
Form i Retum of Organization Exempt From Income Tax
0MB No 1545-0047

I Under section 501 (ca, 527, or 4947(a)(1) of the lntemal Revenue Code II (except blac lunq benefit trust or prlvate foundation) .. . .. . ..
iiiigfnrgiigiiigiiuizesgri/iai:sle1i%)I * The organization may have to use a copy of this return to satisfy state reporting requirements.  INSPCCHO"
A For the 2007 calendar year, or tax year beginnlng 1 0/01 . 2007, and ending 9/ 30 , 2 008
&1ieeii ii amiieiiiia I C D empiayei iaeiiuiiiiimoii Nui-fiber

,i,,,,,,,,,$,,,,,,,9., ""#i?r,,,:r Aguaacn 1srae1 or ca11rorn1a, 1ric. 95-3941193(x or im  S La Brea Ave E Telephgngnumbeythmachange urgpe.is mmammm sign Los Angeles, CA 90036 M-31 ­ 5i9l815i2 Y - ,I o 6 g g 4ii ii i. i . Y 7Termination  F iiiethgilima IM Cash LI Accrual
Amended return D Other (specify) *

H and I are not applicable ro section 527 organizations
Application Pending 0 Section 501 (c)(3) organlzations and 49473a)(1) nonexempt I ,-, F.," iwcliuiiublc tiu-.ts iiiust atuclz .1 coiziplctc Scticclulc A H Ia) ,, ,mg G WW ,m,,, ,,,, ,,,,,,,,,,,. LI ,B Im

(Form 990 or 990-Ez) H (b lf *Yes," enter number of ahiliates *1als iQ 365 Shel * N/A H (c) Are an aiiiiiaies included? I:I Yes I:I Noii @ I (lf "Nn * at*/:arh a list Sen instnrtinns 3

1 ZUIUJ/KN 1

iguiiizaucii ty i.
L, BCI( Only One , X 50l(c) * (insert no) 4947(a)(l) or I-I 527 H ( ls this a separate return filed by anE I-I 3 L-I di

eck here * if the organization is not a 509(a)(3) supporting organization and its *"0a"*ZB"0" C0*/*fed W 3 WU" f"""l-77 I:IYes N0
gms receipts are normally not more than $25,000 A return is not required, but if the I Group Exemption Number . . *i . I i I I i

oi3.........-wi. ci-V-...C-i to ...C ct tcwiii, U.. ..-ie. to I-i-.i .. ..o.i.,..ic... town.. M Check , IAI II me orgamzatmn Is not mqulred
L Gross receipts: Add lines 6b, 8b, 9b, and l0b to line I2 * 115, 890 . to attach Schedule B (Form 990, 990-EZ, or 990PF)

IPaIrtl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instrluctionns.). 1 . . . . . . . J
I

1

I

l

I

I"T1CSfVI(ITlI

I

a Contributions to donor advised funds

b Direct public support (not included on line la) H 1162 890 .cii"i *li Hill i " i"i "1 l1ci
d Government contributions (grants) (not included on line la) i
e -I,g1,NfgaLg?,lIriBs(c85h S 116i  . noncash S )

Q1. i

Uihkil

Gii .i i ib Less- rental expenses . i
c Net rental income or (loss). Subtract line Gb from line 6a . . .

7

8a Gross amount from sales of assets other

b Less: cost or other basis and sales expensesc Gain or (loss) (attach schedule) 8c

Pant.-L 8-A,-,. A Flu. Ap,--Lf. A-J --um IA, A-F--TL" -Af.,--.A . I

-A
ll

1 e 116, 890 .
Filpfsnlrnvrs v-f-*anna rf-"Anime rvnl--4 .nn an ,Arn-fart fnfw- APA harsh:-nal# lfrfwru Dari tl" I-Ina D75 I 2 I

dl IW

Membership dues and assessments
Interest on savings and temporary cash investments
rs..-.l-...i- --.I ...A-..--A 1.-.... --.-, -.L,-­i i i i ii i iA . I G

f

. 6c
Other investment income (describe * ) I 7 I

I (A)securiiies I I (B) other II 8 I I

d Net gain or (loss) Combine line 8c, columns (A) and (B) . 8d
9

3 flrncc rmlorliia II-unt inf-Iiiriipn  nf rnntrihnhnncreported on line lb) .
L* Less direct expenses other than fundraising expenses

b Less: cost of goods sold  It  Ii) "

Special events and activities (attach schedule) If any amount is from gaming, check here *I3 1

I 9aIi gh: i
c Net income or (loss) from special events Subtract line 9b from line 9a 9cA . . . - . . .. i -,L I I I1Ui ii i I i i- i ii i i Hi1U.ii .
c Gross rofit or (loss) from sales of inventory (attach schedule) Subtract line l0b from line l0a

11

12

10c
I 11 I

P

nge.-- ... .-.. .. /4.-.... n...aini I-.. 1n-is (Ui D ­.. i ii i ii i od* ic 116,890.Total revenue. Add lines le, 2, 3, 4, 5, Gc, 7, 8d, 9c, l0c, and l 1 2 3 Zlzgg Y .

U1l"VIU12M*f.IXI7l

13
14

15
16
17

124 412.

IRS

Program services (from line 44, column (B)) .. *i U ,M 13 ,
Msannnnmnnt and nnrlnl-:I -(frrvyi Iinn AA rnliirnn IPXX  U I *Id I 7 I Q.-iqPFundraising (from line 44, column (D)) T 15

16

I17 I 131. 791.
Payments to affiliates (attach schedule)
Total expenses. Add lines 16 and 44. column (A1. . . . . . .. . . .

u--iniuiuih
-H112

18
19

NB

Iia I -14, 901.19 22,208.Excess or (deficit) for the year. Subtract line 17 from line 12 .
Net assets or fund balances at beginning of year (from line 73, column (A)) . .
Other changes in net assets or fund balances (attach explanation) ,$11.1­IziI 7,30"/.

E0lrJV*
"1
F

Net assets or fund balances at end of year Combine lines 18, 19, and 20- - - H - - --.---ii-i iff-I-fp 990 r*7nn"n.r Prl-:iicjf Act and Pzii-ici-.mit Rcrliictloi-. Act Hotlcc sec the ,epai-:nc lnsti-iictlons *f*-""""*"

@1101.



i-ormssotguu/) ngudaui Israel or uallroriua, luc. :#5-5:41155 vaosl.i* fF ct" lE * i i oium A.t,oi is,t.,anai.iarer uireo
ill."-I gB?eE:2SIggl((c)(3.).gnd .((lH1c?rgan7zEiE:J1r1s:s.ea?1dIsg&tgr?rE27()571r)1ln?itn(e?tre1r?isgif?aritablrektrtists gigtsonaf for othe$s.)(See 7r?sfruct)

Do not include amounts reported on line (A)1-mal (B) Program (C) Management (D) Fundmsmg, , , , . i - g sgrvices1 saab 9b me of is offani ­
22a Grants paid from donor advised

funds (attach sch)
(cash $
IIUI I-tdbll 9 )
lf this amount includes
foreign grants, check here * U

*nh mhar nrfinh- *md fillnrfrhnm- Int? rrh)

