Return of Organization Exempt From

Under section 501(c), 527, or 4947{a)(1) of the Inlernal Revenus Code
henefit trust or private foundation)

o 990

Department of the Treasury
Intemal Revenue Service

Income Tax
{except hilack lung

- The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1645-0047

2006

A Forthe 2006 calendar year, or tax year haginning JUuL 1, 2006 andendng  JUN 30, 2007
B ggmgm 2:?;93 C Name of organization D Empioyer identification number
Hnes |mimoB’NAY B'/RITH 53-0179971
ghaamnf;e ‘g‘;: Number and street {or P.G. box if mail is not delivered o street address) Room/suite | E Tetephone number
Inidat Is;;ecafi<:2()20 K STREET, N.W. 7TH FLOOR 202-857-6600
trur
e | City or town, state or country, and ZIP + 4 F Acoobningmethot || Cash Acerual
[ Jhmended WASHINGTON, DC 20006 [ I8
Dggggﬁgm * Section 501(c}(3) organizations and 4947{a){1) ncnexempt charitahie trusts H and 1 are not applicable to section 527 organizations.

must attach a completed Schedule A {Form 990 o7 990-E2).

G Wehsite: »WWW . BNAIBRITH .ORG

J Organization type (checkoniyons) I 504(c){ 3 ) tasertnoy [ ] 4947(a)(1y or|_ ) 527

K Checkhore ™[ 1 ifthe organization is not a 509(a){3) supporting organization and its gross
recelpts are normally not more thar $25,000. A return is not required, but if the erganization

(if

H{a) Is this a group return for affiliates?
H(b) If"Yes," enter number of affiliates > N/A
H{e) Are all affiliates included?

"No," attach a Est.)

[:]Yes No

N/7A | Jves [ _IMo

H{d)} is ihis a separate relumn filed by an or-
ganization covered by a group mling?

Yas I:] No

chooses to file a return, be sure to file a gomplete return, |

Group Exemption Number» 0947

receipls: Add lines 6b, 8b, 9b, and 10b to fine 12 P> 24,223,300.

M Check ™ [ ifthe organization is not required to attach
Sch. B {Form 980, 990-EZ, or 990-PF).

1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contibutions, gifts, grants, and similar amounts received:

Gontributions to donoradvised Tunds et 1a

Direct public suppert {not included on line 1a) 1b 17

393,057,

1c

Indirect public support (not included on line 1a)

4,000,

Goverament contributiens {grants) (notincluded on line 1a) .. ... 1d

I

Total {add fines 1a tarough 1) (cash$ 10,302,202, noncash$ 7,09

4,855. )

=y
5]

17,397,057,

Program seivice revenue including government fees and contracts {from Part VI, ting 93)
Membership dues and assessments
Intergst on savings and temporary cash investments
Dividends and interest from securities

B85 PO e et

(= I B LR S ]

1,997,883,

[ I~ L B ]

448,979.

0SS FOMAl BXPBNSES . ottt e s

@ = o

Nat rental income or (foss). Subtract line 6b from ling 6a
Other investment income {describe P

Revenue

Gross ameount from sales of assels other {A) Securities

3,901,604,

than IVemtory e

b Less: cost or other basls and sales expenses 3,785,912.

¢ Gain or {loss) (attach scheduled ... 115,692,

d Net gain or (10ss). Combine line 8¢, columns (A) and (B}
9 Special svents and activifias (attach schedule). If any amount is from gaming, chack here P [}
@ Grossrevenua (notincluding § 897 r 825, ol contributions reporied ondine ib) ...

115,692,

149,937.

h Less: direct expenses other than fundraising eXpenSeS .. o ree e

382,049.

¢ Netincome or (foss) from spacial svents. Subtract ine 9b from line 9a SEE STAT

Gross sales of inventory, [ass returns and allowances oo

EMENT 2 9¢

<232,112.>

B oLessicost of QOOUS SOIT ... e oo

6,548.]

& Gross profit or {loss) from sales of inventory {attach schedule). Subtract line 10b from line 10a
11 Other revenus (from Pait Vi1, line 103}

12

Totai revenue. Add lines 1e,2,3,4,5,6¢,7,8d, 9¢, 10c,and 11 .ot

10¢

<2,136.>

H

323,428.

12

20,048,791.

13
14
15
16
17

Program services (from line 44, column (B)) ..........ccoceviviircrin,
Management and gensrat {from tine 44, celumn (G)}
Fundraising (from fine 44, column {D}}
Payments to affiliates (attach scheduie}
Total expenses. Add nes 16 and 44, colurnn {A)

Expenses

13

14,711,055,

14

4,209,365,

15

3,173,427,

16

17

22,093,847,

18
19
20
21

Excess or (deficit) for the year. Subtract fine 17 from ling 12
Net assets or fund balances at bsginning of year {from ting 73, column (A))
Other changes In net assets or fund balances (attach explanation)

Net
Assets

SEE STATEMENT 4

18

<2,045,056.>

19

10,226,811.

20

<2,050,328.>

21

6,131,427,

§ids07  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
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Form 990 (2006)
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Form 990 (2006}

B'NAT B'RITH

53-0179971

Page 2

Statement of
Functionatl Expenses

All organizations must complete cofumn (A}, Columns (B}, (C}, and (B} are required for section 501(¢}{(3)
and {4) organizations and seclion 4947{a}{1} nenexempt charitable trusts but oplional for olhers.

Do not include amounts reported on fine B} Program i n tod
”ef)f”aé, gbmb,[gr tastran (A) Toal ‘ )sF; it © and gonoral t (D) Fundratsing
22a Grants paid from donor advised funds
{attach schedule) ..........ccccoeevevciccrrrneiiinnns
{cash $$nonmh $mmm,,m9,.i
If this ameunt includes forelgn grants, check here > D 223
22h Cther grants and allocations (attach scheduls
wash $1 314555, ,ns 7094855,
[f this amount includes forelgn grants, check here » 22b 8; 409; 410 . 8; 4091410 .
23 Speciliic assistance to individuals {attach
schedule) ............... STATEMENT 9 . |23 2,500. 2,500.
24 Benefits paid to or for members (attach
scheduls) ... 24
25a Gompensation of current officers, diractors, key
employess, efc. listed inPart V-A ... 252 675,507. 358,558. 247,550, 69,399,
i GCompansation of former officers, diractors, key
smployess, otc. listed inPattVv-B 25b Q. 0. 0. 0.
¢ Gompensation and other distributions, not included
above, to disqualified persons {as definad under
section 4958(f)(1)) and persons describad in
section 4958(6H3UBY ..o 26¢
26 Salaties and wages of employees not
included on lines 25a, b,and ¢ ..o, 26 4,051,098. 1,935,522. 1,561,662. 553,914.
27 Pension plan contributions not Included on
lines26a, b,ande ..., 27
28 Employes benefits not included on lines
P R O 28 526,571, 312,111. 120,505. 93,955,
29 Payrolltaxes ... 29 276,417. 163,833, 63,244, 49,340,
30 Professfonal fundraisingfees ... 30 533,457. 4,258, 529,199,
31 Accountingfees ... |81 66,375. 64,047, 2,328.
32 Legalfess ..............cccoocmimmiirenninnereeninss a2 205,315. 6,426, 198,889.
33 SUPPHES oo, 33 313,302, 114,138. 184,293, 14,871,
34 Telophons ... 84 110,103. 60,909. 40,976. 8,218.
85 Postage and shipping .. 35 965,600. 224,013. 16,523. 725,064.
36 OOCURBNCY oo 36 1,372,623- 459,580- 911,538- 1,505-
37 Equipment rental and maintenance .. 37 174,096. 62,405. 111,240. 151,
88 Printing and publications ... ... 38 1,413,602, 564,163. 53,527. 795,912,
30 Travel s 39 668,158, 299,457, 341,195, 27,506.
40 Conferences, conventions, and meetings ... |48 983r 091. 874,162. 40,214. 68,715.
41 Interest .......oooviiiieie e 41 23,698. 23,698,
42 Depreciation, depletion, ete. (altach schedule} |42
43 Other expenses not covered above (ftemize):
2 43a
h 43h
[ 43c
d 43d
e 438
f 43f
g SEE STATEMENT 6 a3g] 1,322,924, 859,610. 230,264, 233,050.
44 Tolal functional expenses. Add lines 22a through
43g. {Organizations campleting columns {B}-(D},
carry these totals to lines 13-18) 4] 22,093,847.} 14,711,055, 4,209,365.] 3,173,427.

Joint Costs. Check W if you are following SOP 982,

Are any joint costs from a combined educational campaign and fundraising selicitation reported in (B) Program services?

if “Yes,” enter {{) the agaregate amount of these joint costs §

{Jii} the amount allocated to Management and general $

: {1} the amount allocated to Program services $

» [ dves {XINo

rand {iv) the amount allocated to Fundraising $

623011
01-23-07

Form 990 (2006)

2
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Form 990 (2008) B’NAI B’RITH 53-0179971  Page3

| Statement of Program Service Accomplishments (Ses the instructions,)

Forrn 990 is available for public inspection and, for some peopls, serves as the primary or scle source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments.

What s the organization's primary exempt purpose? M

HUMANITARTAN SERVICES

All organizations must describe thelr exernpt purpose achisvements in a clear and concise manner. State the number of
clients served, publications issuad, etc. Discuss achievements that are not measurable. (Section 501{c){3) and (4}
organizations and 4247{a)(1} nonexempt charitable trusts must also enter the amount of grants and alfocations to others.}

Program Service
Expenses
{Required for 501{c){3)
and {4) orgs., and
4947(a)(1) trusts; but
optionai for others.}

a SEE STATEMENT 10

{Grants and allocations $ 7,094,855, } | this amount includes forelgn grants, check here P 7,575, 159.
b SEE STATEMENT 11

{Grants and allocations $ 7 +306 . ) Ifthis amount Includes forsign arants, sheckhere P> |:| 2,814,816.
¢ SEE STATEMENT 12

{Grants and allocations $ 1,307,349, } If this amount includes foreign grants, check here > L_K] 2 r 115,688.

d SEE STATEMENT 13

{Grants and allocations $ 0. ) H this amount inciudes forsign grants, check here l:l 1,447,879,

@ Other program services (attach schedule) SEE STATEMENT 14
{Grants and allocations  $ ) If this amount includes forelgn grants, check here P> 757,513.
f Total of Program Service Expenses {should equal line 44, column (B), Program Services) ... » 14,711,055,
Ferm 990 {2006}

623021
01-18-07 3
135406507 757209 6417M000 2006.0900]1 B'NAI B'RITH
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Form 930 {2008) B/NAI B'RITH 53-0179971 paged
i Balance Sheets (See the instrictions.)
Note: Where required, attached schedulas and amounts within the description column {(A) (B}
should be for end-of-year amounts only. Baginning of year End of year
45  Gash-nondnterestbeaning ... ..o 740,111. 703,604,
46 Savings and temporary cash investments s 1,428,614. 444,612,
47 a Accounisreceivable ... . ... 47a 2 r 906,138.
b Less: allowance for doubtful accounts ... 81,504 2,511,631, 2,824,634,
48 a Pledgesreceivable | ..., | 488
b Less: allowance for doubtful accounts 48h 48¢
40 Grants recelVADIO . .ottt an s 49
50 a Receivables from current and former officers, directors, trustees, and
KeY BMPIOYEES e B0z
h Receivables from other disqualified persons (as defined under section
% 4958{f}(1)) and persons described in section 4958{cH3B) ..ot 50b
@ 151a Othernotes and loans receivable ... B1a
< b Less:allowancs for doubtful accounts ... | Bih 51¢
52 INVEntoTies fOr Sale OF USE ..............cevovveeoreseeomererrereseonoessssnsseeseosssreseessereene 47,089.| 52 44,380.
53  Prepald expenses and deferred Ghardes ..o, 1,246,660.] 53 709,278.
84 a Investments - publiclytraded securities STMT 1060 cost [ lrmv 7,808,489.}54a 7,253,000,
B Investments - other secutities ... STMT 19% gost [ _Jemv 629,889.1 sap 678,000,
55a Investments - land, buildings, and STMT 15
equipment:basis ..., 563
b Less: accumulated depreciation ................ §8h §5¢
BB Investments - ofher ... o et
57 a Land, buildings, and equipment: basis ... §7a
b Less: accumulated depreclation ... 57h §7¢
58  Otherassels, Including program-related investments
{describs P } 58
69 Total assets (must equal line 74). Add lines 45 through 58 14,412,483.] 59 12,657,508,
60  Accounts payable and accrued eXpenses ..o, 1,931,109, 60 2,148,700,
61 Grants payable ...t een 61
o |02 DEMOMEUIOVENUS | oot 278,825.] e 381,249,
£ |63 Loans from officers, directors, trustees, and key employees ... ... 63
T |64 a Taxexemptbond labitles ... . 64a
5 b Mortgages and other notes payable ................o..oovvoovreend STMT 17 64b 500,000.
65  Other liabilities {describe M SEE STATEMENT 18 ) 1,975,738.] 65 3,496,132,
66___Total liabilities. Add lines 60 throUGh 85 ......oooeovceerei 4,185,672.| 66 6,526,081.
Organizations that follow SFAS 117, check here P and complete lines
" 67 through 69 and lines 73 and 74, =
R 167 UNESIICIEA ...ooovoocoooveeereseeses oo eeeeseeeeeseeseeseseseseesessssnesesssmssosseseressnsreseres 9,469,498, g7 5,397,910.
'r% 68  Temporarlyrestricted ... 757,313, 58 733,517.
M [ 68 Parmanently restricted e 69
g Organizations that do not follow SFAS 117, check here P [ and
u complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds ...,
2 171 Paidin or capltal surplus, or land, bullding, and equipment fund ...
% 12 Retained earnings, endowment, accumulated incoms, or other funds ...
§ 73 Total net assels or fund balances. Add lines 67 through 68 of lines 70 through 72.
{Column {A) must aqual line 19 and column (B) must aqual ine 21y ... 10,226,811, 6,131,427.
74 Total liabilities and net assets/fund balances. Add finas66and73 ... ... 14,412,483. 12,657,508.
Form 990 (2008)
150 b7
4
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Forrn 990 (2006) B'NAI B'RITH 53-0179971 Page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}

a  Total revenue, gains, and other support per audited financial statements ... 20,106,016,

b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gaing on INVESINGNTS ... o oo ooooeeeoeee oo seeseeeeeeeeeeeseeeeeeeeeeeeeeeee b1 101,799.
2 Donated services and use of facilities ... b2
3 Recoverles of prior YEar Qrants .. .........c.cociiiiiiiiie s iesensses s ens s ser s esessnesnes b3
4 Other {specify): SPECIAL EVENT EXPENSES hd 382,049,
AGGINES DT HOUGN DA ____ ..o eeeeeeeeeeoeeees oo eeeeees e sees s oo sssssmsrsnss s e esssssones 483,848,
¢ Subtractline b fromline a 19,622,168.
Amounts includad on Part 1, line 12, but not on line a:
1 Investment expenses not included on Part L, ine 6b i1
2 Other (specify): SEE STATEMENT 20 a2
AGATINES BT B B2 ..o oo eeeeseessessessmesess s oemeemesom oo eeeeeesoeeereeesmsos e reeeeereeeessressninens 426,623.
revenue (Part §, line 12). Add lines ¢ and d p 120,048,791,

.1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a2 Total expenses and losses per audited financial SLAEMENS ..................roovvessooeeceeoosceeeeecs e sss s ereesas e 822,049,273,

b Amounts included on line a but not on Part 1, line 17:

1 Donated services and use of facilities ... bt
2 Prior year adjustments reported on Part L lIne 20 ..........c.coovovevrereirervererersee e b2
3 Lossesteportedon Part Lne 20 e h3
4 Cther (specify): SPECIAL EVENT EXPENSES b4 382 r 049,
A UINSS BT HIROUGN DA oot et eee e oot s e ese s es oo eereeeseeeseeeone 382,049,
B SUBHACHING B IOMIIE B oo ees oot ee e esee e eeseeee s se s eeeeeereeseceeseeseeeseeeeeesss st ess e ene i 21,667,224.
4 Amounts included on Part |, line 17, but not on line at
1 Investment expenses not Included on Part Liine Sb ..o d1
2 Other (specify): SEE STATEMENT 21 2 426,623,
AAIINSS QT BA 2 ..o eeeemeereeess oo eeesesoemssssssss e sessssssr e d 426,623,

8 Total expenses (Part [, line 17). Add nes € and .ot eeseoem s s sene s s e enmin i » 22,093,847,

or key employee at any time during the year even if they were not compensated)) (See the instiuctions.)

Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,

{B) Title and avarage hours
par week devoted fo
position

{A) Name and address

{C) Compensation (Dgn(}onlnbutions to
{If not p&lid), enter

ployee Benefit

e e o| other alloviances

(E) Expanse
account and

600,999.

69,508.

5,000.

823041 01-18-07

5
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08} B'NAI B'RITH 530179971 Page 6
: i Current Officers, Directors, Trustees, and Key Employees (continusd) Yes| No
76 a Enter the total number of officers, directors, and trustess permitted 1o vote on organization business at board

IMBEUINGS .+ v veveteeeeeesteee et e mteseeme st em e e e sem e st s ene s sese asesasssenasassessesnasesesasessenseres s snseseease > 171

b Are any officers, directors, trustees, or key employess 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 Schedule A,
Part II-A or 1I-B, related to sach other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s}

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professtonal and other independent contractors listed in Schedule A,
Part iI-A or #1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” SEE STATEMENT 24

If "Yes," attach a statement that includes the information describad in the Instructions.
1 Does the organization have a written conflict of inferest POlCY? ... it s esis s e ssbrssssersareare 75d l X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustes, or key employee recelved 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 column. See the instructions.)

(C) Gompensation {{D) Contdbutions tof  {E) Expsnse

{A) Name and address {B) Loans and Advances {if not pald, employes benefit | Jenqnnt and
NONE gnter -0-) m?;a;;ia%i;ﬁgfns other allowancas

Other Information (See the instructions.)
76  Did the organizatlon make a change In its activities or methods of conducting activities? i "Yes," attach a detailed
statement of aCh CRANGE .. .ottt e e e et e s eme et s neseennes et en st eee e ane s e bece e anan
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a
b 1f"Yes,” has it filed a tax return on Form 980-Tforthis YOar? | ..........c.cccviveimnrsiennrvnmisrsrnrsssiesessesssesscsessasesmesrans 78h
79 Was there a liquidation, dissolution, termination, or substantlal contraction during the year? If "Yes," altach a statement
80 a Isthe organization related (other than by association with a statewids or natlonwide organization} through commen
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ...
b 1f "Yes," enter the name of the organization®  SEE STATEMENT 23
and check whether it is E:l axempt ar D nongxempt
81 a Enter direct or Indirect political expenditures. (See line 81 instructions) ... ... l 81a I 0
i Did the organization file Form 1120-POL for this year?

81h X
Form 990 (2006)

623161/01-18-07
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B'NAT B’'RITH 53-0179971 Page 7
‘PartVli Other Information gontinued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facliities at no charge or at substantially
loss than falr rental Value T oot ee et et e e e e e aee et eeeaeseatas et saeaneassaesssenrae e sneanrraen 82 X
b If *Yes,” you may indicate the value of these items here. Do not include this = B
amount as revenue in Part | or as an expense in Part . i
Y T e N e 1 S | 821 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... | 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? gan | X
84 a Did the organization solicit any contributions or gifts that were not tax dadUotible? .ot ee e s ersaseans
B If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts were not
BB DEAUCHIOIET | .. .o oo oemeeemeoee oo eeeeeereeeee oo e ee oo N/A..... 84h
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N/A |85
B Did the crganization rmake only in-house lobbying expenditures of $2,000 0T 18887 ..o ese s e eaa N /A ,,,,,,,,, 85h
If *Yes" was answered to ejther 85a or 85b, do not complete 85c through 85h below unless the organization recelved a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from mambers ..ot 85¢ N/A
d Seoction 162(e} lobbying and political eXPENAIUIES ............o...oooveeereeee e 85d N/A
e Aggregate nondeductible amount of section 8033(e){1}A) dues notices ... 858 N/A
1 Taxable amount of lobbying and political expenditures {fine 85dless 85e) .......ooocviiivviivenane 85t N/A
g Doss the organization elect to pay the section 6033({e) tax on the amount on line 857 S . 1 4 - S, 85g
h If section 8033(e){1){A} dues notices were sent, does the organization agree to add the amount on line 85
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
e R OSSO S  1 2 - S
86  501{cl{7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 oo eeeeee oo eteee e e oo eer e eer st soe e seerne 862 N/A
b Gross receipts, included on line 12, for public use of club facilities ..................coocoooieeene 86h N/A
87  501(cl(12} organizations. Enter; a Gross Income from members or shareholders.................... 87a N/A
b Gross income from othet sources. {Do not net amounts due or paid to other sources
against amounts due of received FFOM TNEML) ..o 87 N/A
88 a At any time during the year, did the organization own a 50% or greater intersst In a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Y85, GOMIPIEtE PAM DX ettt oot oo et eee e et oo ea e et et ee e b ee st et s2emt et et emee e ets st ser et st st st aeeaia 88a
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 51 2)(13)7 1 "Y68," COMPIEtE Part Xl oo e b 88b
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911)> 0 . ;section 4912 > 0 . ; section 4955 .
h 501(c)(3) and 501{c){4) organizations. Did the organizatlon engage In any section 4958 excess benefit :
transaction during the year or did it become aware of an excess benefit transaction from a prior year? SR iah
If *Yes," attach a statement explaining @ach trANSAGHON ................covvuveeeviseosiecsosessssesirssereosmssssrsessssseressmsrssessersssserssnson 890 X
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under E :
sections 4912, 4955, and 4958 ettt ea e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ............cooveeevicevivvens, » 0. ey
a8 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 89s
I All organizations, Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... g9l
U For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporling organization, [
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A ... 890
90 a List the states with which a copy of this return is filed P SEE STATEMENT 25
b Number of employees employad in the pay period that includes March 12,2008 ... .o l 90b [ 99
91 a The books arein care of » KATE MARSHALL Tetephona no. > 202-857-6600
Locatedat > 2020 K STREET, N.W. 7TH FLOOR, WASHINGTON, DC 74 20006
h 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, securities account, or other financial account)? gih | X

If *Yes," enter the name of the foreign country » ISRAEL
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Acgounts,

623162 /01-18-87

7
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Form 990 {2006) B!'NAY B'RITH 53-0179971  Page8

Other Information (continued) Yes! No
& At any time during the calendar year, did the organization maintain an office outside of the United States? l g1 | X
If *Yes,” enter the name of the foreign country » ISRAETL
92 Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 890 in ffet of Form 1041- Checkhere ..o e » 1
d enter the amount of tax-exempt interest recelved or accrued during thetaxyear ..........ooooovvieeen. > l 92 ' N/A
:F .| Analysis of Income-Producing Activities (See the instructions.)
Note Entergross amounts Unless ofherwise (;J)nretaled business incoms I(Eg;:luded by section 512, 618, or 514 )
ocaed N
93 Program service revenue: code code funetlon incoms
a SEE STATEMENT 26 876,291. 373,956. 747,636.
b
¢
d
e
! Medicare/Medicald payments ...
g Fees and contracts from government agencies ..
94 Membership dues and assessments ..................
95 Interest on savings and temporary cash Investments .
96 Dividends and interest from securities ... ‘ 14 i} 448,979,

97 Net rental income or {Joss) from real estate:
a debtfinanced property ...........cccccoeeiiiiieeiee.
b not debt-financed property ......occcovveevvveireeeiranns
98 Net rental income or (loss) from personal properly
99 Other investment income
100 Gain or (loss) from sales of assets

other than INVertory oo, 18 115,692,
181 Net income or {loss) from special events ........... 01 <232,112.p
182 Gross profit or foss) from sales of inventory . 05 <2,136.p
183 Other revenue:
a SEE STATEMENT 27 323,428,
h
¢
d
e

104 Subtotal {add columns (B}, (D), and (E)) 876,291, 704,379, 1,071,064.

105 Total fadd line 104, COMMAS (B, (D) ANG (B ..o reseeeeoemseoeeeeeseeseeseeeseseeereeeeeseeeesreeeseeseeoe »__ 2,651,734,
N te: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |,

[if{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.,)

Line No. | Explain how each activity for which income is reporied in cofumn {E} of Part V!l contributed importantly {o the accomplishment of the organization’s
v exempt purposes {other than by providing funds for such purpeses).

SEE STATEMENT 28

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

{B) {6 (Y] {E)
Nams, address, and EIN of cerporation, Parcentage of Nature of activitias Total Incema End-of-year
partnarship, of disregardad antity ownarship intergst asse?

%
N/A %
%
Y%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, fo pay ptemiums on a personal benefit contract? ... [ Yes No

(b} Bid the organization, during the year, pay premiums, divectly or indirectly, on a personal banefitcontract? . . [ Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 {2006)

823183
01-18-07
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Form 990 (2006) B'NAI RITH 53~0179971  Page9
g Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling 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 Code? If *Yes,”
compiste the schadule below for each controlled entity.
(A) {8) @ (D)
Name, address, of each I dEﬁ}Pf[W?.’ Description of Amount of
controlled entity Bﬁuln:%%:m transfer transfer

al

I

¢

Totals
Yes] No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} {8) {C) D}
Name, address, of each I ﬂEm!Pl].”V?." Description of Amount of
controlled entity eﬁu'"'}%%r' on transfer transfer

I

bt

3 O

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royaliies, and

annultles described in question 107 above?

Under penafties of perjury, | daclare that | have examined this return, in¢luding aqcom{:anylng schedules and stalements, and {o the best of my knowledge and beliel, it is te, correst,
and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Please | N T AT e —
Sign Signature of officer Date
Here KATE MARSHALL, CHIEF FINANCIAL OFFICER

Type o7 print name and title

Pregarer's SSN or PTIN {See Gen. Inst. X)

P . \ Date Check if
Paid si[gelf:t?rres ’ j k(/t_. ﬂﬂ A‘A&v é/ S, / /Z/ o tf/ g%loyed > D

PTB[JHI'EI"S Firm's narne {or SNYDER; COHN, COLLYERf HAMILTON & ASS0C, EIN »

Use Only | yoursif
self-employed), 4520 EAST WEST HIGHWAY, SUITE 520

address, and

7P+ 4 BETHESDA, MARYLAND 20814-3338B Phonano, ® 301-652-6700
Form 990 (2006)

6231684/01-26-67
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13540507 757209 6417M000

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
ntemnat Revenue Service

Organization Exempt Under Section 501(c)(3)

{Exsapt Private Foundation) and Section 501{s}, 501(f}, 501{k},
501{n}, or 4947(a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
- MUST he completed by the above organizations and atiached to thelr Form 990 or 290-E2

OMB No. 1545-0047

2006

Name of the organization
B'NAI B'RITH

Employer ldentificalion number
53 0179971

{See page 2 of the instructions. List each ana. if there are none, enter "None.")

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

(@ Nameand addrssof sah amploes il O mgsnisto" | o) companatan | ISR o S0

) pos compensation

DANI®L HECKELMAN | DEVELOPMENT DIRECTOR

2020 K STREET, N.W. 7TH FLOOR, WASHIN 38.00 144,947.| 22,744. 0.

_I:&LQ;_.E_I:I“ “_I_._E“_S_WS_J}_(_ZI_( ______________________ FIELD SERVICES DIR.

2020 XK STREET, N.W. 7TH FLOOR, WASHIN| 38.00 142,331.] 20,516, 0.

DAVID _V_O_L_Z _________________________ MIS DIRECTOR

2020 K STREET, N.W. 7TH FLOOR, WASHIN 38.00 130,926, 17,024. Q.

DEBORAH AUERBACH-DEUTSCH___ _________ COMMUNICATION DIR.

2020 K STREET, N.W. 7TH FLOOR, WASHIN 38.00 96,275.1 15,821. 0.

RHONDA LOVE ] PROGRAM IMPLEM. DIR.

2020 K STREET, N.W. 7TH FLOOR, WASHIN 38.00 90,662. 19,147, 0.

Total number of ether employses paid :

oVBr $50.000 . > 32

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List sach one {whether individuals ot firms). If thers are nong, enter "None.”)

(2} Name and address of each indepandent contractor paid more than $50,000 th) Type of service (¢) Compansation
BDI DEVELOPMENT __ __ _ __ _ _ . ____
4311 WILSHIRE BLVD. SUITE 300, LOS ANGELES, CA 90FUNDRAISING 394,746.
BRICKMILL STUDIOS ______ FUNDRATSING
24 MILL BROOK ROAD , WILTON, NH 03086 DIRECT MAIL 253,518.
AB pATA FUNDRAISING
8050 N. PORT WASHINGTON ROAD, MILWAUKEE, WI 53217DIRECT MAIL 132,330.
ARENT ¥OX, LLP e
1050 CONNECTICUT AVENUE, N.W. , WASHINGTON, DC 20LEGAL 74,112.
TELEFUND _ _ o
P.0O. BOX 2366, DENVER, CO 80201-2366 [FUNDRAISING 71,330.
Total number of others receiving over

> 4

$50 000 for profassiona! services

Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or

firms. tf there are nons, enter "Nons." See page 2 of the instructions.)

(2} Name and address of each independent contractor pald more than $50,000

{h) Type of service (&) Gompensation

Total number of other contracters receiving over
$50,000 for other SemvIees . ... o

623101/01-18-07

10
2006.09001

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

B'NAT B'RITH

Schedule A {Form 990 or 990-E2) 2006
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Schedule A (Form 980 or 990-E2) 2006 B’ NAI B'RITH 53-0179971 Page2

Statements About Activities (Ses page 2 of the instiuctions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," entar the total expenses paid or incurred in connection with the
lobbying activities P> $ $ 199,184. @ustequalamounts on line 38, Part VI-A, or
ling i of Part VI-B.) VI-A, LINE 38B
Organizations that mads an election under section 501(h)} by filing Form 5768 must complete Past VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detallad descriplion of the lobbying activities.
2 During the year, has the organization, sither directly or indirectly, engaged In any of the following acts with any substantial contributors,
trustass, directors, officars, creators, key employass, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or princlpal bensficiary? (If the answer to any question Is "Yes,”
attach a detafled statement explaining the transactions.)
a Sale, exchangs, or1easing Of BIOPBIYT .. ... ...iiice e ees et em oo se e es e bbbttt eeee 23 X
b Lending of money or oher extension 0f CTBUIKT | ... .....cciiiviiiieiiei ettt e ss et st ss s va At sa et e s en e s en e ens e 2b X
¢ Furnishing of goods, 58rvIees, oF FACHIIES? | . ... ..ottt eieaee et e s st en e e 2 X
d Payment of compensation {or payment or reimbursemant of expanses if more than $1,00002 .. SEE STATEMENT 29 {231 X
e Transfer of any part of its INCOMB 0T aSSAIST . et re s e e r s s ne s s s e s en e e ran 2¢ X
3 a Did the organizatfon make grants for scholarships, fellowships, student feans, ate.2 {if "Yes," attach an explanation of how
the organization deterriines that reciplents quallfy to raceive Payments.) o] SEE _STATEMENT 30 (s [ X
h Dd the organization have a section 403(b} annuity plan fOTits BMPIOYBES? . i rreesrs s erssarerserssresrssrasserstasenesnnrrons | X
¢ Did ths organization receive or heold an sasemant for conservation purposes, including sasernants to preserve opan space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed stalement e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation SEIVIEES? e eeeeeeseseseeaas 3d X
4 g Did the grganization raintain any donor advised funds? If "Yes," complete lines 4b through 4g. 1 *No,” complets [ines 4f
NG AQ e e ee e st re s oo s oo e ea e e e eeeseeeeme e seee e e eeseeroerenens s anron da X
b Did the organizalion make any taxable distributions under seclion 49567 ... N/A . 4b
& Did the ¢rganization make a distribution to a donor, donor adviser, or related person? N/A. .. 4e
d Enter the total number of donor advised funds owned at the end of e b YBaN e » N/A
e Enter the aggragate valus of assets held in all donor advised funds owned at the end of e taX YEar .._.......o.coovoveiveevreoreere e eeessens » N/A
{ Enter the total rumber of separate funds or accounts ownad at the end of the year {excluding donor advised funds included on
line 4¢) whare denors have the fight to provide advice en the distribution or investment of amounts In such funds or accounts ... » 0.
¢ Enter the aggregate value of assets in all funds or accounts includad on line 4f at the end ofthefaxyear . . ..., | 4 0.

