVESTIGATES THE AFFORDABLE SENIOR HOUSING OPTIONS.
THE CENTER FOR SENIOR SERVICES ALSO PROVIDES ONGOING
WORKSHOPS ON A VARIETY OF TOPICS OF INTEREST TO OLDER
PERSONS THAT INCLUDE, ARE NOT LIMITED TO AGING IN
PLACE, MEDICARE, SOCIAL SECURITY, TRANSPORTATION, STEM
CELI, RESEARCH, AND HEALTH CARE REFORM. 131,612, 1.,023,941.

TOTAL TO FORM 990, PART III, LINE E 131,612, 1,023,941,
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FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 15
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-@GOovV'T
SECURITY DESCRIPTION COST/FMV STOCEKS BONDS SECURITIES SECURITIES
CORPORATE STOCKS COoSsT 596,421, 596,421,
MUTUAL FUNDS COST 1,098,477, 1,098,477,
STATE OF ISRAEL COoST
BONDS 8,450. 8,450.
TO FORM 990, LINE 54A, COL B 1,703,348, 1,703,348.
FORM 990 GOVERNMENT SECURITIES STATEMENT 16
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US AGENCY BONDS cosT 3,999,022. 3,999,022,
TOTAL, TO FORM 990, LINE 54A, COL B 3,999,022. 3,999,022.
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FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 17
LENDER'S NAME TERMS OF REPAYMENT
BB&T BANK
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
11/01/06 500,000. 7.72%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

ACCOUNTS RECEIVABLE, INVENTORY LINE OF CREDIT
AND EQUIPMENT

RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

CASH G. 0.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

FORM 990 OTHER LIABILITIES STATEMENT 18
BEGINNING

DESCRIPTION OF YEAR END OF ¥YEAR

ACCRUED PENSION BENEFIT COST; FASB 158 3,496,132, 6,601,366,

TOTAL TO FORM 990, PART IV, LINE 65 3,496,132, 6,601,366.
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FORM 990 OTHER SECURITIES . STATEMENT 19
' OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES
SECTION 457 ASSETS COST 635,928,
OTHER INVESTMENTS cosT 3,350.
TO FORM 990, LINE 54B, COL B 639,278,
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 20
DESCRIPTION AMOUNT

AD COMMISSTON EXPENSE ~ CONTRA INCOME PER AUDIT 358,643,
TOTAL TO FORM 990, PART TV-A 358,643,
FORM 990 OTHER EXPENSES TNCLUDED ON FORM 990 STATEMENT 21
DESCRIPTION AMOUNT

AD COMMYSSTON EXPENSE - CONTRA INCOME PER AUDIT 358,643,
TOTAL TO FORM 990, PART IV-B 358,643,
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FORM 990 PART V-A — LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 22
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DANIEL S. MARIASCHIN EXECUTIVE VP
2020 K STREET, NW, 7TH FLOOR 38.00 327,161. 23,644, 5,000.
WASHINGTON, DC 20006
STANLEY BERMAN CHIEF FINANCIAL OFFICER
2020 K STREET, NwW, 7TH FLOOR 38.00 60,801. 5,908. 0.
WASHINGTON, DC 20006
DOUGLAS MAAS CHIEF FINANCIAL OFFICER
2020 K STREET, MW, 7TH FLOOR 38.00 100,912.  9,805. 0.
WASHINGTON, DC 20006
KATE MARSHALL CHIEF FINANCIAT, OFFICER
2020 K STREET, NW, 7TH FLOOR 38.00 49,069. 4,768, 0.
WASHINGTON, DC 20006
MARK OLSHAN ASSOCIATE EXECUTIVE VP
2020 K STREET, NW, 7TH FLOOR 38.00 180,691. 23,033, 0.
WASHINGTON, DC 20006
MOISHE SMITH PRESIDENT
2020 K STREET, NW, 7TH FLOOR 16.00 0. 0. 0.
WASHINGTON, DC 20006
DENNIS GLICK CHAIRMAN OF THE EXECUTIVE
2020 K STREET, WW, 7TH FLOOR 12.00 0. 0. 0.
WASHINGTON, DC 20006
HAROLD SHULMAN PREASURER
2020 K STREET, NW, 7TH FLOOR 8.00 0. 0. 0.
WASHINGTON, DC 20006
JOHN ROFEL SENIOR VP
2020 K STREET, NW, 7TH FLOOR 7.00 0. 0. 0.
WASHINGTON, DC 20006
SEYMOUR G. SATDEMAN SENIOR VP
2020 K STREET, NwW, 7TH FLOOR 4.00 0. 0. 0.
WASHINGTON, DC 20006
HAROTL.D STEINBERG SENIOR VP
2020 K STREET, NW, 7TH FLOOR 4.00 0. 0. 0.
WASHINGTON, DC 20006
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JACOBO WOLKOWICH
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

JOEL KAPLAN
2020 K STREET, NwW, 7TH
WASHINGTON, DC 20006

GERALD KRAFT
2020 XK STREET, NW, 7TH
WASHINGTON, DC 20006

SEYMOUR D. REICH
2020 XK STREET, NW, 7TH
WASHINGTON, DC 20006

KENT E. SCHINER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

TOMMY BAER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

RICHARD D. HEIDEMANW
2020 X STREET, NW,
WASHINGTON,

1TH
DC 20006

SIDNEY M. CLEARFIELD
2020 K STREET, NwW, 7TH
WASHINGTON, DC 20006

RICARDO M. ABRAHAM
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ISRAEL ABRAMOWITZ
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