(cash $non -cash $ )
If fhrc :rrnminf im-liirloc

foreign grants, check here * Li
23 Specific assistance to individuals

(attach schedule)

24 Benefits paid to or for members
(attach schedule)

25a Compensation of current officers,
directors. Kev ernolovees. etc. listed
ffl Val t V -H

b Compensation of former officers,
directors, key employees, etc. listedin Part V-B . . . . .

c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(t)(t)) and persons

9S5E5""99.*,2?**"""

26 Salaries and wages of employees not
included on lines 25a, b, and c

-7 i vi -.nv-1 yuan vviiuiuus-vi-Q -tus
included on lines 25a, b, and c

28 Employee benefits not included onlines 25a - 27 .
29 Payroll taxes. . I
30 Professional fundraising fees

Accounting fees
Legal fees. .
Supplies
Telephone

#$33

au Fuzsmgc atiu :nipping
36 Occupancy
37 Equipment rental and maintenance
33 """**-i"-"3 1-":" ,-:-:*"::::*­
39 Travel
40 Conferences, conventions, and meetings
51 ir-tm-9,.-e

42 Depreciation, depletion, eti:(attz1ch schedule)
43 Other expenses not covered above (itemize)

a&m&5@w1qaQ@@m@---­
M522 .ESIEUIL 1.05.1102 21. 595.0.
C

d - - - - - , - - - - - - - - - - --­

tD"**0

44 Total functional expenses. Add lines 22a

througih 43g. (Organizations completing oolumns(B). o),i:any esetouistoiinesi -is) 44 131,791. 124,412. 7,379.

i

i

and general

22a
ii

zzni

I

I

23
i

24

-1 r

l Eval U. u.i u.l
zsb, 0. 0. 0.,
25C: ft 0. 0,
25 64,781 58,303. 6,478.

l.

27

28
29 V
30
31 746. 671. 75.
32i
33
34

8

1 ll t

83

37
I

i

LU
F0

1 *wo-,--­ lice l if-nlI----i ----i

3S

6,804. 6,124. 680.nl I
. i i1 l i

42

43a 171. l54.i
asbi 58,ouo

V 17,n/g ,58,uoo.i I
434:

asa,
:Bei

i rl I
43fl

"gi I II i
JointCosts. Check. *I-I if vou are followina SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? *I-I Yes ly No
if "X/,ea * .T-L.:-(Q -i-.- -ff)--J.-1-,-1 was---I .sf lim.-,s .---1 *-4- 4* (ii) rl... 1 mv. .- ,::...- sue/  :  ... . - ­. ..- .. . . . ­
to Fundraising S .BAA TEE/ioiozi os/o2m7 .rf W* FJfm99U (20077
$ , (iii) the amount allocated to Management and general $ 3 and (iv) the amount allocated



Form 990 007) Aqudath Israel of California, Inc . 95-3941183 Page 3
lPart lll (T$tatement- of Program Service Accomplishments (See the instruct/ons.)
Form 990 is available lor publicinspection and, tor some people, serves as the primary or sole source ol information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
nlopen rrmlfn mira tha (chirp ie fnmnlalo and an-iirvto :ind fi-llii dm-ff-hm* ir* Der* Ill the "rr-*vp--vrrhnp*-1 nyrv-r-me "N4 *-rvanfrvnl-qlvrvnntf:

What is the organization"s primary exempt purpose? * Qge- Qgalgggelilg -1- --------------- - - Pmgfim 50fViC0 51900565
All firfiariivatifiris must rlesffihe their exempt niimose achievements in a clear and cgncise manner State the number of (Re/f3l**L?.d.fl"f7f(-?.1L)(?-2.9""
uiieiiis seiveu puuiitziiiuiis issueu etc. uiscuss aeiiieveiiieiiia uiai ale iiui iiieasuiauiis. ra&CiiOii aui ICAQ) Zififi vo) Oigan- 49470911? msg, bmizations and 4?-)47(a2gl) nonexempt charitable trusts must also enter the amount ol grants and allocations to others.) opimria mothers)

3 .592 .(19 EC.f.iRtE.i9Q .UD Q95. Elle. EULS.5l9.n.?- QIL3. T95 E5-.ODE .59 EQ"-QQ -. ........ - .

jehlig ABE Qiigcgilifil" *s """""""""""" " ")TiE1E ZfT0IiiTf5cTuEe"SE)FEiEi1"gEifTifQ ALICE F853-fl" I "I 124 , 4 12 .
u

--------------.-.%-1-L.-v.-1-r.-n..,..q.,--.------.--.-----.-----QQ-.-.---Q-.

* 1 1 1 1 i 1 1 1 i 1 1 1 1 1 1 1 i 1 1 1 i 1 i i * * i * * * * * L 1 * * 1 * 1 * * i 1 1 i 1 i 1 i1 if-if
QLIISDIS SHG allOC3Il0I"lS Q ) IT ITIIS 8m0UnI IDCIUGES IOTGIQH QFZDIS, CHECK D676 * I I IC - - - - - - - - - - - - - - - - - --­

TS-."-1".---1 ------------ -T ----- --.-TT"TT-iiii.-:T71-"fi-iAKent-Alu.: uliu uiiuuuuul-.r -f ,  J-ia uiihuulit iliuiuuvq Ivluigii 5-vang, vuvvu -iviv I I I
d - - - - - - - - * - - - - - - - - - * - - - - - - - - - - - - - - - * - " - " - - - - - * - - --­

Tflqlif IJ iii-Iifvi - -$ ------------ " -i Ti Thi I,,T,,I,.T.IfI.fT.,Z fTi,Z.,-Tn-@,2,TiZ P-hip? FQ- -fl I ,
e Other program services

iuranis and aiiocaiions Q ) ii mis amount inciuues ioreign grants, cnecic nere * I I I
f Total of Program Service Expenses (should equal line 44, column (B). Program services). * 124 . 412 .BAA Form 99a (2007)
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lPart IV 7 Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description

column should be for end-of-vear amounts onlv. I.
(A)

Beglnnlng of year
(B)

End of year

mqmw P

45 Cash - non-lnterest-beanng 22,208f 45 7,307.
46 Savings and temporary cash Investments . 46

l

47a Accounts recewable I i7-a i g f
47 c

b Less" allowance tor doubtful accounts. . . . I 47b ­ll

48a Pledges receuvable
b Less allowance for doubtful accounts

l

48c
48a48h .AQ Crank: ronouiohln I 49

50 a Recelvables from current and former offlcers, directors, trustees, and key
employees (attach schedule) 50a- . . . . . . .---.--. 1

b neu-:lvaules num uulel ulsqudnneu pelsuns as uelmeu ulnuv.-:I seuuun H-:1::o(l)(l))
l

50b
and persons descrlbed In sectlon 4958(c)(3)(l3) (attachl schedule)

51c

ll

51 a Uther notes and loans recelvable(attach schedule) 51a
b Less allowance for doubtful accounts 51 b I52 lrwcmtnrlac fnf calm nr men 52