Schedule A (Form 980 or 990-E2) 2006

8231H
01-18-07
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Schedule A {Form 990 or 990-E2) 2006 B’ NAT B'RITH 53=0179971 Page3

Reason for Non-Private Foundation Status (Sss pages 4 through 7 of the instructions.)

I certify that the erganization is not a private foundation because it is: (Please check only ONE applicable hox.)

6 lj A church, convention of churches, or association of churches. Section 170{b)}{1)(ANi).
6 [ ] Aschool Section 170{B){1HAYIR. (Also complete Part V)
7 [ a hospitat or a cooperative hospital service organization. Section 170(b}{1}{A){H).
8 [1 a federal, state, orlocal government or governmental unit. Section 170{b}{1){A){v).
o [ ] Amedical research organization eperatad in conjunction with a hospital. Section 170{b}{1}{A}{iii}. Enter the hospital's name, cily,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Seetion 170(b}{1}{A){iv).
{Also complete the Suppart Schedule In Part IV-A}
11a An organizatien that normaliy receives a substantial part of its support frem a governmentat unit or from the general public.
Section 170(h}{1}{A)(vi). (Also complets the Suppart Sehaduls in Part IV-A)
11 1 & cammunity trust. Section 170{b)(1){A}vi). (Also complete the Support Schedule In Part IV-Al)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ele., functions - subject to certain exceptions, and (2) ne more than 33 1/3% of
its support from gross investment income and unrelafed business taxabls income {less section 511 tax) from businesses acquired
by the arganization after June 30, 1975. See section 50%({a)(2). (Alse complete the Support Schedule in Part IV-AJ)
17 [ m organization that is not controlled by any disqualified persons {other than foundation managers) and atherwise mests the requiremants of saction
509(a)(3). Check the box that describes the type of supporting erganization;
Type | ] Typell E:l Type lI-Functionally Integrated D Type I-Other
Provide the following infarmalion about the supported srganizations. {See page 7 of the instructions.)
{a) (b) e} {d) (e)
Mame(s) of supportad organization(s} Employer Type of arganization {s the supporied Amount of
[dentifieation {described In lines | organization listed In support
numier {EIN) 5 through 12 ahove the supporting
or IRG section}) organizatien’s
geverning documents?
Yas No
Tl ettt ettt ettt et et ees et s eassseessseassssasasssssasesasssasasamsensmositatatissiessessrseseeseense s e amsisssasanssnee PP

14 [ ] an arganization organized and operated to test for public safety. Saction 509({a}{4). {See page 7 of the Instructions.}
Schedule A {Form 920 or 9906-EZ) 2006

823121
01-18-07
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Scheduls A (Ferm 990 or 990-EZ) 2008 B NAT B'RITH 53-0179971 Page4
3 Support Schedule SComptete only if you checked a box on line 19, 11, or 12.} Use cash method of accounting.

-~ Note: You may use
Calendar year (or fiscal year
beglanlngn) > (a) 2005 {h) 2004 (e} 2003 () 2002 {e) Total

15  Gifts, grants, and contributions

e do s ds unusual g 5 460 504.016,518,119.110,774,240.110,576,242.] 51,269,105.

16 Membership fess recelved ......... 2,691,711, 2,691,711,

17 Gross receipls from admissions,
merchandiss sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization’s
charitable, efc., purpose . . 3,528,154, 4,231,806.} 1,131,885.] 1,708,805.] 10,600,650,

18  Gross income from Inferest,
dividends, amounts received from
payments on securities loans (sgc-
tion 512{a}(5}), rants, royalties, and
unselated business taxable income
{less section 511 taxes) fram
businesses acquired by the
organizalion after June 30, 1975 391,471. 343,901. 130,767. 82,463. 948,602.

19 Netincome from varalated business

activities not included inline 18 __,
20 Taxrevenues lgvied forthe
or?anlzguon’s benefit and either
pald to it or expended on its behalf
21 The value of services or facilities
furnished to the erganizatien by a
governmental unit without charge.
Do notinclude the value of services
or facilities generally furnished to
the public without charge .

g2 Other income. Attach a schadule. SEE STATEMENT 31

he worksheet in the instructions for converting from the accrual to the cash method of accounting.

S0 o e gain o (loss) from 92,760.] 592,015. 110,558. 795,333,
23 Tolaloflines 15 throughe 22 |17,412,889,21,685,841.[12,036,892.115,169,779.] 66,305,401.
20 Une 23 minustne 17 13,884,735.]17,454,035.]10,905,007.113,460,974.] 55,704,751

25 Enter1%ofline23 174,129, 216,858. 120,369. 151,698.}
26 Organizations desciibed on llnes 10 or 1: & Enter 2% of arount in colemn (83, 60 24 o, P 26a 1,114,095,

b Prepare a list for your records to show the nams of and amount contributed by sach person {sther than a governmental

unit or publicly supported organization) whose tolal gifts for 2002 through 2005 excesded the amount shown in fine 26a.
Do not file this list with your return. Entst the total of all these excess amsounts ... D|26b .
¢ Total support for section 509(a)(1} tesk ERtEr N8 24, COMMMAEY oo »|26c | 55,704,751,
d Add: Amounts from column (8) forlines: 18 948,602, 18
92 795,333, e » | 264 1,743,935,
e Public support (line 26¢ minus ne 28 10t} e »|26e | 53,960,816.
1 _Public support percentage {iine 268 (numerator) divided by line 26c (denominator))  ........cooieeeieeenseniseiesisssnsenaes »| 26t 96.8693¢q

27  Organizations descrlhed on lina 12: a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified person,” prepare a list for your
records to show the namae of, and total amounts received in each year from, each "disgualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
{2008} s {2004) (2003) {2002) e
B For any amount included in ine 17 that was received from each persen {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 amount on ling 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.} Do not file this list with your return. After computing the difference between the amount recelved and
the largar amount described in {1} or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005} s (B004) oo {2003) e (2002)

& Add: Amounts from column (e) for lines: 15 16
17 20 21 et N/A

d Add: Ling 27a total __ andline 27btotal . P57 N/A
e Public support {ling 27¢ total minus N8 270 1001)  ..oveeoe oot e en e eae et et ee e e e ee e ernesarareraeas »| 270 N/A
f  Total support for saction 50%(a)(2) test: Enter amount on fine 23, column (e) . > | 2n] N/A
g Public support percentage (line 27e (numerator} divided by line 27f {denominator)) ... ... »| 27
h_Investment income percentage {line 18, column (¢} {numerator) divided by line 27f {denominator}} ......... Pi27n N/A «

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 thmu?h 2005, prepare a lst for your racords to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief deseription of the nature of the grant. Do nat file this list with your
ratum. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 980 or 390-E7) 2006
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Schadute A {Foirn 990 or 990-E7) 2006 B’ NAT B'RITH 53-0179971 Pages
Private School Questionnaire (Ses page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yesi No
20 Doss the organizatien have a racially nondiscriminatory peliey toward students by statement in its eharter, bylaws, other governing

instrument, 07 in a oS0l on O BS OVBIMINIG D0y T e e et ee e e e e nnn
30 Does the erganizatien include a statemant of its racially nondiscriminatory policy toward studsnis In all its brochures, catatogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? .. e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast madia during the penod of

solicitation for students, or during the reaistration pericd if it has no solicitation program, in a way that makes the pelicy known

toall parts of the general commUNItY JESEIVES? | ... i e s e s e se s es e sr e s s snse s s sana e s raensnnsece

If "Yas," please describs; If "No,” please explain. {If you need mars spacs, attach a separate statement.)

32 Doss the organization maintain the fellowing:

a Reeords Indlcating the racial compesition of the student body, faculty, and adminisbrative stali? . e, 32a
h Records doeumenting that scholarships and other financial assistance are awarded on a racially nondisciminatory hasis? ... 32h
¢ Copies of ali cafalogues, brochures, announcements, and other writien communications to the pubiic dealing with student

AOMISSI0NS, OIS, AN SO0 B T e et e e et e e ee e e e e em e et e e e e e e et e e eee e emeanee e 32
d  Copies of all material used by the organization or on its behalf to selicit COMUNORS? e 32d

if you answared 'No* to any of the above, pleass explain. {If you need mare space, atlach a separate statement.}

43 Does the organization discriminate by race in any way with respact to:

I (L L ULl T2 oSOV I - |
B AGMISSTONS PONCIBST oot eeee et e teme e s e et e st es s e e s es e s e esaessesseseneesreasemses st emsessssmemses s temsmensemsmeessnenranrnsan 33h
¢ Employment of faculy o a0 Mot rative Sla T e e 33
0 Scholaiships oF Other fIRANCIATASSISIANCET ... .......ccoovereieeiieei e aes s ere s saeasaeresesesarsrasesseressosssnssssssssasomtontarossssssensonssrossasss 33d
B BN M POIIOIOS Y e et ee ettt e et et ettt ee et em e et ee e en et an e 33e
T USB O FCIIIBE? et e et em et s et s e e s ra et eenr st ee s s s e nnans e e e ranes 33f
O AMIBYC BTOOTAMS? ... oottt e oot et e oo e e oo eee ookt ma s e s £a At et e sttt b et eb et e b ee s eee e e e ee bbb aanaes 33g
B Other extracuriCUIAT BCHVIHES? | ... . oot etea st et e eeresssaesrere st saaonsaesronsasssesaeasesastasssarassssraet et ratsnsassserentontaneatress
#f you answered “Yas® to any of the above, ptease explain. (If you nsed more space, attach a separate statemsnt.)

34 a Doss the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization’s right to such aid ever been revoked or SUSPENABAT ... ..o e et ssrs e arsereens
if you answered "Yos' to sither 34a or b, please explain using an attached statement.
36 Does the organization eartify that it has compliad with the applicable requiremants of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1 ™No," attach an axplanation e 35

Schedute A {Form 990 or 990-E2) 2006

523141
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Schedule A (Form 990 or 990-E2) 2006 B’ NAI B'RITH 53-0179971 Pageb

Lobbying Expenditures by Electing Public Charities {See pags 10 of the instructions.)
{To be completed ONLY by an sligible organization that fited Form 5768}

Check ™ a l:l if the organization befongs to an affiliated group. Gheck P b E:l if you checked "a” and "limited controf’ provisions apply.
Limits on Lobbying Expenditures Afﬁl]atég}gmup Tobe conf;}ated forall
(The term "expenditures® means amounts pald or Incurred.) totals electing erganizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots fobbying} ... 0.
37 Totallobbying sxpenditures to influence a legislative body (diract lodbyingy ........ooovevieen, 199,184,
38 Total lobbying expenditures (add Hnes 36 and87) 199,184.
39 Other exempt purposs eXPENAIUBS ...\ oo 13,783,941.
40 Total exempt purpose expenditures fadd lnes 38and 38} e , 125,
41 Lobbying nontaxable amount. Enter the amount fram the following table -

It the amount an line 40 15 - The lahhying nontaxahie amount Is -

Not over$500,000 ..., ..coovivirreeririanrenan 20% of theamountonline 40 .

Over $500,000 but not aver $1,000,000 . ... $100,000 plus 156% of the excess over $500,000 ...,

_________ $175,000 plus 10% of the excess over $1,000,600 .
Over$1,500,000 but not over $17,000,800 ______ $225,000 plus 5% of the oxcoss over $1,500,000
Over 17,800,000 . e $1.800,000

42 Grassroots nentaxahle amount {enter 25% of ine 1) e

43 Subtract Hine 42 from fine 36. Enter -0-if line 42 is morethan Bine 86 oo

44 Subtract ting 41 from tine 38. Enter -0- if line 41 Is more than line 38

Gautlon: /f there Is an amount on efther line 43 or line 44, you must flie Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) elsction do not have to complete all of the five columns
betow. Sas the instructions for lines 45 through 50 on page 13 of the instructions.) SEE STATEMENT 32

Loebhying Expenditures During 4-Year Averaging Periad

Galendar year (ot (a) {h} ) (@} (e}
fiscal year heginning in} » 2006 2005 2004 2003 Total
45 Eobhying nontaxable

AMOUNE e 849,156. 716,930, _ 1,566,086.
46 Lobbying celling amount

{150% of line 45¢e)) ......... 2,349,129,
47 Total lobbying

axpenditures ............_... 199,184. 176,997. 376,181.
48 Grassroots nontaxabls

AMOUNE ovrrreerens 212,289, 179,233, 391,522.
49 Grasstoots ceiling amount

{150% of line 48(a}) 587,283.
60 Grassroots lebbying

.................. 0.

Lobbying Activity by Nonelecting Public Charities
{For reporting oniy by organizations that did not complete Part VE-A} {See page 13 of the instructions.) N/A
During the year, did the organization attempt teo Influenca national, state or local legisiation, including any attempt to

influence public opinion on a legisfative matter or referandum, through the use of:

A OUIBTS ettt oot ee et e e e re e e e e re e e e e en e enae
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.}
BAIA BOVEIUSEIMBIMS |, ... oottt et ettt ee s et e e e m s et ee e ee e e e e e e e ee e e et e s ems e mee e emn
iMailings to members, lsgistaters, or the public

h
[
d
e Publications, or published or broadeast statements e,
f
]
h
i

Yes | No Amount

Grants to other organizations for lobbying purposes
Diract contact with legislators, their staffs, government officials, orafegislativa body ... ... . .,
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means

Tolal lobbying expenditures {Add lines ¢ through h.} 0.
If "Yes" to any of the abovs, also attach a statement giving a detailed description of the lebbying activities,
807 Schedule A (Form 990 o7 990-E2) 2006
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Schedule A (Form 990 or 990-E2) 2006 B'NAT B/'RITH 53-0179971 Page?
1| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 13 of the instructions.)
51 Did the reperting organization diractly or indirectly engage in any of the following with any other erganization describad in section
501(c) of the Code {other than seetion 501(c){3) organizations} er in section 527, retating to pelitical organizations?

a Transfors from the reporting organization to a noncharitable exempt organization of: Yes | No
{1 GASI oottt ettt et b e bRt ettt nnn e 51a(i) X
Q1) OINBIASSBIS oo oo oo eee e ee oo eeeeeee e ee e e ees e ee s ee oo ee s e st es s aii) X
B Othertransactions:
(I) Sales or exchanges of assets with a noncharitable exampt organizatlon ... ... b(i) X
{ii) Purchases of assets from 2 noncharltable exempt organization .. h{li} X
(Ii) Rental of facilities, aquipment, or other 8588t . o oo biit) X
(iv} Reimbursementarrangaments .. hiiv} X
{V) L0ANS OF 108N QUATAIHBES  ...._.........ooetceeeeetce oot nae s reonas e ees hv) X
(vi) Parformance of services or mermbership or fundraising solicitations bivi} X
¢ Sharing of facilities, squipment, mailing lists, other assels, o Pald BMPIOYEES e et e e as e ¢ X
i Ifthe answar to any of the abova is "Yes,” complete the following scheduls. Golumn {b) should always show the fair markel value of the
goods, othar assets, or services given by the reporting organization. If the organization recsived less than fair market value in any
fransaction or sharing arrangement, show in celumn {d} the value of the goods, other assels, or services recelved: N/A
(a) (h) (0 N N () |
Ling no. Amount Involved Nams of noncharitable exempt organization Bescription of transfers, Lransactions, and sharing arrangaments