JAMES ALTMAN
2020 K STREET, Nw, 7TH
WASHINGTON, DC 20006

GARY W. ANDERSON
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

YVONNE ATTIE
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

SENIOR VP

7.00

HONORARY
2.00

HONORARY
2,00

HONORARY
2,00

HONORARY
4,00

HONORARY
2.00

HONORARY
2.00

HONORARY
2,00

DIRECTOR
2.00

DIRECTOR
2,00

DIRECTOR
2.00

DIRECTOR
2,00

DIRECTOR
2.00

PRESIDENT

PRESTDENT

PRESIDENT

PRESIDENT

PRESIDENT

PRESIDENT

EXECUTIVE VP

53-0179971
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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ARMAND AZOULAT
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

SHELDON BADZIN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

IRA BARTFIELD
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

GERALD J. BATT
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

DANIEL BELOZERCOVSKY
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

GILBERT BENJAMIN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

EDDA MAYER BERGMANN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

TIAN M. BERKOWITZ
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

LEON BIRBRAGHER
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

ARLINE P. BITTKER
2020 X STREET, MW, 7TH
WASHINGTON, DC 20006

CLAUDE BLOCH
2020 X STREET, NwW, 7TH
WASHINGTON, DC 20006

JAMES R. BLUMBERG
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

JOSEPH BOGOROCH
2020 K STREET, MW, 7TH
WASHINGTON, DC 20006

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

I e I B2 Y a2 YA T A

DIRECTOR
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ERIC M. BOOK
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

PNINA BOR
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

WILLIAM B. BRAM
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

NANCY A. BRAUN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ROBERT H. CHICOTSKY
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

BRUCE A. COANE
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ALAW D, COHEN
2020 K STREET, MW, 7TH
WASHINGTON, DC 20006

LEON COHEN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

PEARL COHEN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

STANLEY G. COHEN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

STEWART S. COHEN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

KAREN COOPER
2020 K STREET, NW, 7TH
WASHINGTOW, DC 20006

STUART B. COOPER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006
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HAROLD DAVIS
2020 K STREET, NwW, 7TH
WASHINGTON, DC 20006

SHIRLEY R. DIAMOND
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

JOSEPH H. DOMBERGER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

SHALOM P. DORON
2020 K STREET, MW, 7TH
WASHINGTON, DC 20006

MICHAEL, L. EASLEY
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

LEON ESKENAZI
2020 K STREET, NwW, 7TH
WASHINGTON, DC 20006

AARON ETRA
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

EDWARD FEINBERG
2020 K STREET, NwW, 7TH
WASHINGTON, DC 20006

TED M. FELIX
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

HERNAN FISCHMAN
2020 K STREET, MW, 7TH
WASHTINGTON, DC 20006

JACK FLEISCHMAN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

PAOL.O FOA
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

MARLENE Z%. FRANKLIN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

FLOOR

FL.OOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

DIRECTOR
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JULIO FROIMOVICH
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

LYUIS GAJ
2020 ¥ STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

MATTHEW GLICK
2020 X STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

MARGARETE GOLDBERGER
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

ABRAHAM GOLDSTEIN
2020 X STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

DAVID C. GOLDSTEIN
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

DENNIS GOLDSTEIN
2020 XK STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

IRENE SAUNDERS GOLDSTEIN
2020 XK STREET, MW, 7TH FLOOR
WASHINGTON, DC 20006

FRANCISCO GOTTHILF
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

TED GREENFIELD
2020 X STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

PABLO SERGIO GRINSTEIN
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

JULES GROSSWALD
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

MATILDE GROISMAN GUS
2020 X STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

DIRECTOR
2,00

DIRECTOR
2,00

DIRECTOR
2,00

DIRECTOR
2,00

DIRECTOR
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JOSEPH E. HARARI
2020 K STREET, WW, 7TH
WASHINGTON, DC 20006

PHYLLIS G. HEIDEMAN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

DENIS HERRNSTADT
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

TSAAC M. HOCHMAN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

RALPH HOFMANN
2020 K STREET, Ww, 7TH
WASHINGTON, DC 20006

RICARDO HOLZER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

JOSE IACOBESCU
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

ADAM H. JACOBS
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ALLAN J. JACOBS
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ANDREW JACOBS
2020 K STREET, Nw, 7TH
WASHINGTON, DC 20006

ENRIQUE JINCHUK
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

MARK E. JOSEPH
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

BORIS KALNICKY
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

FL.OOR
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FLOOR
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HATM V. KATZ
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ROBERT S. KAUFMAN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

JEREMY B. KAY
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

ROLYF D. KEMPER
2020 K STREET, NwW, 7TH
WASHINGTON, DC 20006

PHILIP KERSHNER
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

ROSALIND KLEIN
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

EDUARDO KLESTORNY
2020 XK STREET, NW, 7TH
WASHINGTON, DC 20006

JAIME KOPEC
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

HANS KYCHENTHAL
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

URSULA KYCHENTHAL
2020 K STREET, NwW, 7TH
WASHINGTON, DC 20006

JOSHUA M. LAKIN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

PHILIP LAX
2020 K STREET, MW, 7TH
WASHINGTON, DC 20006

RENE LEVY MADURO
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR
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DAVID LEVY-BENTOLILA
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

GLEN LEWY
2020 K STREET, WW, 7TH
WASHINGTON, DC 20006

JORGE LOEFF¥
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

REBECCA LUFT SINCLAIRE
2020 K STREET, Nw, 7TH
WASHINGTON, DC 20006

MARC LUMBROSO
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

JOHN MANHEIM
2020 K STREET, NW, 7TH
WASHINGTOM, DC 20006

SHEL MARCUS
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ANNA MARKS
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

DAVID MATAS
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

ITZCHAK MAYER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

WAYNE J. MEISELS
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

BENT MELCHIOR
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

DANIEL MERMELSTEIN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

FLOCR

FL.OOR

FLOOR

FLOOR
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ROBERT METH
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