53 Prepald expenses and deferred charges 53
54a

54a Investments - publlcly-traded secuntles * li-ICost HFMVb lnvestments - other secuntses (attach sch). . . .. .. * Cost FMV
553 lntnv-h-nnvsto - l-.pd fs.--IH-Inns D nn..-nqsnlnh ls-:rm I sl-sal W

b Less" accumulated depreclatlon
55c

sag
ll

(attach schedule) . * 55h* Y
56 Investments - other (attach schedule) I I, I 1

56
F7 I .ra t. IJ -- --.I -.. -...-,L L..- 51

57 c

J 1-- -. -":.-*.-*--1-.-"-"-"---"- 13
b Less. accumulated depreclatlon(attach schedule) 57h

58 DDQ-tor ac-noir tru-Iuthng nfnalwrslrvnrnlcalfoli snunelvhonhe I
(descrlbe * ---------------------------- --) 58

59 Total assets (must equal llne 74) Add llnes 45 through 58 22,208. 59 7,307.

mm-A-r-mbnr

I 60 Accounts oavable and accrued expenses. . . .. . I 60

61 Grants payable 61

62 Deferredrevenue  .  . . . . . . . . ... QL

63 Loans from olflcers, dlrectors, trustees, and key
employees (attach schedule) 63

543 Tauavnmf-+ imma l.qg1.l.l.a.- /-10+-.1-h t-A-...vl..lm E 6424

b Mortgages and other notes payable (attach schedule) 64b

65 Other llabllltles (describe * --------------------- - -). 65
66 U.

VlI"fl")3f")U-* UZCW1 NO I0-tm/ID) -(F2

66 ro1aluanilmes.Aaci nnes bu through as l
O1g.1ni:.ltlL-ns tlnt follow SFAS117, chccl: hclc * :i::.r.I :.:."r.,:I:t: 2.11:: C7 5

through 69 and llnes 73 and 74
67 Unrestrlcted

Url

67 7,307.68 T-..l..:-.-A-.-...lr I.....l-f..-5...: E 22,208.
it 68

69 Permanently restrlcted 69

Orgsmlzsltbzins that do not fcllo.-.* SFAS 117, check hcrc * E .tri 2: l ,:":-2: "rz: I
70 through 74.

70 Capital stock, trust princlpal, or current funds 70
T1 D:.url.m nr rzmntnl curnluc nr lanrl huulrlunn and anrrrnmant fund i 71

72 Retained earnmgs, endowment, accumulated Income, or other funds 72

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72 (Column (A) must equal llne I9 and column (B) must equal llne 21) 22,200. 73 7,307.

"M Total llahllltlns and net asset*-"Jfund balances Mr* l-nes 56 and 77 M 22,20Rl 74 7,1n7BAA Form 990 (2007)
TEEA0104L 08/02/D7



i-orm 990 mu/ Bqui.1dLii Y Is.Lae1 uf Cdllfufnia, IHC . 95-3941133 Page 5
IPait tV-A IReconciliation of Revenue per Audited Financial Statements with Revenue per Retum (See the

instruct/ons.)

:i Tctcl rc-.-cnuc, gazns, and attic: :uppcrt pcr audited financial statemenm . . . . . . . a 116, 890 .
b Amounts included on line a but not on Part I, line I2:

1Net unrealized ga-os on irwestfnents- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b12Donated services and use of facilities E3Recoveries ot prior year grants Egnu.-- f..-...Lt Evu-ui Vip-...i-,, - - - - - - - - - - - - - - - - - - --­
Add lines b1 through b4

r Qiihtrart lino h frnm line a
d Amounts included on Part l, line I2, but not on line a:

llrvostmerit expense: not included cr: Dart I, line Et: . . . . . . . . . . . . . . . . . . . . . . . . . .. . dl

zouier (speciiyy ---------------------------- # * QAdd lines d1 and d2 . . d
e Total revenue (Part l, iine i2) Aciu iines c and d *N e 116, 390 .

IPart IV-B IReoonciliation of Expenses per Audited Financial Statements with Expenses per Retum

-Eisl­
1 cx 116L890.

:i "":*.:* ::s::r::: :rd *::::: :cr :-.-d:t*:*.* f-rc*-:-:I :t:t:*r::r*:." a 131, 791 .
b Amounts included on line a but not on Part I, line I7

1 "ost-*ed ser-#mee and vse of *ec-I-t-es I b1
2Prior year adjustments reported on Part I, line 20 E3Losses repoited on Part I, line 20 E
493-.cr (:,p:,:.f,-): ---------------------------- - ­------------------------------------- -- b4

Add lines b1 through b4
C 3u1.11Iuu:.-:iflhl b fin./IT: :li-IC it

d Amounts included on Part I, line I7, but not on line a:
15::-.-estrrtcrtcxpcrccc ret -r":*f.-ded cr* Dart I, I-ne Eb . . . . , . . , . , , , . . . . . . . . , . . . .. , I dll

2Other (specify) ---------------------------- - - IIii-ii"iii%Z E1 Eiliii """"""""""""""""""""""""""" " " ii
c Totalcr nscs(92rtl,t-9.917)./Xddt-r"::c:Lr-dd,  . .  . . . . . . . . . . , . . . . . . . . . . . . . . . . ... *I el 131,791.
Part v"A CLIITGMI 0ffiCeI*S, DIYGCTOYS, TrUSt66S, and K6y EmPlOy66S (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions )
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense

per week devoted (lf not paid, employee benefit account and otherto position enter -0-) plans and delened altowarices
compensation plans

-I-rgj.-n-g-Igpgxiigs - su - ---- - - Presidentl 0 . 0 . 0 .
5921. Less. ar.d.sgreeg31Q1.0eI 0,Los angeles, ca 90045 I " I I
.BEXELL ISQPQ QE. .......... - ­
.251 .S9Ht.h. Ma.f1EEi.@.lQ ..... ..­
Los Angeles, CA 90036-Ratllcli-Qairggll Qggd-on ----- - D Secretaryf 0 . 0 . 0 .s3l&.N.12et59i.t .......... -- 0Los Anqeles, CA 90036 I

ya
C0
,.4

Q

b. I, cl 791.

(A) Name and address

Treasurerl 0 . 0 . 0 .
0

- - Q - - - - - - - * * - - - - - * *,-,--i

................... --.,I l

................... --.I
l l l lBAA TEEA0105L 08/02/07 Form 990 (2007)



. 1
Form 990 2007) Aqudath Israel of California, Inc. 95-3941183 Pae 6
I Part V-AI Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. . . * -3 -------- - ­

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Sche uleA, Part Il-A or ll-B, related to ea other through famil or business relationships? lf "Yes," attach a statement thatidentifies the individuals and explains the relationshipas) . . . 75b X

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule

A, Part Il-A or ll-B, receive compensation from any other orpanizations, whether tax exempt or taxable, that are relatedto the organization? See the instructions for the definition o "related organization" * 75c X
If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? . . . . . 75d X I I
IPI-H1 V-B IFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefl11S (lf any lormer olticer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions)

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans
None

I Part VI I0thcrlnfonnation (See the instructions.) Yes Na
76 Did the organization make a change in its activities or methods of conducting activities? AIf "Yes," attach a detailed statement of each dwange 76 X
77 V*/eze any dtarrges made in the organ-.zzng or governing documents but not reported to the IRS? . . . . . . . . . . . . .. . 77 X