52 a Is the organization diractly or indirectly affitiated with, or refated to, one or meore tax-exempt erganizations described in section 501(c}) of the
Code {other than section S0T(C)(3)) OTINSECHON B272...__.........ccccccrremessceercrsrsrerssrsssmsssseesssssssssersessssnnssssseseess s > [ ]ves No

b If Yes." complete the followlng scheduls: N/A
@ () L
Name of organization Type of organization Bascription of relationship
6138 07 Sehedule A {Form 990 or 990-EZ) 2006
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Schedule B Schedule of Contributors

OMB No. 1645-0047

(Form 990, 990-EZ,

or 990-PF}) Supplementary Information for 2 0 0 6
Pepﬂ"tme"“’“he Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
ntemnal Revenue Service
Name of organization Employer identification number
B'NAI B’RITH 53-0179971
Organization type{check one):
Filers of: Section:
Form 990 or 890-EZ S01{c)( 3 } (enter number) organization
D 4947(a}(1) nonexempt charltable trust not treated as a private foundation
{:I 527 political organization
Form 990-PF |:| 501{c)(3) exempt private foundation
£ 1 4947 (a)(1) nonexempt charitable trust treated as a ptivate foundation
E:] 501(c)(3} taxable private foundation

Check if your organization Is covered by the General Rule or a Spectal Rule. (Note: Only a sectlon 501{ci(7}, (8), or {10} organization can check boxes
for both the General Rule and a Special Rufe-see instructions,)

General Rule-

L] For organizations filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more {in monsy or property) from any one
contributor. (Complete Parts | and I})

Special Rules-

For a section 501{c)(3) organization filing Form 990, or Form 990-E2Z, that met the 33 1/3% support test of the regulations under
sections 509(2)(1)/170(b)(1MA)v), and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts f and Il

or a section )73, (8), or organization filing Form , or Form 990-EZ, that received from any one contributor, during the year,

L 1F ion 501{c)(7}, (8), or (10) izatlon filing Form 980, or Form 980-EZ, that ived fi tributor, during th
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts I, Il, and [t}

D For a section 501 (c){(7), {8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box Is checked, enter here the total contiibutions that were recelved during the year for an exclusively religlous,
charitable, etc., purpose, Do not complste any of the Parts unisss the General Rule applies to this organization because it received
nonexclusively religious, charitable, ete., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B {Form 990, 990-EZ, or 990-FPF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 2 of their Form 990-PF, to certify that they do not meet the filing
reguirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, ar 990-PF) (2005)
for Form 980, Form 990-EZ, and Form 990-PF.

623451 03-18-07
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Schedul= B (Form 890, 980-EZ, or 930-PF} (2008}

Page L o 1 ofpani

Name of arganization

B'NAY B'RITH

Employer dentification numbar

53-0179971

Contributors {See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of confribution

CAROCLYN M. GREENBERG (ESTATE OF)

1 BROADWAY

$ 400,000.

WHITE PLAINS, NY 10601

Perscn
Payroll [:l
Nencash [ |

{Complete Part [l if there
is a noncash contribution.}

{a)
No.

(b)
Name, address, and ZIP + 4

)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:I
Noncash [ |

{Complete Part H if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person E:l
Payroll ]
Noncash [ |

{Complete Part |l if thers
is a noneash coniribution.}

(a)
No.

(b)

Name, acldress, and ZIP + 4

(o)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll l_—__]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

)]

Aggregate contributions

{d)
Type of contribution

Person ]
Payroll D
Noncash { |

{Complete Part || if there
Is a noneash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c}
Agaregate contributions

{c}

Type of contribution

Person D
Payroll E:I
Noncash | |

{Complete Part Il if there
is a noneash contribution.}

623452 01-18-07
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B'NATI B'RITH 53-0179971

FORM 990 GAIN (LOSS} FRCM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTICN SALES PRICE OTHER BASIS OF SALE OR (LOCSS)
PUBLICLY TRADED SECURITIES 3,901,604, 3,785,912, C. 115,692,
TO FORM 9906, PART I, LINE 8 3,901,604. 3,785,912. 0. 115,692.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
DINNERS (EIGHT) 1,047,762, 897,825. 149,937, 382,049. <232,112.>

TO FM 990, PART I, LINE 9 1,047,762, 897,825. 149,937. 382,049. <232,112.>

19 STATEMENT(S) 1, 2
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B'NAT B’'RITH

53-0179971

FORM 990 INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 10

STATEMENT 3

INCOME
1. GROSS RECEIPTS . .+ .+ . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4., COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOObS SOLD

. L] - -
. L] . .

13) . .

6. INVENTORY AT BEGINNING OF YEAR .
7. MERCHANDISE PURCHASED . . e e
g8, COST OF LABOR . . . . . . .
9. MATERIALS AND SUPPLIES .

10. OTHER COSTS . . .+ + .« .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

*» + = = @

-
- . *
.
.

11 LESS

s = ® & s »

.
-
s & = = a =

LINE 12)

-

4,412
4,412
6,548
<2,136>
6,548
6,548
6,548

13540507 757209 6417M000

2006.09001 B'NAI B'RITH

20
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B'NAT B'RITH

53-0179971

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
PENSION LIABILITY ADJUSTMENT - FASB 158 <2,093,220.>
CURRENT YEAR UNREALIZED GAIN ON INVESTMENTS 101,799.
CUMULATIVE UNREALIZED LOSS ON INVESTMENTS <58,907.>

TOTAL TO FORM 9390, PART I,

LINE 20

<2,050,328.>

FORM 990

SALES OF INVENTORY

STATEMENT 5

DESCRIPTION OF SALES CATEGORY GROSS SALES COGS NET SALES

MEMBERSHIP PARAPHANALIA 4,412, 6,549, <2,137.>

TOTAL, AMOUNTS 4,412. 6,549. <2,137.>

FORM 990 OTHER EXPENSES STATEMENT 6

(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

BANK AND OTHER

SERVICE FEES 619,864. 410,065. 24,261, 185,538,

INSURANCE 167,815. 167,715. 100.

LIST 18,511. 18,511,

TAXES/LICENSES 16,012. 3,264. 12,178. 570.

GENERAL

ADMNISTRATION 74,099, 19,658, 26,110, 28,331,

ADVERTISING

COMMISSIONS 426,623. 426,623.

TOTAL TO FM 990, LN 43 1,322,924, 859,610. 230,264. 233,050.
21 STATEMENT(S) 4, 5, 6
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B’NAI B'RITH

53-0179971

FORM 990 CASH GRANTS AND ALLOCATIONS

TO OTHERS

STATEMENT 7

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

SCHOLARSHIPS

BB CAREER & COUNSELING SERVICES OF NY
420 E 55TH ST

NEW YORK, NY 10022

AWARDS

JEWISH COUNCIL FOR PUBLIC AFFAIRS
116 B 27TH ST 10FL

NEW YORK, NY 10016

AWARD PROJECT HOPE

DAN JOSEPH

8033 HORSEHOE COTTAGE CIRCLE
LORTON, VA 22079

AWARD

BBYO

2020 K ST NW
WASHINGTON, DC 20006

AWARD

BBYO

2020 K ST NW
WASHINGTON, DC 20006

AWARDS

FIVE SMALL AWARDS -~ HILLEL
667 GROSBERG CTR

DETROIT, MI 48202

STUDENT TUITION
BEBER CAMP

W1741 HIGHWAY J
MUKWONAGO, WI 53149

AWARDS

BROTHERS BROTHER FOUNDATION
1200 GALVESTON AVE
PITTSBURGH, PA 15233

AWARD

CONGREGATION BETH ISRAEL
200 CENTURY BLVD
DEERFIELD BEACH, FL 33442

13540507 757209 6417M000 2006.09001 B'NAI

22

B'RITH

AMOUNT

34,000,

9,500.

1,000.

10,000.

5,000.

2,254.

2,303.

14,135.

5,000.

STATEMENT (S) 7
6417M001



B'NAT B'RITH

AWARD

HTIAS ISRAEL

KIKAR RABIN BRANCH #085
TEL AVIV, ISRAEL, IL-67890

AWARD

WALMART GIFT CARD ORDER
PO BOX 1970

LOWELL, AR 72745-1970

AWARD

CHILDREN’S REGIONAL SERVICE
PO BOX 7368

METARIC, LA 70010-7368

AWARD

INTERFAITH DISASTER TASK FORCE
28 29TH ST

GULFPORT, MS 39507

AWARD

TIPITINA’S FOUNDATION
501 NAPOLEON AVE

NEW ORLEANS, LA 70115

AWARD

LIVING CITIES INC

55 WEST 125 ST 11TH FL
NEW YORK, NY 10027

AWARD

DAUGHTERS OF CHARITY PHARMACY
PO BOX 970

HARVEY, LA 70059-0970

AWARD

CONGREGATION BETH ISRAEL
200 CENTURY BLVD
DEERFIELD BEACH, FL 33442

AWARD

L5U HSC FOUNDATION
828 ROYAL ST #833
NEW ORLEANS, LA 70116

AWARD

BROTHERS BROTHER FOUNDATION
1200 GALVESTON AVE
PITTSBURGH, PA 15233

13540507 757209 6417M000
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B'RITH

53-0179971

25,000.

5,010.

30,000.

35,000.

15,000.

100,000.

30,000.

100,000.

15,000.

7,617.

STATEMENT(S) 7
6417M001



B’NAI B'RITH

AWARD

ISRAELT RESCUE & SEARCH

BANK OTZAR HA-HAYAL LTD BANK #014
TEL. AVIV, ISRAEL, IL-67890

AWARD

BROTHERS BROTHER FOUNDATION
1200 GALVESTON AVE
PITTSBURGH, PA 15233

PROGRAM EXPENSE PAYMENT

BUS CHARTER TO MUSICIAN VILLAGE
NINTH WARD

NEW ORLEANS, LA 70115

AWARD

NOTCH LOGISTICS

4788 SOUTH DURY TERRACE
FLAGSTAFF, AZ 86001

PROGRAM EXPENSE REIMBURSEMENT
JOSHUA LAKIN PROJECT HOPE
108E BROOKLINE ST #108
BOSTON, MA 02118

SCHOLARSHIP

YITZHAK ALFAST

8 HADERA ST

TEL AVIV, ISRAEL, 62095

PROGRAM EXPENSE REIMBURSEMENT

STAN BERMAN PROGRAM EXPENSE REIMBURSEMENT
2020 K 8T NwW

WASHINGTON, BC 20006

AWARD

RESIDENCES BB HOUSE

6900 BLVD DECARIE STE 219
MONTREAL, QUEBEC, CANADA, H9R 5C7

AWARD

BBI MIDWEST REGION

9933 LAWLER AVE SUITE 355
SKOKIE, IL 60077

AWARD

BBYO, INC

2020 K ST NW
WASHINGTON, DC 20006

24
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B’'RITH

53-0179971

25,000.

15,009,

5,292.

2,150.

4,390.

4,726,

2,500.

100,000.

5,327.

6,913.

STATEMENT (S) 7
6417M001



B'NAT B'RITH

AWARD

AMERICAN SOCIETY FOUNDATION
32506 NORTHWESTERN HIGHWAY
FARMINGTON HILL, MI 48334

AWARDS

THREE SMALLER AWARDS — BB PROGRAMS
9933 LAWLER AVE SUITE 355

SKOKIE, IL 60077

PROGRAM EXPENSE PAYMENT
EMES EDITIONS

7850 MONTGOMERY AVE
ELKINS PARK, PA 19117

AWARD

OHEB SBALOM CUBA MISSION
101 w. MT ROYAL AVENUE
BATLTIMORE, MD 21201

MEMBERSHIP DUES
NCSJ

2020 K ST NW
WASHINGTON, DC 20006

ANNUAL DUES

MEMORIAL FOUNDATION FOR JEWISH CULTURE
50 BROADWAY 34TH FLOOR

NEW YORK, NY 10004

PRINTING EXPENSE PAYAMENT
EAGLE PRINTING CORPORATION
1156 15TH ST NW
WASHINGTON, DC 20005

TRAVEL EXPENSE PAYMENT
OMNI ROYAT, ORLEANS

621 ST LOUISE ST

NEW ORLEANS, LA 70140

AWARD

LEC'N’ LEVI HOSPITAL
300 PROSPECT AVE

HOT SPRINGS, AZ 71901

MEMBERSHIP DUES

AMERICAN ZIONIST MOVEMENT-NY
633 THRID AVE

NEW YORK, NY 10017

13540507 757209 6417M000

2006.09001
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B'NAT B'RITH

53-0179971

72,558.

4,164,

360,

9,000.

12,000.

2,000.

745.

5,452,

1,000.

1,000.

STATEMENT(S) 7
6417M001



B'NAT B'RITH

MEMBERSHIP DUES AND AWARD
INTERNATIONAL JEWISH COMMITTEE

845 THIRD AVE 8TH FLOOR
NEW YORK, NY 10022

AWARD

FOUNDATION FOR JEWISH CAMPUS LIFE

800 8TH ST AVE

WASHINGTON, DC 20001-3724

MEMBERSHIP DUES
CONFERENCE OF PRESIDENTS
633 THRID AVE

NEW YORK, NY 10022

GRANT

BBYO, INC

2020 K ST NW
WASHINGTON, DC 20006

RENT PAYMEMT

B’NAI B'RITH FRANCE
10 RUE ST. FERNIDAND
PARIS, FRANCE, 75017

AWARDS

TASCO INDUSTRIES
PO BOX 29376
DALLAS, TX 75229

AWARD

BIG EASY BBYO

5242 ST CHARLES AVE
NEW ORLEANS, LA 70115

AWARDS

FOUR SMALL AWARDS HOUSING AND MEDICAL

1200 GALVESTON AVE
PITTSBURGH, PA 15233

AWARD

BB EUROPE TRANSFER

527 AVENUE LOUISE
BRUSSELS , BELGIUM, 1050

AWARD
BB WORLD CENTER

PO BOX 7522

JERUSALEM, ISRAEL, 91074

13540507 757209 6417M000

26
2006.09001 B'NAI

53-0179971

5,400.

25,000.

26,265,

500,000.

20,418.

545.

1,000.

883.

2,850.

1,088.

STATEMENT(S) 7
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B'NATI B’'RITH

PROGRAM EXPENSE REIMBURSEMENT
ALAN JACOBS

2122 YEOMAN ST

WAUKEGAN, IL 60087

AWARD

ROCHESTER CENTER
621 SECOND ST NW
ROCHESTER, MN 55902

SCHOLARSHIP

YITZHAK ALFAST

8 HADERA ST

TEL AVIV, ISRAEL, 62095

AWARDS

FIVE SMALI, AWARDS - PROGRAM EXPENSES

89 BANNARD ST
FREEHOLD, NJ 07728

TOTAL INCLUDED ON FORM 990, PART II,

13540507 757209 6417M000

LINE 22B
27
2006.09001 B’'NAI B'RITH

53-0179971

2,500.

1,250.

500.

STATEMENT (S) 7
6417M001



B'NATI B'RITH 53-0179971

FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 8

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 PHARMACEUTICAYL DRUGS VARIOQUS

METHOD USED TO DETERMINE BOOK VALUE

MANUFACTURER FORMULA

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

MANUFACTURER FORMULA 696,183, 696,183.

CLASS OF ACTIVITY: NON-CASH DONATION OF MEDICINE

DONEE’S NAME AND ADDRESS

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

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY PATE 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 650,000. 650,000.
28 STATEMENT (S) 8
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B'NAT B'RITH

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

NONE PHARMACEUTICAL: DRUGS

METHOD USED TO DETERMINE BOOK VALUE

MANUFACTURER FORMULA

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

53-0179971

DATE OF GIFT

VARIOUS

AMOUNT GIVEN

MANUFACTURER FORMULA 2,848,069.

2,848,069.