HANK MEYER
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

HAROLD MILLER
2020 K STREET, MW, 7TH FLOOR
WASHINGTON, pC 20006

BENTON S. MIRMAN
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

ATLAN H. MORGAN
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

RICHARD MORRIS
2020 X STREET, NwW, 7TH FLOOR
WASHINGTON, DC 20006

STUART NOVICK
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

ROBERTO NUL
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

WARNER BEIN OBERNDOERFER
2020 ¥ STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

' DVORAH OCHERT
2020 K STREET, MW, 7TH FLOOR
WASHINGTON, DC 20006

S. BRUCE PASCAL
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

ROBERT H. PASTON
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

ZIPORA PEER
2020 K STREET, NW, 7TH FLOOR
WASHINGTON, DC 20006

DIRECTOR
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WILLIAM K. PEIREZ
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ADRIENNE PERCH
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

JOELLE A. PERELBERG
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ROBERT E. POLLACK
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

GERALD PRIEBAT
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

DAVID Y.. RAVICIH
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ARTHUR J. RECHT
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

JACOB RECKESS
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

JOHN PETER REEVES
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

AARON D. ROSE
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

JEFFREY S. ROSS
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

STEVEN B. ROTENBERG
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

HOWARD ROTHMAN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

FLOOR

FLOOR
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GARY P. SALTZMAN
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

STEPHEN R. SATISKY
2020 X STREET, NW, 7TH
WASHINGTON, DBC 20006

PETER SCHIFF
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

DANIEL: M. SCHYDLOWSKY
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

RENEE SHARON
2020 K STREET, MW, 7TH
WASHINGTON, DC 20006

JEFFREY R. SHER
2020 X STREET, NwW, 7TH
WASHINGTON, DC 20006

ZELMAR B. SHRELL
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

MURRAY H. SHUSTERMAN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

MARVIN M. SIFLINGER
2020 K STREET, MW, 7TH
WASHINGTON, DC 20006

IRVING SILVER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

REINOLD SIMON
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

STEVEN I. SMIGA
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

LAWRENCE SORIA
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR
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MARK B. SPERLING
2020 K STREET, Nw, 7TH
WASHINGTON, DC 20006

ROBERT B. SPITZER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

JORGE STAINFELD
2020 K STREET, Nw, 7TH
WASHINGTON, DC 20006

FRIEDA STANGLER
2020 K STREET, Ww, 7TH
WASHINGTON, DC 20006

ALTAN A. STOCK
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

FRITS VAN COEVORDEN
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

JACK S. VENTURA
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

MATT WAAS
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

JASON WACHS
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

AVIGDOR WARSHA
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

GRAHAM WEINBERG
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

GERRY WEINSTEIN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ROCHELLE WILNER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

FLOOR

FLOOR
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FRANK D. WINSTON DIRECTOR .

2020 K STREET, NW, 7TH FLOOR 2,00 0. 0. 0.
WASHINGTON, DC 20006

LARRY L. WYMOR DIRECTOR

2020 K STREET, NW, 7TH FLOOR 2.00 0. 0. _ 0.
WASHINGTON, DC 20006

EDUARDO YAEL DIRECTOR

2020 K STREET, NW, 7TH FLOOR 2.00 0. 0. 0.
WASHINGTON, DC 20006

ANDRES YUSUPOFF DIRECTOR

2020 K STREET, NW, 7TH FLOOR 2,00 0. 0. 0.
WASHINGTON, DC 20006

SUSANA ZOLKWER DIRECTOR

2020 K STREET, NW, 7TH FLOOR 2.00 0. 0. 0.
WASHINGTON, DC 20006

STEPHEN B. ZORN DIRECTOR

2020 K STREET, NW, 7TH FLOOR 2.00 0. 0. 0.
WASHINGTON, DC 20006

GWEN ZUARES DIRECTOR

2020 X STREET, NW, 7TH FLOOR 2.00 0. 0. 0.
WASHINGTON, DC 20006

ISAAC ELIAS ZVIKLICH DIRECTOR

2020 X STREET, NW, 7TH FLOOR 2.00 0. 0. 0.
WASHINGTON, DC 20006

WITOLD ZYSS DIRECTOR

2020 K STREET, MW, 7TH FLOOR 2.00 0. 0. 0.

WASHINGTON, DC 20006

TOTALS INCLUDED ON FORM 990, PART V-A 718,634, 67,158. 5,000.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 23
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

B'NAT B'RITH FOUNDATION OF THE UNITED STATES
B'NAT B'RITH HILLEL FOUNDATIONS

B'NAT B'RITH YOUTH COMMISSTION

B'NAI B'RITH HENRY MONSKY FOUNDATION

B'NAI B'RITH HOUSING, INC.
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FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 24
PART VI, LINE 90

STATES

AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS,KY,LA,MA,MD,ME,MI,MN,MO,MS,NC,ND,NH,NJ
NM,NY,O0H,0K,OR,PA,RI,SC,TN,UT, VA, WA WL WV

FORM 990 PROGRAM SERVICE REVENUE STATEMENT 25
RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT IFUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

93A ADVERTISING SALES 541800 615,295,

93B PROGRAM PARTICIPATION

FEES 338,740.

93C MEMBER INSURANCE

PROGRAM 15 417,078,

93D LECTURE BUREAU 231,546.

93E GENERAL PROGRAM

INCOME 28,720.

TO FORM 990, PART VII, LINE 93 615,295, 417,078. 599,006.

FORM 990 OTHER REVENUE STATEMENT 26

RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUMNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

SETTLEMENT 11,875,

FOREIGN EXCHANGE

ADJUSTMENTS -900.

