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D Return of Organization Exempt From Income Tax 2008

Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)
Iaiigfrtrgfinrigf/gfitggesvglri/Ifgw * The organization may have to use a copy of this return to satisfy state reporting requirements. OPC" I0 Public I"SPeCti0"

For the 2008 calendar year, or tax year beginning 8 /01 , 2008, and ending 7 /31 , 2009B Check ,f apphcabte D Employer Identification Number
Please use

EIKIEIIIEIEI

Address change IRS label AMERICAN CONFERENCE OF CANTORS 1 3 -2 6 6 662 7
Name Change Z:  1 30 5 REMINGTON ROAD STE D E Telephone number

5" SCHAUMBURG IL 60173-4820Initial return lspgcific Iri. rucTermination tions.
Amended return

Application pending F Name and address of principal officer CANTOR KAY GREENWALD H(l) IS UWISYB QYOI-ID YSIUYI1 f0f GITIIIBIGS7 Yes N0

(­

C  H(h) Are all affiliates included7 yes *G Gross receipts S 381 9 , 7i8lf "Nu," attach a list (see instructions) I No
i Tax-exempt status IXI 501 (C) ( 3 y- (insert no ) Ij 4947qa)gi) or I I 527 Z
* WebSite: *  . ACCANTORS . ORG H(c) Group exemption number *

I

Type of organization I ICorporaIion I ITrust I I Association I I Other* Il. Year of Formation IM State of legal domicile

W
as

S ni I Summary
T

Act if ties & Governance

U1 (.0 Nh

3 6

Briefly describe the organizations mission or most significant activities -OBQA-N-IQAI-IQItl MLS-SJQIXL -lg -T-Q-I,-1RQYI-DE
.eDucAI10N.8uD.s21811DaD.sDe2D81110.cam1Q8s-LN.cAn8x1Nc.0uI,I8e18.cDe81cAD.Du11Esff­
.T.O ,THEIR .CQN.GBE1GATIQNS.AND.E.OB."IlHE .BENEEII .QF.THE.CQN.GKE1GANT.S.WHO.AEFI LIATE1 - - - 1 ­

.THEMSELVES .VEIH .THE .IJNLOINLQI-"E BELEOBM JUIMISM ............................ - ­more than 25% of its assets.
3
4
5
6
7a
7b

Check this box * if the organization discontinued its operations or disposed of
Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part Vlll, line I2, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

25
25
13

0
0

8
9

10
TT

12
13

14
T5

RevenueExpenses

17
18
19

Contributions and grants (Part VIII, line lh)
Program service revenue (Part Vlll, line 2g) . .
Investment income (Part Vlll, column (A), lines 3, 4, and 7d).. . .
Other revenue (Part VII 0- -it (A), lines 5, 6d, 8c, 9c, l0c, and Ile)
i.,-,fu :gy thro gh ll (must equal Part Vlll, column (A), line I2)

Prior Year Current Year
94, 387 65, 352

516,512 746,808
7,5589,962

1,500
622, 361 819,718

IIQEIQIEAE .I--T-H *fr (Part lX, column (A), lines l-3) . .
2-I--I paid to or for membg Part IX, column (A), line 4)
S  esIIQNeQ:o8ip2wion  ployee benefits (Part IX, column (A), lines 5-I0)

16a Ps -: r-3  -I  tlX, column (A), line Ile)
b A"-12"l*--ff.-I column (D), line 25) r 7 , 862.

269,693. 335,735

Other expeses (Part IX, comn (A), lines lla-l ld, Ilf-24f) . . .
Total expenses. Add lines I3-I7 (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line I8 from line I2.

336,201 391, O15
605, 894 726,750
16,467 " 92, 968

ZFQIIHEIETITQS".