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

NONE PHARMACEUTICAIL DRUGS

METHOD USED TO DETERMINE BOOK VALUE

MANUFACTURER FORMULA

DATE OF GIFT

VARIOUS

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
MANUFACTURER FORMULA 1,854,336, 1,854,336.
29 STATEMENT (S) 8
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B'NAT B'RITH 53-0179971

CIL.ASS OF ACTIVITY: NON-CASH DONATION OF MEDICINE

DONEE’S NAME AND ADDRESS

GOVERNMENT OF URUGUAY
MINISTRY OF HEALTH
VILLEJUIF,URUGUAY, 94805

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE PHARMACEUTICAL DRUGS VARIOUS

METHOD USED TO DETERMINE BOOXK VALUE

MANUFACTURER FORMULA

METHOD USED TO DETERMINE FAIR MARKET VALUFE BOOK VALUE AMOUNT GIVEN
MANUFACTURER FORMULA 1,046,267, 1,046,267,
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 7,094,855,
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 9
DESCRIPTION _ AMOUNT
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 2,500,
TOTAL TO FORM 990, PART II, LINE 23 2,500,
30 STATEMENT(S) 8, 9
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B’'NAI B'RITH

53-0179971

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 10

DESCRIPTION OF PROGRAM SERVICE ONE

DISASTER SERVICES PROGRAMS, GENERAL/OTHER: ACTIVITIES OF
THE BNAI BRITH DISASTER RELIEF FUND AND OTHER RELATED
PROGRAMMING. DURING THE YEAR, CONTINUED TO PROVIDE
ASSISTANCE TO VICTIMS OF HURRICANE KATRINA AND OTHER GULF
HURRICANES, AND CONTINUED TO AID VICTIMS OF THE SOUTH EAST
ASIA TSUNAMI. ASSISTANCE THRQUGHOUT THE REGION, BUT
PARTICULARLY FOR PROJECTS IN THAILAND, SRI LANKA, AND INDIA.
AL, SO, THROUGH THE COMMUNITIES IN CRISIS PROGRAM, PROVIDED
MILLIONS OF DOLLARS OF PHARMACEUTICAL DRUGS, SCHOOL BOOKS,
ETC. TO NEEDY IN SOUTH AMERICA. (500,000 PEOPLE SERVED)

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 7,094,855,

7,575,159,

31
13540507 757209 6417M000 2006.09001 B’/NAI B'RITH

STATEMENT (S) 10
6417M001



B'NAI B’'RITH

53-0179971

FORM 990 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 BNAI BRITH CHAPTERS AND OTHER
SUPPORTERS THROUGHOUT THE UNITED STATES AND IN 50 OTHER
COUNTRIES. PROJECTS VARY BY COMMUNITY, BUT INCLUDE PROJECT
HOPE AND OTHER ACTIVITIES TC HELP THE POOR, ENLIGHTEN
AMERICA ESSAY CONTESTS AND OTHER ANTI-HATE PROGRAMMING,
CHILDRENS 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 BNAI BRITH TODAY NEWSPAPER. VOLUNTEERS IN THE US ARE
ATDED BY A NETWORK OF STAFF WHO PROVIDE ASSISTANCE TO
VOLUNTEERS LOCATED IN 17 BNAI BRITH REGIONS.

(150,000 MEMBERS AND SUPPORTERS)

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B 7,306,

2,814,816.
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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 BNAI BRITH CAMPS, THE BNAI BRITH YOUTH ORGANIZATION INC
FOR TEENS, AND THE FOUNDATION FCR JEWISH CAMPUS LIFE FOR
COLLEGE LIFE FOR COLLEGE STUDENTS. DIRECT SERVICES INCLUDE
THOSE OF THE BNAI BRITH KLUTZNICK NATIONAL JEWISH MUSEUM,
BNAI BRITH LECTURE BUREAU, BNAI BRITH MAGAZINE, AND BNAI
BRITH INTERNET RADIO. (50,000 RECIPIENTS)

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C 1,307,349.

2,115,688.
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FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 13

DESCRIPTION OF PROGRAM SERVICE FOUR

CIVIL RIGHTS, SOCIAL ACTION & ADVOCACY PROGRAMS: PRIMARILY
THROUGH THE CENTER FOR HUMAN RIGHTS AND PUBLIC POLICY, SPEAK
ABOUT PUBLIC POLICY ISSUES OF PARTICULAR INTEREST TO THE
JEWISH PEOPLE AT THE UNITED NATIONS, EUROPEAN UNION,
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 ANALYSES FOR ISSUES OF CONCERN. THROUGH
THE CENTER FOR SENIOR SERVICES, ADVOCATES ON BEHALF OF
SENIOR CITIZENS. (1 PUBLIC COMMUNICATIONS)

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 0. 1,447,879.
FORM 9290 OTHER PROGRAM SERVICES STATEMENT 14
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

HOUSING SOCIAIL ISSUES, GENERAL/OTHER: ACTIONS BY THE
CENTER FOR SENIOR SERVICES, THROUGH A NETWORK OF 37
SPONSORED APARTMENT PROJECTS, PROVIDES SUBSIDIZED GOOD
QUALITY HUD SUBSIDIZED HOUSING TO SOME 6,000 LOW
INCOME SENIORS ON A NON-SECTARIAN BASIS5. PROVIDES
SERVICES TO IMPROVE THE MANAGEMENT AND ADMINISTRATION
OF THE NETWORK, AND WORK WITH BNAI BRITH GROUPS TO
PREPARE APPLICATIONS TO HUD FOR ADDITIONAL PROPERTIES.
ALS0C INVESTIGATES MARKET RATE CONTINUING CARE
RETIREMENT COMMUNITIES, AND PROVIDES SUPPORT SERVICES
TO ONE, THE COVENANT AT SOUTH HILLS, IN PITTSBURGH,

PA. (38 APARTMENTS) 0. 757,513.
TOTAL, TO FORM 990, PART ITI, LINE E 757,513,
34 STATEMENT (S) 13, 14
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FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 15
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCKS COST 440,000. 440,000.
MUTUAL FUNDS COS?T 968,000. 968,000.
STATE OF ISRAEL cOosT
BONDS 11,000. 11,000.
TO FORM 990, LINE 54A, COL B 1,419,000. 1,419,000,
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 5,720,000. 5,720,000,
MUNICIPAL BONDS COST 114,000. 114,000.
TOTAL TO FORM 990, LINE 54A, COL B 5,720,000, 114,000. 5,834,000,
35 STATEMENT (S) 15, 16
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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 ILOAN

ACCOQUNTS RECEIVABLE, INVENTORY
AND EQUIPMENT

LINE OF CREDIT

RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH G. 500,000,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 500,000.

FORM 990 OTHER LIABILITIES STATEMENT 18
DESCRIPTION AMOUNT

ACCRUED PENSTON BENEFIT COST; FASB 158 3,496,132.
TOTAL: TO FORM 990, PART IV, LINE 65, COLUMN B 3,496,132,

FORM 990 OTHER SECURITIES

STATEMENT 19

SECURITY DESCRIPTION

SECTION 457 ASSETS
LP INTEREST
CIL PAINTING

TO FORM 990, LINE 54B, COL B

36
13540507 757209 6417M000

2006.09001 B'NAI B'RITH

OTHER
COST/FMV SECURITIES
COST 678,000,
COST 0.
COST 0.
678,000.

STATEMENT(S) 17, 18, 19
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FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 20
DESCRIPTION AMOUNT

AD COMMISSION EXPENSE — CONTRA INCOME PER AUDIT 426,623.
TOTAL TO FORM 990, PART IV-A 426,623,

FORM 9290 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 21
DESCRIPTION AMOUNT

AD COMMISSION EXPENSE -~ CONTRA INCOME PER AUDIT 426,623.
TOTAL TO FORM 990, PART IV-B 426,623.

FORM 990

PART V-A -~ LIST OF CURRENT OFFICERS,

DIRECTORS, STATEMENT 22

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

DANIEL S. MARIASCHIN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

FLOOR

STANLEY BERMAN
2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

FLOOR

MARK OLSHAN
2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

FLOOR

MOISHE SMITH
2020 X STREET,
WASHINGTON, DC

NW, 7TH FLOOR

20006

DENNIS GLICK
2020 K STREET,
WASHINGTON, DC

Nw, 7TH FLOOR

20006

13540507 757209 6417M000

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE VP

38,00 273,181. 24,265. 5,000.
CHIEF FINANCIAL OFFICER

38.00 149,587. 20,481. 0.
ASSOCIATE EXECUTIVE VP

38.00 178,231. 24,762. 0.
PRESIDENT

16.00 0. 0. 0.
CHAIRMAN OF THE EXECUTIVE

12.00 0. 0. 0.

37 STATEMENT(S) 20, 21, 22
2006.09001 B’NAI B'RITH 6417M001



B'NAT B'RITH 53-0179971

HAROLD SHULMAN TREASURER

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. SAIDEMAN SENIOR VP

2020 XK STREET, NW, 7TH FLOOR 4,00 0. 0. 0.
WASHINGTON, DC 20006

HAROLD STEINBERG SENIOR VP

2020 X STREET, NW, 7TH FLOOR 4.00 0. 0. 0.
WASHINGTON, DC 20006

JACOBO WOLKOWICZ SENIOR VP

2020 K STREET, NW, 7TH FLOOR 7.00 0. 0. 0.
WASHINGTON, DC 20006

JOEL KAPLAN HONORARY PRESIDENT

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

GERALD KRAFT HONORARY PRESIDENT

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

SEYMOUR D. REICH HONORARY PRESIDENT

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

KENT E. SCHINER HONORARY PRESIDENT

2020 K STREET, NW, 7TH FLOOR 4,00 0. 0. 0.
WASHINGTON, DC 20006

TOMMY BAER HONORARY PRESIDENT

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

RICHARD D. HEIDEMAN HONORARY PRESIDENT

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

SIDNEY M. CLEARFIELD HONORARY EXECUTIVE VP

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

RICARDO M. ABRAHAM DIRECTOR

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

WASHINGTON, DC 20006

38 STATEMENT (S) 22
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B'NAT B'RITH

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

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

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

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

ARMAND AZOULAT
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

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

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

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

DANIEL BELOZERCOVSKY
2020 K STREET, NW, 7TH
WASHINGTON, DC 200006

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

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

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

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

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLCOR

FLOOR

FLOOR

FLOOR

13540507 757209 6417M000

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOCR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00
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0. 0.
0. 0.
0. 0.
0. C.
0. 0.
0. 0
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. C.
0. 0

STATEMENT (S) 22

6417M001



B’'NAT B’RITH

ARLINE P. BITTKER

2020 K STREET,
WASHINGTON, DC

CLAUDE BLOCH
2020 X STREET,
WASHINGTON, DC

NW, 7TH
20006

Nw, 7TH
20006

JAMES R. BLUMBERG

2020 K STREET,
WASHINGTON, DC

JOSEPH BOGOROCH

2020 K STREET,
WASHINGTON, DC

ERIC M. BOOK
2020 K STREET,
WASHINGTON, DC

PNINA BOR
2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

NW, 7TH
200006

NW, 7TH
20006

NwW, 7TH
20006

WILLIAM B. BRAM

2020 K STREET,
WASHINGTON, DC

NANCY A. BRAUN
2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

NW, 7TH
20006

ROBERT H. CHICOTSKY

2020 K STREET,
WASHINGTON, DC

BRUCE A. COANE
2020 K STREET,
WASHINGTON, DC

ALAN b. COHEN
2020 K STREET,
WASHINGTON, DC

LEON COHEN
2020 K STREET,
WASHINGTON, DC

PEARL COHEN
2020 K STREET,
WASHINGTON, DC

NwW, 7TH
20006

NW, 7TH
20006

NW, 7TH
20006

NW, 7TH
200006

NwW, 7TH
20006

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

13540507 757209 6417M000

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00
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0. 0.
0. 0.
0. 0.
0. 0.
C. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0.
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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
WASHINGTON, DC 20006

STUART B. COOPER
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

HAROLD DAVIS
2020 K STREET, NW, 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, NW, 7TH
WASHINGTON, DC 20006

MICHAEL I.. EASLEY
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

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

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

EDWARD FETINBERG
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

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

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FL.OOR

FLOOR

FLOOR

13540507 757209 6417M000

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00
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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. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
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HERNAN FISCHMAN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

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

PAOCLO FOA
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

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

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

LUIS GAJ
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

MATTHEW GI.ICK
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

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

ABRAHAM GOLDSTEIN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

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

DENNIS GOLDSTEIN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

IRENE SAUNDERS GOLDSTEIN

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

FRANCISCO GOTTHILF
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

FLOOR

FLOOR

13540507 757209 6417M000

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

42

2006.09001 B'NATI B'RITH

53-0179971
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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0. 0.
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TED GREENFIELD
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

PABL.O SERGIO GRINSTEIN
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

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

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

JOSEPH E. HARARI
2020 K STREET, NW, 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

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

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

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

JOSE IACOBESCU
2020 K 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

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLCOR

13540507 757209 6417M000

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

43
2006.09001 B'NAI B'RITH

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.
G. 0.
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ANDREW JACOBS
2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

ENRIQUE JINCHUK

2020 K STREET,
WASHINGTON, DC

MARK E. JOSEPH
2020 K STREET,
WASHINGTON, DC

BORIS KALNICKI
2020 K STREET,

NW, 7TH
20006

NW, 7TH
20006

NW, 7TH
20006

WASHINGTON, DC

HAIM V. KATZ
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ROBERT 5. KAUFMAN
2020 XK STREET, NW, 7TH
WASHINGTON, DC 20006

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

ROLF D. KEMPER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

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

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

EDUARPO KLESTORNY
2020 K 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

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

13540507 757209 6417M000

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

BIRECTOR
2.00
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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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URSULA KYCHENTHAL

2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

JOSHUA M. LAKIN

2020 K STREET,
WASHINGTON, DC

PHILIP LAX
2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

NW, 7TH
20006

RENE LEVY MADURO

2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

DAVID LEVY-BENTOLILA

2020 K STREET,
WASHINGTON, DC

GLEN LEWY
2020 K STREET,
WASHINGTON, DC

JORGE LOEFF
2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

NW, 7TH
20006

NW, 7TH
20006

REBECCA LUFT SINCLAIRE

2020 K STREET,
WASHINGTON, DC

MARC LUMBROSO
2020 K STREET,
WASHINGTON, DC

JOHN MANHEIM
2020 K STREET,
WASHINGTON, DC

SHEL MARCUS
2020 K STREET,
WASHINGTON, DC

ANNA MARKS
2020 K STREET,
WASHINGTON, DC

DAVID MATAS
2020 X STREET,
WASHINGTON, DC

Nw, 7TH
20006

NW, 7TH
20006

NW, 7TH
20006

NW, 7TH
20006

NW, 7TH
20006

NW, 7TH
20006

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FL.OOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

13540507 757209 6417M000

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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ITZCHAK MAYER
2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

WAYNE J. MEISELS

2020 K STREET,
WASHINGTON, DC

BENT MELCHIOR
2020 K STREET,
WASHINGTON, DC

Nw, 7TH
20006

NW, 7TH
20006

DANIEL MERMELSTEIN

2020 K STREET,
WASHINGTON, DC

ROBERT METH
2020 K STREET,
WASHINGTON, DC

HANK MEYER
2020 K STREET,
WASHINGTON, DC

HAROLD MILLER
2020 K STREET,
WASHINGTON, DC

NwW, 7TH
20006

NW, 7TH
20006

NwW, 7TH
20006

NW, 7TH
20006

BENTON S. MIRMAN

2020 X STREET,
WASHINGTON, DC

ALAN H. MORGAN
2020 K STREET,
WASHINGTON, DC

RICHARD MORRIS
2020 K STREET,
WASHINGTON, bC

STUART NOVICK
2020 K STREET,
WASHINGTON, DC

ROBERTO NUL
2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

NW, 7TH
20006

NW, 7TH
20006

Nw, 7TH
20006

NW, 7TH
20006

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

WARNER BEIN OBERNDOERFER

2020 K STREET,
WASHINGTON, DC

NW, 7TH
20006

FLOOR

13540507 757209 6417M000

DIRECTOR
2,00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00
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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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B'NAT B'RITH