MISCELLANEQUS 25,882,

NET TRANSFERS FROM

AFFILITATED ORGANIZATIONS 35,066,

TO FORM 990, PART VII, LINE 103 71,923.
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B'NAT B'RITH 53-0179971

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 27
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93B FEES PATD BY PARTICIPANTS IN EXEMPT PURPOSE PROGRAMS.

93D FEES PAID BY ATTENDEES TO EXEMPTED PURPOSE EDUCATIONAT, AND CULTURAL
PROGRAMS .

93E GENERAYL, INCOME RAISED FROM PARTICIPANTS IN EXEMPT PURPOSE PROGRAMS.

103A SETTLEMENT OF DISPUTE RELATED TO EXEMPT ACTIVITY.

103B CUMULATIVE CURRENCY ADJUSTMENTS FOR PARTICIPANT FEES AND EXPENSES
RECORDED ELSEWHERE.

103C MISCELLANEOUS INCOME EARNED IN THE CONDUCT OF EXEMPT PURPOSE PROGRAMS .

103D NET TRANSFERS FROM AFFILIATED ORGANIZATIONS.
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B'NAI B'RITH 53-0179971

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 28
PART III, LINE 2D

ORDINARY COURSE OF BUSINESS POLICY IS TO REIMBURSE FOR FULLY
DOCUMENTED APPROPRIATE EXPENSES.
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B'NAI B'RITH 53-0179971

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 29
PART IITI, LINE 3A

THE ORGANIZATION MAINTAINS ONE SCHOLARSHIP FUND, PURSUANT TO A RESTRICTED
DONATION, FOR NEEDY STUDENTS IN THE GREATER NEW YORK AREA. SCHOLARSHIPS ARE
GRANTED BASED ON ACADEMIC ACHIEVMENT AND NEED TO INDIVIDUALS ON A
NON--SECTARIAN BASIS. NO MEMBER OF THE ORGANIZATION NOR HIS FAMILY ARE
ELIGIBLE FOR SCHOLARSHIP AWARDS. APPLICATIONS ARE SOUGHT FROM POTENTIAL
RECTIPIENTS THROUGH THEIR HIGH SCHOOLS, AND JUDGED BY A SELECTION COMMITTEE.

SCHEDULE A OTHER INCOME STATEMENT 30
2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS RELATED PURPOSES 323,428, 92,760, 592,015, 0.

TOTAL TO SCHEDULE A, LINE 22 323,428, 92,760, 592,015, 0.
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B'NAI B'RITH 53-0179971

SCHEDULE A SECTION 501(H) AVERAGING STATEMENT STATEMENT 31
PART VI-A

FIRST ELECTION OF SECTION 501(H) MADE 1IN TAX YEAR ENDING 6/30/06.
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. BO68 Application for Extension of Time To File an
(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709

Pepartment of the Treasury
internal Revenue Service
o If you are filing for an Automatic 3.0\lonth Extenslon, complete only Part | and check thisbox . . . . . . . . » il
@ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unlass you have already been granted an automatic 3-month extension on a previously filed Form 8668.

i Autornatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations requlred to file Form 990-T and requesting an automatic 6.month extenston—check this box and
complete Parttonly . . . . . R - I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensfon of
time {o file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501{c) corporations required to file Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Partll) of Form
8868, For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

- File a separate application for each returmn.

2hfl

Type or Name of Exempl Organization Employer identiflcation numbrer
pring B'nai B'rith ) 53-0179971
Eﬂea lé);ttg?or Number, street, and room or suite no. {f a P.O. box, see instruetions.
fillng your c/o Snyder,Cohn-4520 East West Hwy.,#520
{r?é‘ff&liﬁz Gily, town or post office, state, and ZIP code. For a forelgn address, see instructlons.
Bethesda, MD 2081 4-3338

Check type of return fo be filed (file a separate application for each return)

X} Form 990 {3 Form 990-T (corporation) {3 Form 4720
[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trusf) [J Form 5227
71 Form 990-EZ ] Form 990-T (tsust other than above) {1 Form 6089
3 Form 990-PF {1 Form 1041-A [} Form 8870

& The books are in the CAre OF B i iacecmoscmmmmassmmssmsaemmeesskATIoTSasIimasoIitIToosiiToTiIe

Telephone NO. B oo FAX NO. B s
o if the organization does not have an offlce or place of business in the United States, check this box I [}
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i this is
for the whole group, check thisbox . ..... B [1. if itis for part of the group, check this box . ... .. » [ and attach

a list with the names and EINs of all members the extension witt cover.
4 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until _____.] 0 2“16 _______ , 20 Q_9 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

p [} calendar year 20 _____. or

> [ tax year beginning ______ July 1 2007, and ending . June 30 2008

2 If this tax year is for less than 12 months, check reason: L1 Initial return [7 Finat return LJ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 32 | § 0.00

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated fax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon of, it required, by using EFTPS {Electronic Federal Tax Payment

System). See instructions. $ 0.00
Caution. If you are going fo make an clectronic fund withdrawal with this Form 8868, sce Form 8453-E0 and Form 8879-EC
for payment instructions.

For Privacy Act and Paperwork Reduction Act Motice, see Instructions. Form 8868 (Rev. 4-2007)

1sA
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Forn BB6S (Rev. 4-2008) Page 2
o If you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il and check this box . & &
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a praviously flled Form 8868.

o if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.

EEf]  Additional (Not Autornatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identitication number
print B'nai B'rith 53-0179971

Fila by the Number, street, and room o suite no. If a P.O. box, see instructions. For IRS use only

2xdanded ¢/o Snyder, Cohn-4520 East West Hwy, #520

dus date for
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

tura. S
hewocione, | Bethesda, MD 20814
Check type of return to be filed (File a separate application for each return):

& Form 990 [} Form 990-PF {1 Form 1041-A {1 Form 6069
3 Form 990-BL ["] Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 4720 [} Form 8870
{1 Form 990-EZ 7] Form 990-T (trust other than above} [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.