If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 78a X

b lf "Yes," has it filed a tax return on Form 990-T for this year? 78b N
F9 "-.-E-"ai Liters 3 ".:,- 1313?, -.*.::2a:Z-.2 cr., :::::"":*:t::::*., cr c-.:E:::::n:::-.E ccr:*.::::t:u:*: -1::-:tg the .year? lf "Yes," attach a statement 79 I I X I
80a ls the organization related (other than by association with a statewide or nationwide organization) through common

mcmbcrshzp, g.-,.:..*r..r.g bc.-2.5:, ".T..:.t:.:.:i, afhccrs, atc, to ar., other cxcrnpt or :-.:,r.c..c..*r.pt &rg:.r..zation? 80a X I
b lf "Yes," enter the name of the organization * HLA - - - - - - - - - - - - - * - - - - * - - - - - - - -- - i
- - - - - - - - - * - - - - - - u - - - - - - - - - *- - and check whether it is U exempt or -EI nonexempt *

81 a Enter direct and indirect political expenditures (See line 8l instructions ) . . I 81 aI 0 ,
b Did the organization file Fonn 1120-POL for this year? . 81 h X IBAA l-orm 890 (200/)

TEEADIML 12/27/07



Form990 007) Aqudath Israel of California, Inc. 95-3941183 PlagelI Part Vl(IOthcrlnfor-ination (cc.-rf.-:::ed) Ives, rio
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at .Jsubstantiaily less than lair rentai value?" I 82aI I A

b ll "Yes," you may indicate the value oi these items here Do not include this amount as Irevenue in Part l or as an expense in Part Il (See instructions in Part lll ) I 82bI N/ A ,
83a Did the organization comply with the public inspection requirements for retums and exemption applications? 83a X

b Did the organization cc-"*.0lY with the d-solos-.-re requirements relating tc- quid pro quo cont*-bi-t-ons? . I 83bI X I
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a

84b NIAI 85a N A
3 ash NIA

b lf "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts werenot tax deductible . . . . . .
R5:-a f-i01(i-1(4), (S), nr (6) Were siihstantially all diies nnnrlnrtiirtihle hy members?

b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

c Dues, assessments, and similar amounts from members 85c N/ A
d section ie2(e) lobbying and political expenditures @ N/A*
c /tr-"rccatc ncndcd-.ictiblc "mount of scc*-cr: C"33f:"/*VA* f*--as not-Ms 35:: M /A*JB *S V W *V * *W x /x lx I *--* -*" "I
fraxabie amountoiiobb in and oiiricaiex endiiures (ii s5di sse) - N/A " ,y g p p ne ess
g Does the organization elect to pay the section 6033(e3 tax on the amount on line 8517 859 NIA
h lf section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of ­

dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . 85h N "A
86 50l(c)(7) organizations. Enter: a Initiation fees and capital contributions included on "line 12. . ., . .. . . . . . 86aI N/A,

bGross receipts, included on line 12, for public use of club facilities N/A I
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders E N/A l

b Gross income from other sources. (Do not net amounts due or paid to other sources iagainst amounts due or received from them ) 87b N/Ai .
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301 .7701-3?
lf "Yes," complete Part IX

l88a X
i

b At any time u"uriri tile ear, diu the organization, uirectly or inuirectly, own a controiled entity within the rrieanirig of Isection 5l2(b)(l3?7 lf "tes," complete art Xl * 88h X
89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under:senior- A911 - 0 . , seeiion 4912 e 0 . , section 4955 v 0 .

b 50l(c)(3) and 501 (c)(4) organizations Did the organization 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? lf "Yes," attach a statement - 1explaining each transaction . 89b X

c Enter. /tlmount of tax imgosed on the organization managers or disqualified persons during the , lycar L.-r:..cr sccticns 49l-, 4955, ard 49.8 . 0 . I *
d Enter. Amount of tax on line 89c, above, reimbursed by the organization * 0 . "
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? " 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89( X*#111--.
g For supporting organizations and sponsoring organ.-zar.-sri: maintain.-fig donor advised fri.-ids Did the sur.-oortir-.g , I I

organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during , fthe year? 89g X
90a List l:lie states with which a copy of this return is filed * -NQIle- - - * - - - - - - - - - - - - - # - * - - - * - - - - - - - - --­

b Number of emplo ees employed in the pay period that includes March 12, 2007(See instructionsg I 90bI 0
91 a The books are in care of * Irving Leb0viCS Telephone number *

Locaod at e -1355-Q:-L ggea- age- -ILO-s-ijt-nggLe-sgglti --------------- - - ziP + 4 - -9QQ3-6- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over afinancial account in a foreign country (such as a bank account, securities account, or other financial account ? .
ll" "Yesf enter the name ol the foreign country * - - - - - - * - - - - - - - * - - - - - - - - - - - * - - - - -- ­

fb
UIli

as

See the instructions for exceptions and filing requirements for Form TD F 90-27.1, Report of Foreign Bank and
Financial AccountsBAA Form 990 (2007)
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Cf-fm 990/erin"/1 Amidarh Tm-apt nf Pal 1 fm-nia. Inc. 95-3941183 Pace. 8

LPart VU Other Infomation ,yff-fmtiririe-"9 7 1 Yr-si rinc At any time during the calendar year, did the organizahon maintain an office outside of the United States? 91 c X
lf "Yes," enter the name of the foreign country * ---------------------------- -­

92 Section 4947(a)(l1 noi-iexefiiot charitable mists   in Zen ofForm 1041 - Check here . N /A * V-T
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . *U 92 I1 N/A

I Pan vii Iitnaiysis of income-Producing Aeiiiniies (see me insirticiions )
Unrelated business income Excluded by section 512, 513, or 514

Nntn: Fntnr nfnsr amor-1-its iirilnsq I (A) lx (B) Q (C) *I (D) It -- L1"  -, -J.,-tOmefwlse mdlcated- Business code Amount Exclusion code Amount function income
93 Program service revenue.

a -.
b

cd . 1G I 1 1 1
f MedicarelMedicaid payments . . . . .
g Fees & contracts from government agenciesMembership dues and assessments I I I I 1

Interest on savings 81 temporary cash imrmnts

$152

I I I I IUiviueiius at iiiueiest iiuiii securities 1 1 1 1 1
1

97 Net rental Income or (loss) from real estatea debt-financed property , 11-, mr fiat-1.1..-em.-0.1 an-.n.s,i?, I I I I
98 Net rental income or (loss) from pers prop p99 Other investment income 1

I

150 fl-,.11-11 C-.-...E 1:-..i :mf-,.a. ...Y ...,....1..
other than inventory

101 Net income or (loss) from special events 1 1 1 1 1102 umss proiiior (ross, iionisaies oi iiiveiituf, . 5 1 I I I
103 Other revenue a

63.05"

11 1 1 1 1." - -- - 1 1 1 1 1
Iutlnwlal hduu utliuiiillb QD), QU), aiiu gi./) 1 I I I105- 1-,I-dl, .ii -P. 1 rn- me 1.-U 5 rtJ U Ke--... "tw -trr, .N--11.1..: yi.a,, X..-,, airs.. xt." v .