DVORAH OCHERT
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

5. BRUCE PASCAL
2020 K STREET, NW, 7TH
WASHINGTON, bC 20006

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

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

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 L. RAVICH
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

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

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

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

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

13540507 757209 6417M000

53-0179971

DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
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B'NAI B'RITH

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

JEFFREY 5. ROSS
2020 K 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

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

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

JEFFREY R. SHER
2020 K STREET, NW, 7TH
WASHINGTON, DC 20006

ZELMAR B. SHRELIL
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, NW, 7TH
WASHINGTON, DC 20006

FLOCR

FLOCR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

13540507 757209 6417M000

DIRECTOR
2,00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DBIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

48
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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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B'NAI B'RITH

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

REINOLD SIMON
2020 K 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

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

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

JORGE STAINFELD
2020 X STREET, NW, 7TH
WASHINGTON, DC 20006

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

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

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

FLOOR

FLOOR

FL.OOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FL.OOR

FLOOR

FTL,OOR

FLOOR

FLOOR

13540507 757209 6417M000

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2,00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2,00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

49
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
¢. 0.
c. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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B/NAI B’RITH 53-0179971

AVIGDOR WARSHA DIRECTOR

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

WASHINGTON, DC 20006

GRAHAM WEINBERG DIRECTOR

2020 XK STREET, NW, 7TH FLOOR 2.00 0. 0. 0.

WASHINGTON, DC 20006

GERRY WEINSTEIN DIRECTOR

2020 X STREET, NW, 7TH FLOOR 2.00 0. 0. 0.

WASHINGTON, DC 20006

ROCHELLE WILNER DIRECTOR

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

WASHINGTON, DC 20006

FRANK D. WINSTON DIRECTOR

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

WASHINGTON, DC 20006

LARRY L. WYMOR DIRECTOR

2020 XK 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 XK 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 K STREET, NW, 7TH FLOOR 2.00 0. 0. 0

WASHINGTON, DC 20006

WITOLD 2YSS DIRECTOR

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

WASHINGTON, DC 20006

TOTALS INCLUDED ON FORM 990, PART V-A 600,999. 69,508. 5,000.
50 STATEMENT(S) 22
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B’'NAI B'RITH 53-0179971

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 X
B’NAT B’/RITH HILLEL FOUNDATIONS X
B’NAI B‘RITH YOUTH COMMISSION X
B’NAT B’RITH HENRY MONSKY FOUNDATION X
B’NAT B‘RITH HOUSING, INC. X
51 STATEMENT (S) 23
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B'NAI B'RITH 53-0179971

FORM 990 PART V—-A OFFICER COMPENSATION FROM STATEMENT 24
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
MARK OLSHAN 32,466. 5,900.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
B’NATI B'RITH HENRY MONSKY 53-0209632

RELATIONSHIP BETWEEN ORGANIZATIONS

AFFILIATED ORGANIZATION

COMPENSATION DESCRIPTION

COMPENSATION FULLY PAID BY BNAI BRITH BUT PARTIALLY REIMBURSED BY BNAI
BRITH HENRY MONSKY FOUNDATION

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 25
PART VI, LINE 90

STATES

AK,AlL,AR,A%,CA,CO,CT,DC,FL,GA,IL,KS,KY,LA,MA,MD,ME, MI, MN, MO, MS,NC,ND,NH,NJ
NM,NY,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WI, WV

FORM 990 PROGRAM SERVICE REVENUE STATEMENT 26
RELATED OR

BUS UNRELATED EXCL  EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

93A ADVERTISING SALES 541800 876,291.

93B PROGRAM PARTICIPATION

FEES 451,190.

93C MEMBER INSURANCE

PROGRAM 15 373,956,

93D LECTURE BUREAU 240,455,

52 STATEMENT(S) 24, 25, 26
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B'NAT B’'RITH

93F GENERAL PROGRAM

53-0179971

INCOME 55,991.
TO FORM 990, PART VII, LINE 93 876,291. 373,956. 747,636.
FORM 990 OTHER REVENUE STATEMENT 27
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
SETTLEMENT 1060,000.
FOREIGN EXCHANGE
ADJUSTMENTS <6,450.>
MISCELLANEQUS 141,055,
NET TRANSFERS FROM
AFFILIATED ORGANIZATIONS 88,823.
TO FORM 990, PART VII, LINE 103 323,428.
FORM 990 PART VIIY - RELATIONSHIP OF ACTIVITIES TO STATEMENT 28
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93B FEES PAID BY PARTICIPANTS IN EXEMPT PURPOSE PROGRAMS.
93D FEES PAID BY ATTENDEES TO EXEMPTED PURPOSE EDUCATIONAL AND CULTURAL
PROGRAMS.
93E GENERAL 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.
103D MISCELLANEOUS INCOME EARNED IN THE CONDUCT OF EXEMPT PURPOSE PROGRAMS.

53
13540507 757209 6417M000
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B'NAI B'RITH 53-0179971

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 29
PART III, LINE 2D

ORDINARY COURSE OF BUSINESS POLICY IS TO REIMBURSE FOR FULLY
DOCUMENTED APPROPRIATE EXPENSES.

54 STATEMENT (S) 29
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B'NAT B'RITH 53-0179971

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 30
PART III, 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
RECIPIENTS THROUGH THEIR HIGH SCHOOLS, AND JUDGED BY A SELECTION COMMITTEE.

SCHEDULE A OTHER INCOME STATEMENT 31
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS RELATED PURPOSES 92,760. 592,015. 0. 110,558.
TOTAL TO SCHEDULE A, LINE 22 92,760, 592,015, 0. 110,558.
55 STATEMENT(S) 30, 31
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B'NAT B’'RITH 53-0179971

SCHEDULE A SECTION 501 (H) AVERAGING STATEMENT STATEMENT 32
PART VI-A

FIRST ELECTION OF SECTION 501(H) MADE IN TAX YEAR ENDING 6/30/06.

56 STATEMENT (8) 32
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: ¢

- 8868 Application for Extension of Time To File an

{Rev. December 2006) Exempt Ol‘gamzaﬁon Retu rn OMB No. 1545-1709
ﬂfgﬁg?‘;gtg;;’;esgﬁfgw » File a separate application for each return.
& If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . » K

 if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this for}n):
Do not compiete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension--check this box
andcomplete Part [only . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

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

Efectronic 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)(3} corporations required to file Form 890-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6068, or 8870,
group returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 Part 1)
of Form 8868, For more details on the electronic filing of this form, visit www.irs.gov/effle and click on e-file for Charilies & Nonprofils.

Type or ‘ Name of Exempt Organization Employer identification number
print B'nai B'rith 53-0179971
ggg 33;;1;'1% Number, straet, and room or suite ne. if a P.O. box, see instructions. '
filing your c/o Snyder Cohn - 4520 Fast West Highway, Suite 520
relurn S2¢ | Ciy, town or post office, state, and ZIP code. For a foreign address, see instructions.
Rethesda, MD 20814

Check type of return to be filed {file a separate application for each return):

X Form 990 3 Form 880-T {corporation) 1 Form 4720
[ Form 990-BL [ Form 990-T {sec. 401(a) or 408(a) trust) {71 Form 5227
[J Form 820-E2 _ (7] Form 990-T (trust other than above) 3 Form 6069
[ 1 Form 980-PF ] Form 1041-A {1 Form 8870

® The books are in the care of P

Telephone No. » 301-652-6700 FAX No. »
e [f the organization does not have an office or place of business in the United States, check this box A N
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _Hthis is’
for the whole group, check this box . ... .. » [ . )fitis for part of the group, check this box . ... .. » [} and attach

a list with the names and EiNs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
unti February 15 . 20%_, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [} calendar year 20 or

» [X} tax year beginning July 1 2006 | and ending June 30 2007

2 If this tax year is for less than 12 months, check reason: (3 Initiat return ] Final return [} Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonsefundable credits. See instructions. 3a | $

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. Subfract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment :
System). See instructions. aic| $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8B68 (Rev. 12-2006)

U 7108 2133 293, w626 4132 4

STF XVWZ1000 3



Form

Department of the Freasury
Intemal Revenue Service

990-T

For calendar year 2006 or other tax year beglrning JUL 1 ’

{and proxy tax under section 6033(e))

2006 ,aaendng JUN 30,

Exempt Organization Business Income Tax Return

20

oMB -(68

Open to Publle laspection for
0 7 531(:){3) Organizalions Only

A [ lcheck boxif

Name of organization ( [__I check hox if name changed and see instructions.)

D Employer [dentification number
Employees’ lrust, see Instructions

address changed for Block D on page 9.3
B Exemptunder section | Print | B’ NAT B'RITH 53-0179971
SOHCH3 ) I | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. T e g0
[ l408(e) [ 220e)] "™ | 2020 K STREET, N.W. 7TH FLOOR on page 9)
[ laosa | ls300a) City or town, state, and ZIP cods
[ 1529(a) WASHINGTON, DC 20006 541800
G Book value of all assets [F_Group exemption number {see instructions for Block F 0947
atend of year @ Chieck organization type P 501(c) corporation L] 501{c) trust L1 401(a) trust [_1 othertrust
12,657,508,
H Dascribs the organization's prmary unrelated business activity. P ADVERT IS ING
I During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? » [ ves Mo

If “Yes," enter tire name and identifying number of the parent corporation, >

1 The books areincare of » KATE MARSHALL Tolaphone number > 202-857-6600
| Unrelated Trade or Business Income (A) Income {B} Expenses (C) Net
1a Gross receipts or sales S
b Less returns and allowances ¢ Balance ........ > | tc
2 Costofgoods seld {Schadulo A, I8 T) ..., 2
Gross profit. Subtractiime 2fromiline 16 e 3
4a Gapital gain net incoma {attach Schadule O} e 42
h Netgaln {loss) {Form 4797, Part I, line 17) {altach Form 4797} ... 4h
¢ Gapitalloss deduction for Uk e 4c
5 Income {foss) from patnerships and § corporations (attach statement) ..., 1]
§ Rentincome {(Schadule G) ..o 6
7 Unrelatad debt-financed income {Sehedule B) oo 7
8 Intersst, annuities, royaltias, and rents from controlled organizations (Sch.Fy... | 8
9 Invastment income of a section 501(c)(7), (9, or (17} organization
(SEhRAWB B) ..o ers s 9
18 Exploited exempt activity income (Schedube 1} ool 10
11 Advertising Income (SERBdUS I oo 11 876,291, 247,453,
12 Ctherincome (See instructions; attach schedule.} _..........ooooviioovie, 12
Combina lines Sthrough 12 ... ... 13 876,291. -’ 247,453.
Peductions Not Taken Elsewhere {See instructions for limitations on deductions.}
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Gompensation of officers, directors, and trustess (Schadale K} 14
15 Salaries And WAHES oo e e s
T8 RePAS AN MNAIIENIANGE i iiec e e e e et e b e e e s ot rrm s mr s e sn e seesaeaenteaeeasaessensanteesnensaensenne
TT 0 BAUBDIS e rsre e rae s aes s eme e so et e e e e e e e e e e e e e e e e eme e £ em e e e st e emede st e b s b b
18 Interest (AMACR SCRBAUIEY ettt ae e e s e s e e e e e e e res e s seeae
19 TaxeS ANAHCENSES i i e es e e £e et e ne et e e e ettt ettt aesenes et raen
20 Charitable contributions {See instructions for limitation rules.)
21 Depreclation (A aC FOTI A0 et aeeaan
22 less depreciation claimed on Scheduls A and elsewhers on refurn 22a 22h
23 DBIIBHON i et e s s e eem e s ea e s s eas e se st sanas s s ent eeedean e Eat e eeee e e ran e b ea s 23
24 Contributions to deforred compensation PINS ..o es st st es s senceeee 24
26 Employes Benefit BIOOIAMS ... .. i rs e sre s e se e s sees e case et ecriet ere o ee e 25
26 Excess exempt oXpanses (SCHBAMIB 1} L. .. . ....ooeiiiiiecreeie et et ecee et ceeeeeeaeseeaes s vensnee e s es e e nees s ennsna s rsenernesnenen 26
27 Excess readership COstS {SCNEAUIR U} . . oo oot eeer e e eee oo serer et 27 247,453,
28 Other deductions {attach SCROOMIBY | . ettt e e e e r e s eae e s rmsenn 28
29 Total deductions. Add lines 14 through 28 29 247,453.
30  Unrelated businass taxable Income before net operating loss deduction. Subtract line 29 fromline 13 oo 30 0.
31 Net opoerating toss deduction (lirnited to the amount on N8 B0Y et 3
32  Unretated business taxable income bafore speeific deduction, Subtract line 31 fromiing 30 ... ... 32 0.
33 Specific deduction {Generally $1,000, but ses Instructions o1 exeoBtOnsY o e, 33 1,000,
34 Unrelated husiness taxable income. Subtract fine 33 from fina 32. I line 33 is greater than line 32, enter the smaller
ofzeroorling82 34 0.
a7l . LHA  For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 990-T (2006)
57
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Formoso-Tooss  BY'NAI BYRITH 53-0179971 Page 2
#1ill.] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlted group members (sections 1561 and 1563) check here W [ see instructions and:
& Enter your share of the $50,000, $25,000, z2nd $3,925,000 taxabte income brackets {in that order):
() s (@ |3 @ |8
b Enter organization’s shate of: (1) Additionat 5% tax (not mere than $11,750) 13 |
{2) Additionat 3% tax {not more than $100,000) ... ... s |
¢ Income tax on the amount OB BB B4 e P | 3¢ 0.
36 Trusts Taxabie al Trust Rates. See instructions for tax computation. Incoms fax on the amaunt on line 34 from;
[ Tax rate schedule or D Schedule D (Form 1041 e >
BT Proxy 13k, SEIRSIUCTIONS | e et ettt eesn >
38 Altermative MINIMUIMIAX e e se e e e v e et e e et eae e ees e omesssaess e sibees et easem s e sen s e san s ra s et e en e
39 Tofal. Add lines 37 and 38 to Jine 35¢ or 36 whicheverapplies ... . ...o..oiiiiiiii i 0.
ERart V| Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts allach Form 1116} 40a
h Other cradits {se INSLUCHONS} ... ... e 40b
¢ General busingss credit. Check here and indicate which forms are allached:
[ Tromssoo L 1rom(s)(specity® 40¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) .. .o 40d
e Totalcredits. Add fines 40athrough 400 ... e e
41 Subtract line 408 from line 39 0.
42 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [ Form 8697 L] Form 8866 [ Other (attach schedute
43 Totallax. ASATines 41 and 42 et e 0.
44z Payments: A 2005 overpayment creditedfe 2008 e, LEE]
b 2006 estimated tax payMeNTS ... i 44b
¢t Tax deposited with Form 8868 ... ... e 4dg
i Forsign organizations: Tax paid or withheld at source (see instructions} ... 444
e Backup withholding {see InSHUCHONS) e 448
{ Credit for federal telephone excise tax paid (attach Form 8813 .. . 441
g Other credits and payments: [ Form 2439
[} Form 4136 1 other Total » | 44g
45 Total payments. AdG Tines 44a tRoUGh 440 . . e 45 3,230.
46 Estimated tax penalty {see instructions). Check if Form 2220 is attached P> N 46
47  Tax due. if fine 45 i5 less than the total of lines 43 and 46, enteramount owad . > | 47
48 Overpayment. if line 45 is largar than the total of lines 43 and 46, enter amount overpaid ... ... > | a8 3,230,
49 Enter the ameunt of line 48 you want: Credited 1o 2007 estimalag tax  p» Refunded P | 49 3,230.
V.| Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2006 calandar year, did the organization have an interest in or a signafure or olher authority over a tinancial account Yes | No

{bank, securities, or other} in a foreign country? if YES, the organization may have to file Form 7D F 90-22.1. 1f YES, enter the name of the

foreign country here P

ISRAEL

2 During the tax year, did the organization recelva a distibution from, or was it the grantor of, or ransferor to, 3 foreign trist?