© The books are 10 the care of B o emesceimemcmammmmmemsm—ememmmmeoanenosem o

Telephone No. B e e FAX NO. B e
o If the organization does not have an office or place of buslness in the United States, check thisbox . . . . . . P 1
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . K this is
for the whole group, check this box . ..... B[] . i it is for part of the group, check this box...... B {] and attach a
list with the names and EINs of all members the extension is for.
4 irequest an additional 3-month extension of time until ______..__._.. May 15, ... L2009,

5
6 If this tax year is for tess than 12 months, check reason: L1 Initlal return [ Final return {] Change in accounting period
7

8a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868.

¢ Balance Due. Subtract line 8b from fine 8a. nclude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System). See Instructions, 8cl% 0

. Signature and VYerification
Uncler penallies of pesjury, | declare that | have examined this form, including accompanylng schedules and statements, and lo the best of my knowledge and belfef,
it is trus, correct, and complete, and that | am authorized 1o prepare this form. .

Signature > /%”’”ﬁ; /,/ . Tile > CPA pate »01/31/2008

ik
é// j/wyé/ = ;/ Miﬁ’ . Form 8868 (Rev. 4-2008)
d1OVICD 2133 3932 4626 (257
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fom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under SthIOﬂ 6033(8)) Cpen fo Pubhcfn ection for

Internal Revenue Servica (77) For calendar year 2007 or other tax year beginning JUL 1 2 00 7 , and ending JUN 3 0 s 2 0 0 8 501(c)¥3) Qrganizations Onty

A b Tcheck box it Narna of organization { [ Gheck box if name changed and see insiructions. ) b t‘i";‘ﬁfg;ﬁé?ﬂﬂiﬁﬁ:; lggmions
addrass changed for Block D on page 2.)

B Exemptunder section | Print { B*NATI B'RITH 53-0179971
[X ]50HcH3 ) . of | Number, street, and Foom or Suite no. If aP.0. box, see page 9 of instructions. E ggsﬁﬁgﬁggzg‘:?;gﬁm?dﬂ
O J4osey [ 120w P 12020 K STREET, N.W. 7TH FLOOR onpage )

[T40sa [ _I530(a) City or town, state, and ZIP code
[ _1529¢) WASHINGTON, DC 20006 5431800
C Book value of all assets |F_Group exemption number (see instructions for Block F. i 0947
atend of year @ Check orpanization type B> I 1 504(c) corporation 1 501(c) toust L1 40%a) trust L1 other trust
131,806,3113.

H Describe the organization's primary unrelated businass activity. B ADVERTISING

| During the tax vear, was the corporation a subs(diary in an affiliated group or 4 parent-subsidiary controlled group? ...

1 *Yas,” enter the name and identifying number of the parant corporation. i

B [ 1ves No

J The books are incargof B> KATE MARSHALL Telephone number B> 202-857-6600
| Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (6} Met
1a Gross receipls or sales
b Less returns and allowances ¢ Jalance .. .. [ I I R —

2 Coslof goods seld (Schedule A, line 7)

Gross profit Sublract fine 2 from fine 16 ..o 3
a Capilal gain net Income {attach Schedula B} . 4a
b Net gain {[oss) (Form 4797, Part 1}, line 17) (aﬁach Fnrm 4797) __________________ 4b

¢ Capital loss deduction for trusts 40

5 ncome {loss) from partnerships and S corporations (attach statement} ... 6
6 Rentincome {SEhedule B) ..o |6
7 Unrolated debt-financed income (Scheduls E) 7
g8  Intersst, annuities, royalties, and rents from controlled organizations {Sch.F) . |8
9 Investment income of a section 501(c)(7), (8), or (17) organization
(SERBAUIE BY oo et ee e aresrasceemenssras e nm e st 9
10 Exploited exempt actmty income {Schedule) ... 10 |

11 Advertising income (Sehedife §) ..o i 615,295.
12 Other income {Ses instructions; attach schedule.) _..eee 12

13 Total Cormbine lInes 3 AroUaR F2. e 13 615,295,

472,667. 142,628,

472,667, 142,628,

| Pari 11| Deductions Not Talen Elsewhere (See instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business Income.}

14  Compensation of officers, directors, and trusteas {Scheduls K)

16 Salaries AN WAGES | ...ooooioieereecene s e
16  Repairs and maintenance
17 BABEBDIS oot ee e seremeer s
18 [nferest {attach schedule)
19 Taxes and licenses

90 Charitable contributions {See instructions for limitation FUES.Y oo criessm e emeiens e
91  Depreciation {atlach Form 4562)

0N (EUAEh FOIMATB2) e ‘ 21 ‘ :
99 | gss depreciation claimed on Schedule A and elsewhere ORTRIUIR .o M 22b

23 Bepletion

24  Contributions to deferred compensaimn p!ans

95  Employee benefit programs
26 Excess exempt expenses (Schedule )

og  Other deductions (atiach schedule) ...
29 Total deductions. Add lings 14 through 28