Note: Line l05 plus line le, Part l, should equal the amount on line TZ, Part l
I Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Une N9- Explain how each activity for whidw income is reported in column (E) of Part Vll contributed importantly to the accomplishment
* of the oroanization*s exempt oumoses (other than bv orovidind funds for such purposes)

N/A

-@---.

1 Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

"" """ :."l*l""*:: :-1".-*C151 I " " - - . . " 5 ", ". I.1..iliC, ..t.t.lc:......, .. 1.. i-. u evlpuluuvii, iuicoiiiui-,- ... Ndlulc UI dcuvlucb iv.-1 1.1 iu ul -yvu7 partnership, or disregarded entity oiimership interest income assets
N/A

%

I %
I Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.

a Did the organization, during the year, reoenie any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orqanization. durino the vear. nav premiums. directlv or indirectlv. on a personal benefit contract7 I- I Yes ,X.No
Note: lf "Yes" to (b), file Form 8870 and Form 4720 (see instmctions)BAA 1EEAoioaL 12/27/07 Form 990 (2007)



.Form 990 (e007) Aqudath Israel of California, Inc. 95-3941183 Page 9P  XIII u 1 1 I X ll p 1 -n fI Inforrnairon Regardrng Transfers To and From Controlled Entrtres. f"- . f.-fe ,. , * f e
orgamzat/on is a controlling organ/zatlon as def/ned In sect/on 5l2(b)(73f.

IYesI No
IO6 .. .. .I .. :.,,,-I." 5 -*,..I -..... III.II-.I. ..., .......,..,:., lu - --.,.I,..,.. .. ...J ,. ....LI -.. --.. -. ., -xL,x.-, -I .. - --.... I* I I"Yes," complete the schedule below for each controlled entrty I I X(A) SB) (C)Name. address, of each Emplover dentlflcatlon Descnptlon of , (D) fccrxtrcllcd I.nLIty I Mumba.: t.I.In:.II.I /"I""*""I "I I* *"1"* *-IW I

II II I I

U"

. . . . . . . . . . - . . . . A . . . . . . , ii i II I I

n

- .-1,...
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I II I I
Totals

107 ...M .IW ..,,.,.,......, ...,,..............,.. II,cI.I."I, ....., .......,:.,.., from ... ...,.........,.. .,....., ... ...,:....... ... .,.......,.. .,...KI,,,..,, vs J... vw..
"Yes," complete the schedule below for each controlled entrty(A) (B) l I (IC).Name. address. of each Employer Identification Descnptlon of (D)cuntIoIII.d untat, Nunabu tI.mstI.I I AIIIOIII" OI II LIIWIU

1- iffffffiffffffifffffffffiI, ,I I I I
b - - - - - * - * - - - - - - - - - * * - Q - - --­I II I I I
- I- - - - - - - - " - " - * - - - - - - - - - - --­L g - - - , - - - - - - - - - - - - - , u - - - ---I II I I

Totals

IDB -.- J... ..: :..-......:. I......, .. L.:....:. ..:....,:. .,..:..:...,. .I. .,ll.,.,. I. ,... ..... .. , ...-.:.., W ., .. .. .,..., .. .., I., ......,.., ...: ..annurtrw de-scrrbed In questron I0? above? 5 3 J

--V.­

%.,*?zssePsfI.Itse - *ssslze *"a*I"I:3.-fsemtg,*I12I%III2.iI*.@*I"2i*2fai"iIIiIs"I,I.%as*ae3I"IIIaI3f:*:sraII2.*2-a?.IflI.".I1I5I3:* f" "W *"*"*e**ge am* *W* " "SPlease L I /J-/do nf?blgn brgnature or orricer Date
Here

-T

Iypu ul pIIIII name anu un:

Paid Preparefs Date amd* If E2$IFearrIIrtIrl.?Is?r?zrcIugrrIFI(T)lN (seeIf.Pre, s*9"a""e * YOSef Y Manela, CPA APC :r3rIpIayea * N/A
nan-:r"s Irrmrsr-Ian,1feIor iuas-.-I .I.. I-Iculc.-I.a, LEA, A Eiujfcaaiuildl C.uI.pu1.o.Lse $50955." s 5455 wiisnire Blvd. zisn Floor - suite 2123 EIN - N/Aonly ?.d.$?-and LN- :II-nm,1,,-f-I PII ann-.vc -. ,c1211--Io2-no1oBAA Form 990 (2007)

IHLAUIIUL UGIUJIUI

IYesINoI l
I IX

lYesl NoV I . I II IX



SCHEDULE A Organization Exempt Under Ia---OMB N* 154500"(Fam 990 or 990-Ez) Section 501 (c)(3) *
(Except Private Foundation) and Sectlon 501(eL, 501 (f), 501 (k),501 (n), or 4947(aX1) Nonexempt Chartta Ie Trust
Srippicmcrrtziry lnformzitifrn. - (Soc -soparzrtc instructions) ,

I"r,I:reprTI.i.,I.5lelI/grlitilanslrfrrfndrgewy * MUST be completed by the above organizations and athched to their Form 990 or 990-EZ. I

Name ai me organmnon I Empiaye. ue.-.eii.:..u.... ...mineri rf­" .. iI . i . i . . .nquuuun *uLuC+ UL vu**Lvin*u4 +hu. fvv vv---vw
IP-.ii T *Compensation of the Five Highest Paid Eiiipioyc-es Other Than Officers. Directors. anclTi1istees

(See instructions. List each one. If there are none, enter "None.*)
(a) Name and address of each (b)1"itIe and average (c) Compensation

emplovee paid more I hours per weekI ........ .,.....i,...... uv r vtvu tv pv.....v. .

(d) Contributions (e) Expense
I0,emPI0YF9, Ileneflf account and other

I

compensahun ....v.u...vv..

None

............... "I
i

I II II I
Total number of other employees paid

,au-Annu....
.. .LJ s Wi, gl Y YW.-.W*i -"H I

IPart Il - A I Compensation of the Five Highest Paid Independent Contractors for Professional Sen/ices
(See instructions List each one (whether individuals or firms). lf there are none, enter *None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
l

None

Total number ot others receiving over *I 0I i " i.-t.-Arun.:....II
i

I

artll ­IP I Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or-. Iv #I . . Jr . I . I . I.
IIIIIIQ. ll LIICIC (IIC IIKIIIC7 CIILCI IIUIIC. NJCC UlQlllJL4llklllJ./

(a) Name and address of each independent contractor paid more than $50,000 (b) Type ot service I (c) Compensation

None

Totalnnumber of other contractors receiving. . . . , *1 I I .I . I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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ei-hnfiiiia A mmm oon nr oon.ir7i 7nn7 Amiriat-h Isl-:ml nf Pali fnrnizi, Tnr- QR-2041 1 R? Dana g