I YES, see page 5 of the instuctions for other forms the erganization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year pr 3

Schedute A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 lnventory af beginning of year ... 1 B Inventoryatend ofyear . ...
2 Purchases ... 2 7 Cost of goods se!d. Sublractline 6
3 Gostoflabor ... ... 3 fromline 5, Enter here and in Part |, line 2 . .
da Additional section 263A costs . 4a 8 Do the rules of sectien 263A (with respect to
b Other costs {attach schedule} . ib property produced or acquired for resale} apply to
5 Total. Add lines t through 4b ......... 5 the erganization? ...

Yas

No

X

Undertpenzwties of’pteri%ry. I] de::lare ;ha'z I hﬂVﬂtBKBmh"I]EG lthts retu:)n, IrLclug(Ijng acﬁr:;pany{?g schedules and statements, and tlo the best of my knowfedge and kallef, It Is rue,
correct, and complete. Declaration of preparer {other than taxpayer) is based on all Informatio rep: e.
Sign " . gf,/ti éﬁ‘f‘ﬁ]ﬁq ﬁ‘eiﬁﬂﬁﬁofﬁi May the IRS discuss this retum with
Here } [é&f’& /{/‘L/,?,&r/ & (/@’ ””””” l I ) OFFICER the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ 1Mo
. Preparer's ’ | Date- Check if Preparer's SSN o7 PTIN
E?;(;arer’s signalure g /}7 m’ C 7//2/ 2 d’ selt-employed [}
UseOnly | msmmelr SNYDER, COHN, COLLYER, HAMILTON & ASSOC.lew 52-1022232
omployed, 4520 EAST WEST HIGHWAY, SUITE 520 pione ag. 301-652-6700
5130 07 217 coda BETHESDA, MARYLAND 20814-3338 Form 990-T 2006




Form 990-T (2006)

B'NAT B'RITH

Page 8

53-0179971

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(ses instr. on pg 20)

1 Description of property

1}

2}

{3}

{4}

2 Aent received or accrued
- 3 Deductions directly connected with the income In
a} From personal propesty {if the percentage of 1) From reat and personal property {if the percentage
{ ) rent for personal propery Is more than ( )of rent for personal property exceeds 50% or if colurnns (e} and 2(b} {attach schadule)
10% but not more than 50%} the rent is based on profit or Income)

)]

2}

3

{4

Tolat 0. |Totat 0.
Total income, Add totals of columns 2{a} and 2(b). Enter gola! daductions.

nter here and on page 1,

fere and on page 1, Part 1, line 6, colump {AY ... | - Q. {Partil, lines, column ® ... P 0.

Schedule E - Unrelated Debt-Financed Income {(See instructions on page 20}
3 Deductions directly connected with or allocable
2 Gross income from to debt-finenced property
or allocable to debt- .
) Stralght-iine depreciati h) Other deduct
1 Descrption of debl-financed property financed property {a) {a?t*;m lih:ggle) atlon ( ()anillﬁ:rsd]egi I ;;ns

{1

2

@

4

4 Amount of average acquisition B Averege adjusted basls G Column 4 divided 7 Gross income 8 Aliocable deductions
debt on or allosable to debt-financed of or allocable 1o by column 5 reportable {cotumn {column B x total of columns
property {attach schedule) debt-financed property 2 X coltamn 6 3(a) and 3(bj}
(attach scheduls)

i} %

] %

£3) %

4 %o

Enter here and on page 1, Enter here and on page 1,
Part |, Iine 7, colurnn (A} Part], line 7, column {B).
TOMBIS oottt ee e b e e ket b ettt bt s s e » 0. 0.
Total dividends-received deductions Included in column 8 ... 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

1 Name of Controlled Organization

Employer identification
Number

Exempt Controlled Organlzations

4
Net unrelated lacome Tota! of specified
{loss) (see Instructons) payments made

B Deductions directy
connested with [ncome
I column {5}

9§ Part of coturn 4 that is
included in the contrelling
organization's gross income

{1

2

3)

{4)

Nonexempt Controlled Organizations

T Taxablelncome

8 Netunrelated incorne {loss)
{see instructions)

9 Total of specified payments
made

10 Part of column € that is Includad
in the controlling organization’s

11 Deductions directly connected
with incorna in cotumn 10
gross lncome

1
)
3)
{4)
Add columns § and 10, Add ¢olumns 6 and 11.
Enlez here and on page 1, Part ], Enter here and on pags 1, Partl,
lina 8, column (A), ¥ne 8, column {B).
TOAIS oo > 0. 0.
623721/ 01-30-07 Foren 998-T (2006)
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Form990-T{2005)  B'NAT B’RITH 53-0179971 Page 4
Schedule G - Investment Income of a Section 501{c)(7), (9}, or (17) Organization
{see instructions on page 22)
3 Deductions 5§ Total dedustions
4 Set-asldes s
4 Desciption of Income 2 Amount of income %:Etéyh Zocgggztlz;j (attach schadule) (ci?.d;:fufgﬁl)
18)]
(2
1)
@
Enter here and on page 1 nter here and on page 1,
Part, fine 9, column {(A). Part |, line 9, cofumn (B).
Tolals 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 22}

2 Gross 3 Bxpenses
1 Description of unretated business "%ﬁ"ﬁ&mﬁsﬂ
exploited activity Income from e tot

Yrado of busitiess business inceme

4 Netincome
{loss) from
unrelaled trade
or business
{column 2 minus
column 3). ifa
galn, compule
cols. 5 through 7.

5 Gross income
from activity that
is not unrelated
buslnsss income

6 Expenses
attributable to
column &

T Excoss exempt
expenses (column
6 mirus column 5,
but not mere than
column 4},

(1)
)
3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, cof. (A} ilne 10, col. {B). Part ||, line 26.
Totals .o > 0. 0. 0.
Schedule J - Advertising Income (s=¢ instructions on page 23)
: Income From Periodicals Reported on a Consolidated Basis
7 Excess
4 Adveriising
2 e 3 Direct gein or foss) (ool 5 Circuiation § Foadership featomn & e
1 Name of periodical a{‘:xgo‘:;g advertising costs rglaf}:s mr,ﬁ ). Income costs colursn 5, but not
a gan, compute mere than
cals, 6 through 7, column 4).
{1)B'NATI B'RITH
) MAGAZINE 167,080, 145,493, 68,9022.] 368,723.
3} B'NAT B’'RITH
{4y TODAY 709,211, 483,345. 44,169.1 520,218.
ry to Part i, line (53} ... »| B76,291.] 628,838, 247,453, 113,091.] 888,941. 247,453.
Income From Periodicals Reported on a Separate Basis (For each periodical listed In Part #, fill in
columns 2 through 7 on a line-by-line basis.}
{i)
2
3
{4)
{(8) Tolals lrom Part| 876,291. 628,838. 247,453,
Enter nete and on Enter hereand on Enter here and
page 1, Part!, page 1, Part | n page 1,
line 11, col. {4} tine 11, col. (B} Part It, !IneZ?
Totals, Past 1l {lines 1-5Y . ... i 876,291.1 628,838. 247,453,
Schedule K - Compensation of Of‘ficers, Dtrectors, and Trustees (see instructions on page 23}
1 Koo 2 e ettt |4 Compersan sttt
%
%
%,
%
Total. Enter here and on page 1, Partilfine 14 > 0.
Form 990-T 2008
623731
01-38.07
60
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- 8913 Credit for Federal Telephone Excise Tax Paid OMS No. 1545-2051

2006

Department of the Treasury

Attachment
Intemal Revenus Service » Attach to your income tax return. Sequence No. 63
Narne(s} as shown on your income tax return Identifying number
B’'NAI B'RITH 53-0179971

Enter the federal telephone excise tax billed during each perlod as listed in column {a) of lines 1-14 below,

By fillng this form, you ars cettifying that you (1) have not received from your setvice provider a credit or refund of the tax pald on long distance
service or bundled service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask your provider for a credit or refund or have
withdrawn any request submitted to the provider for a credit or refund.

Caution. Sge the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long distance or
bundled service only

" . i . Tax credit or refund e} Interest
(6} Bills dated during: ® LOSILS:V?IGS:EIHGB (c) Bundled service (a(lc:i)d columns (b) and {c}) (se(e !nstructions)
1 March, April, and
May 2003 $ $ $ 191.|% 59.
2 Juns, July, and
August 2003 191. 56.
3 September, October, and
Noveraber 2003 191. 54.
4 December 2003; January and
February 2004 i91. 52.
5 March, Aptil, and
May 2004 190. 50.
6 June, July, and
August 2004 190. 48,
7 September, October, and
November 2004 190. 46,
8 December 2004; January and
February 2005 190. 43,
9 March, April, and
May 2005 190. 40.
10 June, July, and
August 2005 190. 37.
11 September, October, and
November 2005 190, 34.
12 December 2005; January and
February 2006 200. 32.
13 March, April, and
May 2008 204. 29.
14 Juneand
July 2006 136. 17.
15 Addlines 1 - 14 In columns (d} and {e) 2,634. 597.
16 Total credit or refund requested. Add columns (d) and (¢) on line 15. Enter here and on e
Form 1040, line 71; Form 10404, line 42; Form 1040EZ, Jine 9; Form 1040EZ-T, line 1a;
Form 1040NR, line 89; Form 1040NR-EZ, fine 21; Form 1120, line 32g; Form 1120:A,
fine 28g; Form 11208, line 23d; Form 1041, line 24f; Form 1041-N, line 17;
Form 1085, line 23; Form 990-T, line 44f; or the proper line of other retums _ ........... R 3,231,
LHA For Paperwork Reduction Act Notice, see the instructions. Form 8913 (2006)

812891
12-09-06
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o 83868 Application for Extension of Time To File an

{Rev. December 2008) Exempt Organlzation Retu m OMB No. 1545.1769
5175?1'::“32:,2;13295?3?5;‘ " » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . T

e i you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of th;s form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit arigina! {(no copies needed),

Section 501{c){3) corporations required to file Form 990-T and requesting an automatic 8-month extension—check this box
andcomplete Partlonly . . . . . . . . . . . . . . .. s e e e O

All other corporations {including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax returmns.

Eiectronic 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)(3} corporations required to file Form 990-T). Howaver, you cannct file
Form 8868 electronically if (1) you want the additional {not automatic) 3-month extension or (2} you file Forms 99G-BL, 6068, or 8870,
group returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 Part II)
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.

Type or Narme of Exempt Organization Employer identification number
print B'nai B'rith 53-0179971
Sﬂg 32121}1[ Number, sireet, and room or suite no. if a P.Q. box, see inslructions. .
filing your c/o Snyder Cohn =~ 4520 East West Highway, Suite 520
{ﬁé‘i’;’c,ii‘; Cily, town or post office, state, and ZIP code. For a foreigh address, see Inslructions.
Bethesda, MP 20814

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

[[] Form 890 &l Form 990-T (corporation} £] Form 4720
[] Form 990-BL [ Form 990-T {sec. 401(a) or 408(a} trust) () Form 5227
O] Form 990-E2 (L] Form 980-T {trust other than above) 1 Form 6069
] Form 990-PF [J Form 1041-A [} Form 8870

& The books are in the care of p

Telephone No. » 301-652-6700 FAX No. P
e |f the organization does not have an office or place of business in the United States, check this box . AN
o If this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) , If this is
for the whole group, checkthis box . ... .. » ] . ifitis for part of the group, check this box . ... .. P ] and attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(c}(3) corporation required to file Form 980-T) extension of time

until May 15 , ZOO_Ei, to file the exempt organization return for the crganization named above. The extension is
for the organization’s return for:

P [} calendaryear 20 or

P [¥] tax year beginning July 1 , 2096, and ending June 30 2007

2 If this tax year is for less than 12 months, check reason: [ tnitial return  [] Final return T Change in accounting period

3a If this application is for Form 990-BL, 880-PF, 890-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a| $ 0
b I this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bi $ 0

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

System). See instructions. 3c! % 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. form 8B68 (Rev. 12-2008)

AU 7108 2133 293> 4626 4132 *

15A
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STAPLE CHECK OR MONEY ORDER HERE

Governmen! o lbo 2006 D-20 SUB Corporation
Franchise Tax Retun
0200311

.

0
OFFICIAL USE ONLY
Federat Employer 1.0, Number Number of business locations
830179971 in the Dislrict: 1 outsdethe Disirict 0
Name of corporation Taxable year beginning MMYY Taxable year ending MMYY
B'NAI B'RITH 07086 0607
Business address line #1 Mark If is your first refurn or your address is different from last year's return, Mark H: AMENDED RETURN
2020 K STREET, N.W. 7TH FLOOR CERTIFIED QHTC
Businass address line #2 COMSOLIDATED RETURN
FINAL RETURN
City State  Zipcode
WASHINGTON DC 20006
Mailing addrass fine #4
SAME
Mailing address line #2 _ NAICS CODE
City State  Zip coda + 4
* READ INSTRUCTIONS BEFORE PREPARING RETURN Enter dollar amounts only, if amount s zero, leave line blank.
{To allocale Non-Buslness ilems, ses instructions.)
1. Gross receipts, minus returns and alloWanTes .......co..cemseeeesieroensssinsssnss .00
2. Cost of goods sold (from Schedule A) and/or OPErations Altach SEMENL .........cvrvvieresversssssiessasesreseens .00
g
S 3. Gross profit from sales and/or OPBFALIONS.......cocmcimioiinemssisssssmisnerins Mark ¥ micus 3 .00
2 tine 1 minus Line 2
o]
$5 4. DIVIGENGS From SCAOTUIE Bovvreeerrosrerseceresesressessmeasssossesesesesseessssssss st bbbt s s ettt s b b sn RS 4 .00
5. IPMOrest Attach SIalement. .. e esrneseerenseenes et ea et st et e e st e R e e s bR bR n et 5 .00
B, GrOSS BNLA] INGOMB......vrvervssssmcrsesssserssssssrssmmsessesssssemeseensbsssss bbb s st sbs s bsra st sabsnes Mark # minus 6 .00
T, ROYVAIISS AlECH SIAAMENL .11 vvvsevevises semsscisoremsssisssssassaessanss s bessnssessas e sason b8 s resinssbs s bEsepais s sssmasrsssones 7 .00
8. (a) Net capital gain Ailach copy of Faderal SChetile D ....ecvvveirereesissiresessensessrassssssersesessaressessssessonsrasronacs SG8J .00
(b) Ordinary gain (loss} from Par Il, federal Form 4797 Mark ff minus 8(b) .00
Altach cony of complaled Form 4757
g, Other Income (loss) Arzachsraremenf.................,...S.IQT.@..‘{‘EH.‘.\: ....... \ ................... Mark if minus ] 0.00
10. Total gross income Add Lines 3- 8....... Mark f minus 10 .00
- 41, Compensation of offiCars From SEhedule C..vv.erviiresrererercrmemsssssssrsssssmsmesscrissesnssssssssssesassmsessssssseceres 14 .00
12, SAIANES BN WAGES...ceusneireecreisinessioisresssissesssesss sessssesesesseessssms s srssas ettt b asssssassessisstssasssassensecs 12 .00
183, REPAIIS.....virsrisirersecssssisessressresessssssssiss s s ssrasn s e s s serms s s ssams i ss st s birs b s ntnsssebnsansserssess 13 .00
14, BAA GODIS..cvvrrirrreorrrrieerssisenssinsrsesseresreresssesesenepeseessienss w14 .00
2 15, Rent Do nottake fadsral bonus dopreciation or extra IRC §178 6xpenses..., w15 .00
5516, TAXES From SCHEGUE Divvcoressssssssersesisssios 4888451405150 1 16 .00
2
B3 17. INHOTOSE ANSEH SIBEMENL.cvveseisresres e eiessteecassssessseembisstabsbeb st bre st s A s s Rra s eRsbatsEea st et s s eamsssraserereannsonate .00
18, CONLIIBUIONS OF QIS ANSCH SIIAMENL. ..vveoreereesrvssereeseese s eseeessensossassst et e b sesssrss s batesnt st s s s s arsbesns .00
19, AMortizalion Allach copy of your FABeralFOMMABE2. ... ..rveereureeacniessssieniaesnseaeats seebeinsssbmssecsssatssstaesssassissnassns .00
20. DEPIECIAtION AHACH COpY Of your FOUSal FOMABEZ ..o cerreveoeessrssoesseseesssssssssssssssosssssssassssssssssssssssssessnsssssntronss .00
Do not Include additional federal bonus depreciation,
21, DOPIEHON AHECH SIEERBL.........\cecvessessrenssasesssassssssersssssassssassasesssssasessesansinessesssasesesssessessassssessrosassesascscon 21 .00
22, AGVETTISINIG coooe oottt b b st e b bR a e e SR e S sa e eA RS e e b eRa e oA e e rea et anransees B2 .00