14
16
16
17
18
18
20

97 Excess Teadership COSES {SCRBHME ) . .o iceirierimrie s e

23
24
25
2%
27 142,628,
28
29 142,628,

30 Unrelated business taxable income before net aperating Iess deducuon Subtfact Ilne 99 from N8 13 e eeeeeee e 30 0.
34  Netoperating foss deduction {fimited to the amoust Of line 30) . 31
39 Unrelated business taxable incorme before specific deduction. Subtract ling 31 fmm hne 30 32 0.
33 Specific deduction {Generally $1,000, but see instructlons for BXCOPHONSY .o oooveoeeeeeeesvanssseseesae s eetess s 33 1,000.
34 Unrelated buslness taxable income. Subtract fine 33 from fine 32. If line 33 1s greater than line 32, eqniter the smaller
ofzeroorline 32 — 34 0.
PDF orm 980-T (2007
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FemesaTeoer; B'NATI B'RITH 53-0179971 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations, See instructions for tax computation.
Gonteciled aroup members (sections 1561 and 1563) chack here |9 [ 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 laxabls Income brackets (in that order):
(1) I8 I @l )
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$’/_/|
(2) Additional 3% tax (not more than $160,000) ______..c.vvvccrercrcmnseee s |
& 1NCOME X 0N e AMOUNE O INE B8 . 1o\ oo eeseeee e ecmscos bbb B> | 36¢ 0.
36 Trusts Taxable at Trust Rates. Sea instructions for tax compttation. lncome tax on the amount on Hae 34 from:
[ ] Taxrate schedule or L) Sehedute D (FOM 1044) ..o ooooorooeeremeersmomesssis s B | 36
37 Proxy X, SBEINSITUCHTNS ... ooooorisisiueeeaseemscetsseenrsse s eebos b S H bbb 37
38 AHErRAtiVE NI IAX e ceecesceseseb s ecsae bbbt 38
38 Total. Add lines 37 and 38 to fine 35¢ ¢r 36, whichaver applles a9 0.
| Part v [ Tax and Paymentis
40a Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) oo 40a
b Other Credits {568 INSUCHONS) ... oo oooeomsssssssserressesnessocerssnesss e 401
¢ General business credit. Check here and indicate which forms are attached:
[ Irorm3800 [} Form(s) (specity} > e A0
d Credit for prior yoar minimurn lax (attach Form 8801 or BB2TY s 40d
o Total orodits. Add lines 402 roumN 40 oo 408
A1 Subractline A0B O I8 30 o eeetieiesss e b S 41 0.
42 Other taxes. Cleck iffrom: L] Form 4255 | Form 8611 L1 Form8697 [_] Form 8866 [ | Other atach schsduisy | 42
43 Totattax. Add lnes Atand 42 ... OOV B 0.
44a Paymenls: A 2006 overpayment crediled to 2007 44a
b 2007 estimated lax pAYIMEMS ...t 44b
6 Tax doposited With FOrm BBBE ..o et 44g
' d Foreign organizations: Tax paid or withheld at saurce {see instractions) ........coceeereieniennns 44d
¢ Backup withholding {See MStrUCHONSY ..o 44e
§f Other credits and payments: [ 1 Form2439
[ 1 rorma136 L1 other Total B~ @u
A5 Total payments. Add Tines 442 tTOUGN AT | . ..ot b s 45
46 Estimated b penatty {see nstructions). Check if Ferm 2220 is attached B {1 46
47 Taxdue. If fine 45 is Tess than the toial of lines 43 and 46, enter amount OWEA ettt e eeee e i 0.
48  Overpayment. tfline 45 is larger than the total of inos 43 and 46, erdor Mot OVErPAIl ... ... ceveeceee g B | 48 0.
48 Emter the amount of ine 48 you want: Gredited to 2008 estimated tax T i Refunded 49
IEart vy | Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2007 calendar year, did the organization have an Interest in or a signatufe or other authority over a financial account Yes | No

bl

{bank, securities, or other) in a foreign country? 1f YES, the organization may have to file Form TDF 90-22.1. 1f YES, enter the name of the
foreign country here - TSRAEL

During the tax year, did the crganization [ecelva a distibution from, of was It the grantor of, of transferor 10, a forelgn kust? X
If YES, ses page 5 of the Instrictions for other forms the OranizZation May MAVE BB TIIB. 1.u.uuieeseesisersseass e et bttt T s

3 Enter the amount of texernpt interest receivad or acorued during the tax vearfe 8
Schedule A - Cost of Goods Sold. Entermethod of inventory valuation >~ N/A

1 Inventory at beginning of year . ... | 1 6 Inventory atend of YEar _._._..._.....cccommrcinnen LB
T PUICNASES o oiiees e 2 7 Cost of goods sold. Sublract line &
3 Costoflabor ..o 3 from line 5. Fnter here and in Part ), fine 2 ... 7
4a Additional section 263Acosts ... da 8 Do the rules of saetion 263A {with respect to Yes | Mo
b Other costs (attach sehedule) .. | 4b properiy produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ........ | & the OrgANFZAONT  ..voceererscosimemssverne ottt b
Under penalties cf,periury, ; decja.ra that | kave 2xamined this returm, fnciudl?g a:cqmpanyipg schedulss and stathements,;nd t}géha best of my knowledge andg helief, itis tue,
Si comect, and complete. Declaration of preperer (other than taxpayer} is based on all infermation, of which preparer has any knowleags.
an CHIEﬁ FINA‘&[CIA%—' May tha IRS discuss this refurn With
Here % ' % OFFICER the preparer shown below {ses
Signratere of officer Date Title mstrustions)? [ X_| Yes [ Ine
paid Prepaser's % Date Check if Preparer’s SSN of PTIN
al signature 3
Preparer’s sel-empioyed [ | PO00B6901

DoPary® | emswere SNYDER, COHMN, COLLYER, HAMILTON & ASSOC.|EN 52-1022232
G, b 4520 EAST WEST HIGHWAY, SUITE 520 Phoneno. 301-652-6700

_ | ®%&™V pryapspa, MD 20814-3338 .
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FormgoeT(2007)  R'NAT B'RTTH

53-0179971 Page

Schedule C - Rent Income (From Real

Property and Personal Property l.eased With Real Property)(ses instr. on pg 20)

1 Description of property

(1)

(2)

(3}

{4

2 Rentrecelved or acciued
3 Deductions directly connected with the ncome In
a} From personat preperty (if the percentags of b From real and personal property {f the percentage
{ ) rent for personal property s more than ( )ofrent for personal propesty exceeds 50% ot if columns 2(a) and 203} (attach schedule)
10% but not more than 50%) tha rent is basad on profit or Incoms)

(1

&)

(3)

(4

Tetal 0. | Teut 0.