Statements About Activities (See instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
Af. .fsfl-.Alana n.-,alia p..M,n.f.ln nr- vu IAN.,-lnl-...A .-Tannen, hr ,vnf--lvvslnfI..,-ff)  *YAA * nr-Cv-Av of-A #Atal Aung?-4-An -.aid

or incurred in connection with the lobbying activities * $ N/A"l " I i I" i"1"""i*"i" ill ii"-"imlini
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI -A Other
nlrnnf-ii-.-gbinrsr ali-nnlupn *Yfv-" nal"-0 nn-Pala-bn D-.7-L tit D Ahth -H-/.nk fu .-bat,-apart 1--.nf-ns n dnt-iilnfl Ani-nfinl-#np r-6 #Qu­
IODDylDQ SCIIVIIIES

2 During the year, has the organization, either directly or indirectly, engaged in any ot the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with anyI lil llll, llii ll lllli ii (ill, il, .ll­
beneficiary? (If thelanswer to any question is "Yes," attach a detailed statement explaining the transactions.)

an-l" " "i""l""" "l"."""l-" "I *I""-IJ 1 1
b Lending ot money or other extension of credit?

c Furnishing of goods, services, or facilities?

d Pavment of cnmnensatinn (nr navment nr reimbursement nf exnensee if more than *lil 0001?

e Transfer of any part of its income or assets?

33 IN -I I,-,. ,.r..,-1,. -.ah AT. ,TAI A ,-rar-L.. f..r .--1.,-l.-.r,-,- 4-- f,-IIA .,-,- -- -I-. ,Jar-L I,-Arn .-L4-1  *Yan * All--1. AT.
explanation of how the organization determines that recipients qualify to recerve payments )

b Did the organization have a section 403(b) annuity plan for its employees?

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? lf
"Yes," attach a detailed statement

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines-1 ..:.- -., . . . . . . ... . .
b Did the organization make any taxable distributions under section 4966?

C

Did the organization make a distribution to a donor, donor advisor, or related person?

d Enter the total number of donor advised funds owned at the end of the tax year *

e Enter the aggregate value of assets held in alt donor advised funds owned at the end of the tax year *

t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
iuiids iiiciuded on line 467 where donors have the raaht tc :arc-.uric adv:ce cn the ci-sLf:l:-.ic-fi or -nveshrient of
uilivulius ill QUMII tuliua ul oibuvuilna . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . D

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year *

I I I
111.2

n. V-LII I ,
2b Xi i i
2d X
2e X
3al IX

3c XI I I
3d X

I 4.1,* ,I I

4b N/AI I I
4c NIA

N/A

N/A

i i
V

0.

BAA TEE/xoiiozt 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Q . y -1 -4- ---11 ---- *I 1 :I *P 1 P I* *Ill* I *F AP 451514489 - AV I A* ii --I i ".".".-,,,,i,i :.*A*I,I-,,il,Ii ,,L,i-,-- .L *.1 .L,Lll-.l,*-l. , " ".." -- . 1 :5
IPart IV I Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box )

5 X A church, convention of churches, or association of churches Section l70(b)(l)(A)(i).

6  A school. Section l70(b)(l)(A)(ii). (Also complete Part V)

7 C- A hospital or a cooperative hospital service organization. Section l70(b)(l)(A)(iii).

8 - A federal, state, or local government or governmental unit. Section l70(b)(l)(A)(v)

9 Q A medical research organization operated in conjunction with a hospital Section l70(b)(l)(A)Gii). Enter the hospitaI"s name, clty,
.ind state *

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section l70(b)(l)(A)(iv)
"i "I" M*:"**"*" *bc Support Schedule -r Dar* I" A *

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
--...i .",L,x,( H , N ., ..i,. . . .I.S-Lippi.iitScI1f,diiIi.I .i.I ,

lil
lib.-I ---  ., .i.-. --- -- ,-(LH ,X M , N -. ---,. -.- J- SuppoitScIii.cIuIi.- --.I ,

12 An organization that normally receives- (1) more than 33-1I3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable. etc, functions - subiect to certain exceptions, and (2) no more than 33-1l3% of its supporti I I i I l I
organization after June 30, l975 See section 509(a)(2) (Also complete the Support Schecfule in Part IV-A.) W J

i i i i I i i i I i I i i I i I i I i i i I i I i i i. .. -I5-....... .... ........ .U ..... .,.....4., .... -J .... J -....1 ...... S.. ,...,...,... .f (SM.-,. ........ .-.H t.......... .- sa- -3-.-, ... .. -1...-" ...U .. .,.,.... ......
requirements of section 509(a)(3). Check the box that describes the type of supporting organization *
I-ITvnn I mTimn ll I-ITvriP III-Fiinrtinnallv lntnnrsihari I-ITvnn lllfithnr

Provide the followlng Information about the supported organlzatlons.(See instructions.)ia) gb) , , (ci id) ce)Name(s) of supported Employer identtication Type of ls the supported Amount of
oig..ini:..1tiaii(s) iiuiiibui (EIN) I oigui1i:.moii(dt.sciiI.zt.d * oiguiiiaitioii listed iii* suppoit

in llnes 5 through 12 the supportingabove or IRC section) organ zation"s
governingI rIrv:iimeri*s7f  Yes No: i.I I I I II I Ii i iI l I Ii iTotal . *I 0 ,

14 D An organization organized and operated to test for public safety Section 509(a)(4). (See instructions ):ii - i it - - - - -- --­B JLIICUUIC H KI Ullll JIU UI JJU"l-Ll LUUI



T - --­
.schedule A (form 990 or 990-Ez) 2007 Aqudath Israel of California, Inc. 95-3941183 Page 4
,P411 IV-.ft ,SLIPPOI1 SCIIGCIUIE (.,.....,...,.., ....., .I ,.,.. .,l..,.,...... .. L..,. .,.. ..:... ...-, . ., -I .-., U:.I.. c..i1.Iii:i1.tIied of dcccuiitiiig.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar vear (or fiscal vearbeginning ni) *I auuu I Luv.: I(3) fb) lc)
LULFI*

an ILUUJ I
le)

IULAI

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) 37,604. 1,356. 163,676. 202, 836.

16 IVIBIIIUEI bl IIIJ ll-Seb IBCUIVBCI
I I II I I U.

17 Gross receipts from admissions,
merchandise sold or services performed,

that Is related tn the organizations "
charitable, etc,-&pose 0.

18 Gross Income from Interest, dividends,
amh rei:"d fmm navments nn seciirilies
Iudiis (set. oIL(a)(J)), Ieiiis, Iuyziiues,
income from similar sources, and
unrelated business taxable income (less
sec 5ll taxes) from businesses acquired
L.. ll.- -.f......-ml-.... ,Juv lim.. W1 1h"lE

I l I
ft

19 Net incume fmm unrelated business
activities not included in line I8 0.

20 T21 rmnaniine In-uinri fnr thc­
Ul(-.IdflILdtl0ll 5 UBIIUIIL dlltl
either paid to it or expended
on its behalf

I I I I

0.
21 The value of services orI I ii I I

organization by a governmental
unit without charge. Do not
include the value of services or
facilities oenerallv furnished to
iiic pubiin. wniiuui eiialgc

i I I
I II I i

I U.2 Other income Attach a
schedule Do not include
gain or (loss) from sale of

II I II I IP 1 F I

I
P.