I 2006 D-20 SUB P1 J

Rev. 11/06



Taxpayer Name: B'NAT B'RITH |lll"l"“l|||“||"|‘||"|| II
0602003

602

|

210

i

ENTER DOLLAR AMOUNTS ONLY

Federal Employer |.D. Number: 5301793971

%23. PENSION, PrOM-SHATING PIANS.c... ceerrereereersrernressrssesrs s ssseessserbresirtbessbsssst s ssesbas bt sens b8 23 .00
F24. Other deduclions Atiach Stalement......ccuw.vereourrisssmsssssnessise! e ees et eete st bt sstet ot sreranen 24 .00
225, Tolal dOUUCHIONS AddLiNes 11 24 ..uvceomrermcnsesiomniiiiissississsssssssasssss s sasss st s s sss s ssassrssssssins 25 .00
H
26. NETINCOME L6 10MHUSE LIE ZBrrsirrsereeressssiessssssssssisessmssressonsssssesssssassssissssessssasssases Mark If minius 26 .00
27. Net operaling 1055 daduCHON (Before yaar 2000) ... .eresrmesssrssisssinressomesrsssersmsmecssiises s 27 .00
28. Netincome after net operating loss deduction Lire 28 minus Ling 27..v.evvererecrcernsen. Mark if minus 28 .00
29, {2) NON-DUSINESS INCOMB ANEH SIAIBMBNI....virivirsrertssiscorrrnsssrsssrerinsinnsnsesssserannrcsnas Merk it minus 2%a .00
{b) Expense related [0 nON-bUSINGSS INCOME AIBCH SIBIEMEAL.c.vverveieriesseassrrssessasesssesessresesscemirsasss 20b .00
{C) 28(a) MINUS 28(B)..uuveemrcenrirrmriesriissssisnesssinsssssssssssssaesssnsessssssassssrsss s sssseness Mark if minus 29¢ .00
30. Netincome subject to apportionment Ling 28 minus 28(6)........covvrivesinesisamnsisnssa, Mark if minus 30 .00
g
831. DC apportionment factor Fromiing 5, column 3, SChBGUIB Fuvvesrivivorersrrsnsinssesmsemmssssessmmms it sessstnnssisnassas i 3
232, Net income from trade or business apportioned 10 DC...ccvveerecceicncennnnonn Mark f minus 32 , 00
H Line 30 amount mulliplied by Line 31 factor.,
gas. Portion of line 29{(c) attributable to DG Atiach Safement.......cormsercrsecescerercersiiniosass Mark if minus 33 .00
=
34, Total taxable income before apportioned NOL deduction.......msireersreeeen.. Mark if minus 34 .00
Line 32 plus or minus Line 33
35. Apportioned NOL deduction (Losses oocuming in 887 2000 B0GIISE)...c.vvevesseernsesesesseesssecesessssserasessesacss 35 .00
36. Tolal District laxable iNCOME Line 34 phus 0 MINUS LiNE 38..vrrrrsrssersesssemperemcenessesssasesess Mesk if minus 36 .00
37. TAX 0.078% of tine 36. JF1esS than $700, @BT BT00.........cmciinensscninssersensessrransmessesnas 37 100.00
38. (a) Tax paid ifany, with request for exiension of i to fie o paid eeerrrabstesrarreatses i besabeebs tersrmrbrrassamanintes rre rreess JOA .00
@ with origlnal refum if this Is an amendsd retum.
[
E {b) 2006 estimated franchise tax payments.... reteirebes et eeeesertrasannrseatebnesseratsrassrereresrrerereers SO .00
% (c) Economic development zone incentives credll 10 WOKSHEO s sevivss s rerssssmssssssrenssnsssassnssnses 38c .00
Q  (d)QHTC credits Donotapply apsinst minimum X AUACHDC FOMTID-20CR.vvvcoseessscrverressssssssimesesssssssscinsere 38d .00
o
230, Add i .00
+39. Add lines 38(a), (b), (¢} and (d) Enler talal......curmminiinicr e 39
40, Tax due ifiine 37 Isfarger, SUDIECELING 39 H0MLING BT vrerivrrisiaresssnssssrenmesnrressessssmsssrsnsssiessssssiaresessassrssasssse 40 100.00
41, OVEIPAYMONY i Line 3815 I3G8r, SUDIECH LING 37 fOM LING Bevvvvvesessessssssssssessessasessssssssecsassesssesssasasesssessssssstsns 41 .00
42. QHTC refraining costs credit Part G Lino 5, DG FOMM D-20CR.....uuueerreessscereeeeesssinessssesssasssomesssssassscsssses 42 .00
Do not Include any amountis here thal are includad on Line 38(d)
43. Amount you want to apply to your 2007 estimated fanchise 1aX.......cccoummnionennnne 43 .00
44, Amount to be refunded Line 47 plus Line 42 minus LIt 43....swesuressserseseersrereessssressenssrmeesesissessissssssnsessonen 8 .00

Make check or money order payable to the D.C. Treasurer. Include your FEIN, “D-20" and tax year on your payment. Mall roturn and payment {attached to D-2930P} to:
Qifice of Tax and Rovenus, {see instructlons for correct addrass) by the 16™ day of the third month feilowing the close of the tax yesr,

Under penattias of law, | dectare thal | have examined this return and, to the best of my knowledge, itis comect Dedareton of paid preparer is based on the Infermation avaitable lo he preparer.

PLEASE
SIGN 2028576600
HERE Officer's signalure Title Dale Telephona number of person lo contact
PAID '
PRS:?;ER Preparer's signalura {If othar than taxpayer) Date Flrm name Flrm eddress

Hyou warlio glza £ pre 1 b dacuss s nfumwih
Preparer's FEIN, SSN of PTIN e G SETH B R bars

I 2008 D-20 SUB P2 J

Rev. 11/06



Page 3

Round cents to the nearest dollar, If an amount is zero, make no entry.

Cost 91 (Ses speciicihsiruetions ied ividends isespect
NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT
1. inventory at DeginRing Of YOar. ...cceeieresvesnerrcenne $
2. Merchandise bought for manufacture or sale..... $
3. Salaries and Wages.....cu e,
4, Other costs per books (attach statement)...........
{additiona! federal bonus depreciation Is not allowabia)
Total Dividends $
Minus deduction for Subpart F income
Minus deduction for dividends recelved from
wholly-owned subsidary
TOTAL {enter here and on D-20, Page 1, Line 4) $
Sea specific (nslriictions
Percent of Corporation
Cob. 3 Col. 6 Col. 7
Col. 1 Col. 2 Percent of Time Stock Owned
Amount Expense
Name, Address and SSN of Officer Officlal Title Devoted to Col. & T of Aczgunt
Business Common Preferred Compansation Allowances

% % %is

% % %

% % %

% % %

D-20, Page 1, Line 11)

TOTAL COMPENSATION OF OFFICERS {Enter hore and on

Jule D.= Taxes (5

it

EXPLANATION

“AMOUNT

EXPLANATION

AMOUNT

$

3

TOTAL (enter here and on D-20, Page 1, Line 16}

Schedule:E-~Recongliiation:of the nét Incomie iéporied on:federal’and DO retr

1. Taxable income before net operating loss deduction and speclal
deductions (Page 1 of your Federal corporate return}

UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME
2. income taxes {see specific Instructions for ling 18}

3. DC income taxes and franchise laxes imposed by DC Revenus
Act of 1947, as amended

4. Interest on ohligations of states, territories of the U.8. or
any Political Subdivision thereof

5. Other unallowabte deductions and additional income (itemize,
include additional faderal bonus depreciation and additional IRC
§ 179 expanses)

(e}
(b}

6. TOTAL {Lines 1-5)

$

7. Total District taxable income reported (from D-20,

Page 2, Line 36}

NON-TAXABLE INCOME AND ADDITIONAL DEDUCTIONS

8. Net income apportioned or allocated to outside DC

9. Other non-taxable income and additional deductions
- including NOL (itemize):

(a)

{b)

10. TOTAL (Lines 7, 8 and 9)




Page 4 .

THchedule FoDC Apportionment.Factor {See nstuctions; page 105 © Carry-all. jagtors 10 six-decimal nlage

Round cents to the nearest dollar,

if
1.

2.
3.

4.

5

LIABILITIES AND CAPITAL

an amount is zero, leave the line blank,

PROPERTY FACTOR: Average valug of real estate and langible
personal property owned of rented to and used by the corporalion
(Financial institutions do not complste this item)

PAYROLL FACTCR: Total compensation pald or accrued by the
corporation

SALES FACTOR: All gross receipts of the corporation other
than gross recsipts from non-business income

SUM OF FACTORS: (Add Column 3 enfrles}

A T . L TTETUA A WL Y I . FTTITR TRET 0 S I SR

f)C APPOR‘EIONM ENT .'F"ACTOR L|ne 4 div{ded by 3 if there are 3 denomlnators if fewer than 3 dlwde Lme 4 by the acluai number
Note: Financlal Institutions using a two-factor formuta should divide Line 4 by 2. (Enter the factor here and on B-20, page 2, Line 31,)

fA) Ambt]nt T (B) Total

(A} Arﬁou"n)t

{(a) MINUS: Allowance forbaddebts. .. ...........

3. Inventories

[ -9

. Gov't obligations: {a) U.S. and its instrumentalities . . . .

(b} States, subdivislons thereof, efc. . .

5. Other current assets (atfach statement) SEE
) | 6. Loans to stockholders. . ............. ATTACHED
4
Ll 17, Mortgage and real estate loans. . . ............... 990
72
9 8, Other Investments (attach statement). BALAVCE
. ——SHEET—
9. Bulldings and other fixed depreciable assets ., .. ... ..
{a) MINUS: Accumulated depreciation. . ...........
10. Depletable assets. ... ................ e

(a} MINUS: Accumulated depletion. .. .............

11. Land (net of any amortization) .

12. intangible assets (amortizableonly} . .. ....... e

{a) MINUS: Accumulated amortization .. . .........

13. Other assets {aftach statement) . .,
14, TOTAL ASSETS

i e Ty TR T

15. Accounts payable ... ........ B

16. Mortgages, notes, bonds payable in less than 1 year.

17. Other current liabllities (attach statement} ... ... ..

18. Loans from stockholders ... ..o inn vy

19. Mortgages, notes, bonds payable in 1 year or more . .
20. Other labilities (attach statement} .. .......... ... :

21. Capltal stock:  (a} Preferredstock ..............

(b} Commonstock..............

22, Paid-in or capital surplus (attach statement) . . ... ...

23. Retalned earnings - Appropriated (attach statement)

24, Retained earnings - Unappropriated. ... .......... K
25. MINUS: Costoftreasurystock .. ..............
26. TOTAL LIABILITIES ANDCAPITAL . . .. ... ..

fRs

2006 FORM D-20 SCHEDULE F



Page &

Retonciliation of Icome (Loss) per Books With-licome’ (Loss) per Retum™

1 Net income per books.
2, Federalincometax..................

3. Excess of capital losses over capital gains . .
4, Taxable Incorme not recorded on books this
yoar{itemize) ...................

7. income recorded on books !h;s year and not

included in this return {itemize}

Tax-oxempt interest $

8. Deductions on this tax return and not charged

5. Expenses recorded on books this year and not
deducted on this return (itemize)

(a) Depreciation...... $
{b) Depletion ....... $

against book income this year (itemize})
{a) Depraciation ..... $
(b} Depletion........ 3

9. TOTALofLines 7and8.................
10, Income {federal Form 1120, page 1, line 28}

i
H
B
&

{Line G minus Line 8)

1. Balance at beginning ofyear............

5. Distributions;

(ayCash ............... $
2. Netincome perbooks...... ........... {b) Stock ... ..ovnints
{c) Properly .. ..........
3. Otherincreases (temize)...............
6. Other decreases {itemize)
7. TOTALof Lines5and6............ .... $
4. TOTALofLines1,2and 3 8. Balance at end of year (Line 4 minus Line 7} |$

SR

1.4 STATE OR COUNT"RY OF INCORPORA ION

DC 05/16/1936

RETURN:

2(8) DATE OF INCORPORATION 2.(b} DATE BUSINESS REGANINDC | 3. IRS SERVICE CENTER WHERE FEDERAL RETURN
WAS FILED FOR PERIOD COVERED BY THIS

OGDEN, UT

4. THE CORPORATION'S BODKS ARE IN THE CARE OF

KATE MARSHALL

5 LOCATED AT

2020 K STREET NW WASHINGTON, DC




B'NAI BRITH
FORM D-20

Page 1, Line 8, Other Income:

See attached Form 890T

FEID# 53-0179971
TAX YEAR 2006

STATEMENT 1



2006 FR-128 SUB Extension of Time
File DC Franchise or Partnership Return

important: Leave lines blank that do not apply.

Extension of time to file

1. Total Tax LIGBIY FOr the POrIO.......ve..mvereereseeeeeerresss st sessississsamassssssssssesssssresereesrsssss e e iecsssssssassss 1, .00
2. Estimated Franchise Tax Payments (Include any overpayment Cretit). ... irneeeieseesiss s 2 .00
3. OENEE PAYINEIS ..ooooveoeeecererireceressos s s essseesesmasbesoe bbb ee b £ bR et et eenb s bbb bbb rs O .00
4. Total payments and credits {Add LineS 2 @N ... eicrnicem e sbiss b s 4, 0.00
5. Balance due (Ling 1 mUNUS LI Al oo eiiceceeeeieieeree st recee e s reer s vas s ss et bas s 5 0.00

Enter the amount here and on the voucher below.

(Note: You will be subject 1o the failure-to-pay penally and interest on any tax due and pol paid with this request)

You must send payment in full with this form or your request will be denied.
Attach check or money order made payable to DC Treasurer. Include your FEIN or SSN, “2006 FR-128" on your payment.
Mail the bottom portion of this form with any payment to:

for form D-20 and form D-30 : for form D-65

Office of Tax and Revenue Office of Tax and Revenue
PO Box 7792 PO Box 447

Washington DC 20044-7792 Washington DC 20044-0447

Official form is smaller than full page. Please cut to size along dashed line before filing.

STF CGWK1000

70070220 000470581 1n1s

Sommenate 5006 FR-128 SUB Extension of Time 1
to File DC Franchise
Federal Employer1 D. Nunber or Partnership Return
061280211039

530179971 Social Security Number {If sef-employed)
Busnass Namo OFFICIAL USE ONLY
B'NAJT B'RITH
Business maifing address hne #1 Mark if this is your furst raturn or your address is different from last year's relum.
4520 EAST WEST HWY, #520
City State ZDipcode +4
BETHESDA MD 20814
A 6-month extension of fime fo file until 15, 2007, for calendar year 2006, or a 6-month extension of time
to file untl 03~15-2008 , for a fiscal year enging 06—-30-2007 is requested for the following return {check one):
X D-20 Corporation Franchise Tax Return D-30 Unincorporated Business Franchise Tax Retuen D-65 Partnership Relurn of lncome
Amount submitted with this form Q.00

L 2006 FR-128 SUB P1 J

Rev, 11/06