Total deductions.
Total income. Add totals ot‘columns 2{a) and 2(b). Enter Ente et and on page 1,
here and on page 1, Part I, line 6, column A} ... 0 . |Parti,line 8, coimn &) _ B> 0.
Schedule E - Unrelated Debt-Financed Income {See instiuctions on page 20)
3 Dec‘ucﬁons directly connected with or allocabla
2 Gross incoma from te debt-financed properly
L or allovable to debt- a} Stralght line d i ther deducth
1 Deseription of debt-financed property financed properly {a} (ai%a c?'lnsech:gfs?ga ozt (beatct)a ﬁscieﬂiré’)ns

€}

{2)

3)

(4)

4 Amount of average acquisition
debt on or allocabla to debi-financed

B Averaga adjusted basis
of or allocable 1o

B Colurnn 4 divided
by column &

8 Allacable deductions
{colump 6 x total of columns

7 Grossincome
reportable (column

preperty (attach schadule} debt-financed property 2 X column 6} 3fayand 3}
(attach scheduls)
(1) Yo
{2) %
(3) D/D
@ %
Enter hefe and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Pert ], line 7, column (B).
Totals - LB 0. 0.
Total divndends-recelved deductmns Ench;ded in co[umn 8 0.

Schedule F - Interest, Annuifies, Royalties, and Ronts From Gontrolled Organlzatlons (See instructions on page 21)

1 Nams of Centrolled Organization

Empleyer Identification
Number

Exempt Controlled Organizations

3

Net uprelated Income
{oss) (see Instructions})

Total of specifleq
payments mada

6 Deductlons directly
connected with Income
n column {5}

G part of column 4 that Is
included i the controlling
organization's gross incoms

i)

2

{3)

L)

Nonexempt Controlied Organizations

7 Taxable Incoma

8 Net unrelated income (oss)
{see instructlons)

Q) Fotal of spacified paymenls
made

10 Part of column 9 that Is included
In the contrelting arganization's
gross income

11 Deductions directly connacted
with Income in column 19

1)
{2)
3
(4)
Add columns 5 and 10 Add cohrmns 8 and 11,
Enter here and on page 1, Partd, Enter here and onpaga 1, Part ],
tine 8, column (A} lina 8, calumn (B).
Totals .. B 0. 0.

o =y AN ~ 2 e NN
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Fomose-Teoon  B'NAI B'RITH 53-0179971 Pags 4
Schedule G - Investmenti Income of a Section 501 (¢c)(7), (9), or (17) Organization
(see instructions on page 22)
3 Daductions - 5-Tcial deductions
1 Deseription of income 9 Amount of income direotly connected 4t Set-asides and sel-asides
(attach scheduls) (attach schadule) {col. 3 plus col. 4)
o))
@
()
@
Enter here and on page 1, Enter here and on pags 1,
Part |, line @, column {A). Part |, fine 9, column (B).
Totals ... | 0. 0.

Schedule | - éghloitéa Exempt Actwﬁyincome,@ther Than Advertising Income
{see instructions on page 22)

£ Net Income
(loss}from
92 q 3 Expenses tuted lead 5a i 7 Excess exempt
1 Bescription of umelated ir:v?.lss?ness diiectly crannz:ted ur;r:z tfuﬁne:s ° fwmr:;shn!;;ﬁ:l; ﬁl Ex’:‘ eglse's gxp]enses (?e!umg
exploited activity income from ng; Er"?e':ﬁe;n {column 2 minus {s net unrelated a lgerl:‘; " g o b;nt ;g?t‘;ﬂwl;ml; an'
trads or business business Income Zg;gm;;)bgtz business incoma calumn 4),
cots. 3 through 7.
()
@
&)
@
Enter here and on Enter here and ont Enter here and
page 1, Partl, paga f, Partl, enpage 1,
ling 18, cof. {&). fine 10, cek. {B). Part It, line 28.
Totals ... B 0. 0. 0.
Schedule J - Adveriising Income (see instructions on page 22)
[Part) | Income From Periodicals Reporied on a Gonsolidated Basis
2 G 4. Ad‘('le""s)i'(lg, reaZerE.l):,?Ssososls
[0S irect gain or {oss) (col. rcutatt Roadsrshi " & mi
1 Name of perodical adverlsing ad\?ert[i?s[{s; costs 2 mlqus col. 8). 4 5 ?{:r;.lmaetmn 6 S::usz * ég?u‘:nmnns, ;Tlltn:st
income a gain, compute th
cols. 5 through 7. ?o?;emn ?‘S
MWB'NATI B'RITH :
2IMAGAZINE 141,587.4 150,389, 19,936.) 438,229,
@GIB'NAI B'RITH
) TODAY. 473,708, 322,278, 26,3147, 559,131 .}
Totats (carry to Part i, line (53} ... Bl 615,295.] 472,667.0 142,628.] 46,083, 997,360. 142,628,
[ Part Il | Income From Periodicals Reporied on a Separate Basis (For each periodical fisted in Part I, fiit in
columns 2 through 7 on a fine-byline basis.)
4}
{2)
@)
[&2] ‘
{5) Totals from Pait| 615,295, 472,667, 142,628,
Enter here and on Enter here and on Enter here and
page 1, Part}, page 1, Part| on page 3,
the 11, col. {A). lina 11, col. (B). Part lh ine 27.
Totals, Partil (lines 1-5) ... Bl 615,295, 472,667, 142,628,

Schedule K - Compensation of Officers, Directors,

and Trusiees (see instructions on page 23)

t "
1 oo 2 1o e A I
%
%
%
%
Total. Enter hereand onpage 1, PartILdine 34 e e B 0.
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= 65) ) 2 p . s 2 2
- Application for Extension of Time To File an
(Rev. April 2007} Exempt Organization Return OMB No. 15451708

Department of the Treasury
Internat Revenue Service
o 1f you are fillng for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . . > [
o If you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do i complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8368,
el Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A

B File a separate application for each return.