23 Total ot lines l5 through 22 37,804. 1,356. 163, 676. 202, 836.
24 l-..*m*z...- ..l....11i ii i 1 C9 CWCI 9-1 on/I I -I occ I - ii - - I I

I
one pac

25 Enter 1% ot line 23 378.1 14. 1,637 I

26 Organizations described on llnes 10 or 11: a Enter 2% of amount in column (e), line 24

c Total support for section 509(a)(1) test: Enter line 24, column (e)d Add: Amounts from column (e) for lines. 18 19 ­22 26h 26d
C T7-,Il-lin ,- nfshrt fl In-A *IEA ..eIa.I-1-A lil-A "IC/I L1-If-IN bl I
f Public support percentage (line 26e (numerator) divided by line 26c (denomina*tor)) *I 261* * %

I

N/ A *I 26ah Divan-ng. 4 Im# *nv muir rm-nnle in 1-lv-in bl-.n nunus nf -n-ul -.in-mini I-nah-ihiil-ml ku sm-L nnnvsn /1-than H-mn u nmn-rnmnnhl :mn rw nnhlu-In I I
SIIPPONBG 0fg8nlZBIl0l1) M1088 IOIBI QITIS TOT ZUUJ IlI"ll"0UgI*l ZIKX2 BXCBBGBU IIB BIMUDI SMWI1 II1 Ithe Zba D0 I10l Ille IDIS IISI Wim y0tIl* I I Awhim Chi-f nv. IM.-I ,.6 .ll umm f.-i--... -Nm---.is PL265I I

Y

E*

I

.EI

27 Organizations described on llne 12:
a For amounts included in lines I5, I6, and I7 that were received from a "disqualified person," prepare a list for your records to show the

i. i. -l, .I1 ....1 . i ..i .- I . . . . ..-i .. .1 ,..J ii. i., .. .I -.-W.....I .-,..i-.i . Do not filo LIiisIistwitIiy.,iiii i1tIiiii.1i ..i J . ..i .I.. ..n. ......... -.sa 5... AA,-M -,f-.oubll alllvulno lvl cuvii I

5:

II Il II II*""I"I"/ ---..-.-..-.--LL. *""JJ*/--..---.-..--LLV"""l""J"/----.....----I.L *"""I"l"/-----------LL
bFor any amount included in line I7 that was received from each person (other than "disqualified persons"), 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 line 25 for the year or (2)
cl: nnn /If-.,.i..fI,. .7-. ii-.,-. I..-1 ,.,-,--,I-..-.f.+..-.I-W .-im-N.II-,vi .-1 I.,-V-.f s: I-I-.,,....-.I-. 1 1I-. -.F ...Ali -.f .I-.fI......i..-II.. x DO N-,Q me ,his II.31.l.,..m,, .ju-en,-Kiev,"
After computing the diiterence between the amount received and the larger amount described in (1) or (Z), enter the sum of these
differences (the excess amounts) for each vear­

(2005) --------- - Q L (2005) --------- - Q L (2004) --------- * Q - (2003) --------- - - Q -.
c Add. Amounts from column (e) for lines: 15 202( 835 . 1617 20 zi I znl
d Add Line 27a total 0 . 27d 0 .
e Public support (line 27c total minus line 27d total) . * Z7e 202 B36 .
fT.1.I- ...I4 f-4.-..n.I. I-rv1l.x/fhA..1 I-I.A.y.-.I.. 1.4 fl I. ii-. vm-1 .,l TT. /.X LI  "Tn", Dflf I

202 . 836 .
0 . and line 27b total .

g Public support percentage (line 27e (numerator) divided by line Z7f (denominator)) *I 27gI 1 00 . 00 5%
Ii Invi stun nt iricoiiic Iiciccfiittigc (lim 13 ceiltiiiiii (1) (iiliiiii. I titiii) clit/Iclt tl by lim 2"/*f (ch IiiiiiIlI1.itoI)) *I 2771, -"I "lv

28 Unusual Grants: For an organization described in line I0, ll, or 12 that received any unusual grants during 2003 through 2006, prepare a

list for your records to show for each syear the name of the contributor, the date and amount of the grant, and a brief description of thenature of the grant. Do not file this Ii with your retum.Do not include these grants in line 15BAA TEI-:Ao-103i. Izra7/07 Schedule A (Form 990 or 990-EZi 2007
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schedule A form 990 or-990-Ez) 2007 Aqudath Israel of California, Inc. 95-3941183le-..-iv Piivm school oiicsiioi-iiiaiie (ffm if-if-i-ii.-w p*Ki i i i i i...I Um... uw vi5..i......tNi- iw". .. ia.......ii, .Ni.c...4.,i..ii-i-....-0, ,........, mi-...in .i-uni-iii-i iq .,-..n.i-...in .ii .U vi-mem, ul...--...,

other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatorg policy toward students in all its brochures,
camloiues, and other written communications with the public dealing wit student admissions, programs,oprl r I ril-syv-Q-iinc-7

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way thatmakes the policy known to all parts of the general community it serves? . . . 31
If *Yes," please describe, if "No," please explain (lf you need more space, attach a separate statement)

*----.----.----.----------.---...--.---.---..-------Q--...--.----.----A

i

1 1 Q 1 Q @ 1 1 1 1 1 @ 1 1 @ 1 1 Q 1 1 Q 1 1 1 1 1 1 1 1 - 1 1 1 @ 1 1 x 1 Q 1 1 1-11111-*Q-@1111#
32 Does the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and administrative staff?, i r . iIJ I tvvuiuo uus-uiiivlimig Jian amiuiuiatiipa urn.: uuivl iriruliviui u.v.ai.au.-rms. un- uuuiuvu uni ui -ian-iuii,
nondiscriminatory basis?

c Copies of all mtalogues, brochures, announcements, and other written communications to the public dealingwi shii-lent admissions nmnrams anrl srzhnlarshins?

d Copies of all material used by the organization or on its behalf to solicit contributions?

If um: nricwararl "Nh" Ifn nnu nf I-ha nhnun nlnacn nvnlnin flf unri nnnrl rnnra ennra :sH*21-h 9 enrisraha cfafnrnnrif X I

"li

33 Does the organization discriminate by race in any way with respect to*

a Students" rights or privileges?.

b Admissions policies?

c Fmnlnvmenl nf faniiltv nr administrative sl-aff?

d Scholarships or other financial assistance?

e Educational policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

f Use of facilities? . . . . .

g Athletic programs?