Section 501{(c) corporations required to fite Form 980-T and requesting an automatic 8-month extension—check this box and
complete Parilonly . . . . . .o . . - 4

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forim 7004 to request an exfension of
time to file income tax refurns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time: fo file

one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form

8868 electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms B90-BL., 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll} of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type ofF Name of Exampt Organization Employer identification number
print B'nai B'rith . 53-0179971
Sgt; 3%&?0; Number, street, and room or suite no. If a P.O. box, see Insfructions.
filing your c/o Snyder,Cohn-4520 East West Hwy., 520
{géf{ﬁ‘cliﬁi Gity, fown of post office, state, and ZIP code. For a foreign addtess, see instructions.
Bethesda, MD 20814-3338

Check type of return {o be filed (file a separate application for each retuen):

[ Form 990 & Form 990-T (corporation) {1 Form 4720
] Form 990-BL {1 Form D90-T (sec. 401(a) or 408(a) trust) [} Form 5227
[} Form 990-EZ [7J Form 990-T (trust other than above) £ Form 6069
- [} Form 990-PF [] Form 1041-A ] Form 8870

o The books are in the care of >

Telephone NO. B e EAX NO. B e
o If the organization does nof have an office or place of business in the United States, check this box -
o If this is for a Group Réturn, enter the organization's four digit Group Exemption Number (GEN) . this is
for the whole group, check thisbox . ... .. B (1. it is for part of the group, check thisbox . .. ... = {7] and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a section 501(c) corporation required to fite Form 990-T) extension of time

untit ____ ! O 5“]_-_5__3 _______ , 20 09 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

g [1 calendar year 20 ____ . or ‘ ~

» [X] tax year begioning ____.___ July 1 2007 ,andending ________ June 30 ,2008

2 If this tax year is for less than 12 months, check reason: [ Initial retum [3 Final return L Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ 0.00
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. $ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Forms 8868 (Rev. 4-3007}
1SA ’
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IRS e-file Signature Authorization OMB No. 1545-1875

rom 91 9-EO for an Exempt Organization ‘

For ealendar year 2007, or fiscal year beghning JUL 1 , 2007, and ending  1JUN 30 2o gﬁ ?

| ¥ '*ﬁ:-.
Depariment of th Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service B> See instructions.
Return 1D (20-digit number) %
N/A

Name of exempt organization Employer identification number

B'NAT B'RITH 53-0179971

Name andlitle of officer KATE MARSHALL

‘ CHIEF FINANCTAL OFFICER
[Partl | Type of Return and Return Information (whole bollars Only)

Gheck the box for the return for which you are using thls Form 8879-EQ and enter the applicable amount from the return If any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter-0-. But, if you entered -0- on the retum, then enter -0- on the applicable line balow. Do not
complete more than 1 line in Part L

1a Form 990 check here l- b Total revenus, if any (Form 990, fine 12) .. .. ocooomreeeseces oo 27419474
2a Form 990-EZ check here & D b Total revenue, if any (Form S90-EZ, line 9}
3a Form 1120-POL checkhere B> | _| b Total tax (Form 1120-P0L, line 22)
4a Form 990-PF check here I&>D % Tax Based on Investment Income (Form 990-PF, Part Vi, line 5)
Ba Forin 8868 check here B L1 b Balance Due (Form 8868, line 3c)

[Part it | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that T am an officer of the above crganization and that | have examined a copy of the organization's 2007
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 1
further declare that the amount in Part 1 above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermadiate service provider, transmitter, or electronic return originator {ER0Q) to send the organization’s return to the IRS and to recelve from the IRS
{a) an acknowledgement of receipt or reason for refection of the transmisslon, (b) an indication of any rsfund offset, (c) the reason for any delay in
processing the return or refund, and (d} the date of any refund. if applicable, | authotize the U.S. Treasury and Its deslgnated Financial Agent to Initiate
an electronic funds withdrawal (direct deblt) entry to the financial institution account indicated In the tax preparation software for payiment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the 8. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential Information necessary to answer inguiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent fo electronic funds withdrawal.

Officer’s PIN: check one box only

[x11 authonze SNYDER, COHN, COLLYER, HAMILTON & ASS0C. to enter my PIN :!
FRO firm name o not entsr all zeros
as my slgnatura on the organization's tax year 2007 elecironically fifed retum, If | have indicated within this return that a copy of the retum

is being filed with a state agency{les} regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2007 electronlcally filed retum. If { have
indicated within this return that a copy of the retum is being filed with a state agency(jes) requiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signature B Kﬂmfiw @ W"f m;ul@ ‘ Date [ 5_ / { lf\/&ﬁ

[Pari Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN, | 52747812345 |
do not enter ail zeros

[ certlfy that the above numeric entry Is my PN, which is my signature on the 2007 electronically fited return for the erganization Indlcated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authotized RS
e-file Providers.

ERO's slgnature [ /3 J’QNQ, /4// g/fé f{,. 6 Date B> -j/ / 7) j 6{

ERO Must Retain This Form - See Instrictions
Do Not Submit This Form To the IRS Unless Reguested To Do So

gaHA For Paperwork Reductlon Act Notlce, see Instructions. Form 8878-EO (2007)
12-01-0
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