(T o be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes No

II 1
I3?-I?I""""

30

32aI I .I
32::
32d

I

i

i

33a

33b

33:: i
33d

I 33ei i

. . . . ... . ,i 333, I
h uuiei exuacuiiicuiai activities# I SSIII I

If imii nn:-iuorofl "Yoo" in 9(-iv nf *bn Qhnuo rilaacn nvnlain /lf ifnii pond rnnrn one/sn 9Hafh 9 cnnornfg riofnnxnnf X

- - - - - --.----..-.---.------*----..---.---.-....-.--..-..---..-...---.----.---I

343 nnor Hin nynani-pqhnn ro/*on/o -,iriu f-in-:nmol curl nr or-rirlanro frnm o nrii/nfnrno(-il#-.il -:nop/-if)b I t il I il ri i Isqbl l...... -.- -:,...........-:.- . ,... .- ....-. ...... ....,. --.... ... .. -.. ... .....,,...........II, i i*"f*" YIi"i il," ."i iii "I""*iiV
35 Does the organization certify that it has complied with the applicable requirements of

sections 4.01 through 4.05 of Rev Proc 75-50, l975-2 C.B. 587, covering racial:...:....--: i :.....-:,. ll .l.., .....-I ..:. -..,. -1 ...-1 ... . . . . . . . . ... .. . . 435

-­

I

.Mai i
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Qmndiilp A rlfnrm Qqn nr QQn.F7X 70117 ,A-rn1r1at-h IQ1-:gal nf Falifnfn-la, Inf* Q5-"flQd11R7l Dann 6
*.7511 VI-fu I, Lobbying Ex endituies bi lElectlng Public Chai ities J.-- ..-..--..-.-., ­

(T o be completes ONLY by an efi/gible organization that filed Form 5568) N/A
Check * a D if the organization belongs to an altiliated group Check * b D if you checked "a" and "limited control" provisions apply. . . . I I

Limits on Lobbying Expenditures " A,,,,,agJ group * To be c(g,z,p,eted
(Phe term "expenditures" means amounts paid or incurred.)

l0i8IS for all electing
organizations

583833

42
43

44

Tntal lnhhvinn exnenrtihires tn influence niihlic nnininn (nrassrnnts Inhhvinn) I
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37) .
INA*-nr Q..--T--L ....-A-4-4 A..--..J I. .-­

Total exempt purpose expenditures (add lines 38 and 39) . . . .

ssl
37

8t3&

I I Ii i
Lobbying nontaxable amount Enter the amount from the following table - .
tfthf* nr-i-intent nn llnr" 40 ls - The lnbhylng nr-.1-.t:1*f:1hlc nmniint I3- INot over $500,000 20% of the amount on line 40 I
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 I
fhinr1IHY)fWlliiitnntnvPrXI5NINl1 SI75l"InIin1fI%nfttwe1r-aeenvwllfillfffl I I , I
IK -I ffvlfvili I I I .11 IUINMNII Dfllif NND ,I ffl/ Ill D1 FIIIIAIUI Q  I I
Over $17,000,000 $1 ,000,000
Grassroots nontaxable amount (enter 25% of line 41)
C...r.ur.,.-41.7-A 50 frhq. 1...". Dc E7-.AAF n .f 1.....-. 49 .A .-7.....- at-mr. 1.7.- 9: I I I
Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38
Caution: If there is an amount on either /ine 43 or /ine 44, you must file Fonn 4720. I

41 " 1* .1 I

B53#

4 -Year Averaging Period Under Section 50101)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbylng Expenditures During 4 -Year Averaging Period

(H)

beglnnlng in) * 2007
(5) (C) (d)2006 2005 2004 (e)

Totali l lI I
E?5"i?&"."3f*IT$Il"?s@"""* I

Total lobbying
i

fwnnnri Q- rm­

Grassrools non­

1

taxable amountI I...... .. , . .
50

(l50% of line 48(e))

Grassroots lobbying

Calendar year
(or fiscal ear

45 Lobbying nontaxable

46

47 I I
48

L1* "

Lal" " l...l.l...:.... A -A:..:x.. I... nl-..-n, J- .

"I
Eli
rl#

1:: "

I

Luuuylllg Hullvlly uy l1Urll:leCIIl1g YLIDIIC LIIBFIIIBS
(For reporting only by organizations that did not complete Part Vl-A) (See instructions)

IQ I I* Jul l-I. I
N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

.........,.. ... .:.l.........- pub..- ..,,........ us. .. ...g........... .......... oi :..:c..,........., J...,..gl. J... ...N ci. I *. lLl I I
Yc s No Amoiint

b Paid staff or management (Include compensation in expenses reported on lines c through h.) I
c Media advertisements
d iiii-..i.pm- M qmmhnfr- infrfl-,nav M H/-f-. -wg-iif

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
(J n l.--l. ..l,s-.A ..L1. I-: ,i-A-:.. ul.- T -n..ff. :.-.,.,n,,.I,..f-A -ff.....l- -T , i,:,,r,g., - f.,.,i- Q I Q
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means I
i Total lobbying expenditures (add lines c through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.BAA Schedule A (Form 990 or 990-EZ) 2007
TEEA0405L 12/27/07



schedule Arform 990 or 990-EZ) 2007 Aqudath Israel of California, Inc . 95-3941183 Page 7IP*--*I VII information Regarding Transfers To and Transactions and Relationships With Noncharit:-ible
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section SOI (c)of the Code (other t an section 50l(c)(3) organizations) or in section 527, relating to political organizations?
.I T.......i1.ls no... J.. i.,,.,,i....g .,.g....I-...I.,.. .., ... ...,....I........I.... ....,...,,. .,.g............,.. vi. I Yes Ile

(i)Cash
(ii)Other assets

b T5I":r 21:1-2:71 :i".

(I) Sales or exchanges of assets with a noncharitable exempt organization
(ll)Purchases of assets from a noncharitable exempt organization
("nDnpInl nf f-unilnhnc cu-uiirmnnpt ny nbbor fn-cobr

"2

II?l ll
94.494942-49494 9494

I I I
(Iv) Reimbursement arrangements .
(v)Loans or loan guarantees
(*v"I)n""Tf*i-T*T** *f "*F"""*"" *T "*F**TI"""I**f"-* "T f"I"*l""*""l*: ****l**"*****.** h V4 .

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is "Yes,* complete the following schedule Column (b) should alwa s show the fair market value of

the goods, other assets, or services given by the reporting organization. If the organization receiv less than fair market value inanv ransaction or sharino arranoement. show in column di e value of the ooods. other assets. or services received:(H) (b) (C) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangementsN/Al I g gg gI I li i i1 I XI i iI I I. . .I I lI I II I II I I
52a Is ttie organization directly or indirectcly affiliated with, or related to, one or more tax-exempt organizationsdescribed in section 501 (c) of the Co e (other than section 501 (c)(3)) or in section 527? * D Yes No

b ir ies, complete the ioiiowing scneouie(2) tb) (C)Name of organization Type of organization Description of relationship
N/A I I

I il IBAA Schedule A (Form 990 or 990-EZ) 2007
TEEA0406i. i2/27/07
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2007 Federal Statements Page 1

Agudath Israel of Califomia, Inc. 95-3941 183

Statement 1
Form 990 , Part Ill
Organlzatlon*s Primary Exempt Purpose

1. To foster and Maintain Judaism in accordance with Orthodox Jewish Tenets
2 T" increase the respect" and love of -Te*-fish persons for the -TQ:-fish fefplc, their
history and their traditions
3. To improve the spiritual, moral, physical, mental and social conditions of
Jewish persons by establishing and maintaining synagogues, libraries, centers,1 -"* f . ". . * "I f-...(1 .-.- "Y *­yum-has uhu rA7La.vLlu4.us-., uc* va.vCo 4.11 Lua- unncgunnpc uncmcvx .
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