- 20
21

22

Beginning of Year End of YearTotal assets (Part X, line 16) . 873, 889
Total liabilities (Part X, line 26) 128,925

973,382
208,700
764,682

eIFanii#
mN,et assets or fund balances Subtract line 21 from line 20 . . . . . 744, 964

Signature Block
Under I erur Idclr th h

cn
Ifgign
dtere
M-llZ

S.
5,0-vi
9%*un.­

. t I - - - - th t . I d accompanying sched statements, and to the est of my knowledge and belief, it is
true. cgrefec , an pmIJleIe gclgrgttog of -P r7m %fIlTerInlglI:iaI2gd on all information of epafef ha5 BUY KFIOWIBEDC*X I a / 12/- 2.0/ 0Signat eof fficer Date
* RACHEL ROTH MANAGING DIRECTOR

Type or print name and title

Check if fgggagggiggggggying numberself­
employed * E

P0O094695

Size* f..m-same, Ro FELD zwEIG 6. DoN Rc LTD.
Only

Date

Preparefs X* Isignature P I 1 / 1 5/ 1 0
Z*,*.3,,*?.,$e*3ii".Z v 95 VERE DRIVE #D &%T%*" NOR BROOK, IL 60062

EIN * 36-*3858677Phoneno *
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . I-XI Yes I-I No

BAA For PrivaCy Act and Paperwork Reduction Act Notice, see the separate instructions. 5,/ Q rsEAoii2I.L-IQ/22/08 Form 990 (2003)
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Form 990 zoos) AMERICAN CONFERENCE OF CANTORS 13-2 666627 Page 2
IPart Ill (II Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization"s mission:

.OE-CiA.Nl 511.? L95. 51.55105- LS. IQ E1-EQVI 125. EQUEAUQH .A512 .SE LR.1I1lAl1-S.UB EQRI .T.0. QA5l"QR5-1.N .... - ­

.Cb1lRIl1lG. 9111". IPLEIB .CL5R.I EEL. 1215155. .FQ 251113-11011 9555121.19115. 511119. E03. "-31.5. 515215 EILQF. 111.5. - ­

.C91iG.R5 9.11515. 559 5F.F.IL LP-.T5 .Ti151iSE51LE5 .WJIPL IEE. 951.05 .0.F.fiE.EQ1lM. 1lU.D5LSl/1 ............ - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? E Yes No
If "Yes," describe these new services on Schedule O

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

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses S 43, 625. including grants of S 1. ) (Revenue $ 8, 479. )
.099555 5155 .". 55.027 513.55 .M55555-5.05 50.51" .009 115551.55 -5.551l1.055 .155L9 91.55 .5219 51.1fl1.A.1l1*l0 .... - ­
21555.15 .A5 9 .W5 55.555. .15 51155 .A59 .5591L1955.G-1l5551.05i. .05 5153151.15 .A59 .1-155. 11151155555 ..... - ­
9551.055 .19 5955.055 $551955 1550. 1551.5 .5l151.1-ll .M555555 15 .155 3555.051/15.L595 95 .1551.5 .... - ­
MINI STRY .

4b (Code ) (Expenses S 57, 47 9 . including grants of S ) (Revenue $ 2, 986 . )
.1f550.5551*1.15 .A59 .55 5151 51515 1.Y. 1 .155 95555155.1595. 50.555 .19 .5591f1.0.15 .1-i550.15555.15 .A59 ..... - ­
.55 55.1I1lA.1-l1.Y. 5559905.55559 550. 590.559 51550555 E9 .P591/1.05 5 .155 5915115 .0.5. 1.115--lUl351.55- - - - ­
.5550.5.1f1 .51.9Y51*1555 55 .55 3551.1-.15"1.5. 95. 155. 95195 .05 3.55955. 110951-559 ................ - ­

4c (Code ) (Expenses S 82, 225 . including grants of S ) (Revenue S 8, 937 . )
5555.511. 25905-5M..5. 1 .P59V.1955. 55.5551.1".55.1.3-1l0l/15555151.1911 .0995.555159f. 555.59555-51. 5512 .... - ­
.515 51951.55-555Y1.555 .19 .Cl151.0.55 f. 5515155 2451555 55. B50. 995.055.0l151.3.L -T.0. 5555 55. 555575 .1551.5. - ­
.C9 50.55 511.1 .1955 -1.5. 511.5. 51317 51105 55.5.1 .0f. 55.1-I 5195 -. ............................. - ­

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 100, 389 . including-grants of S URevenue $ 285, 000 . )

4e Total program service expenses P S 283, 718 . (Must equal Part /X, Line 25, column @U

BAA 1EEAoio2i. 12/24/os Form 990 (2008)
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Form 999 2008) AMERICAN CONFERENCE OF CANTORS 1 3 - 2 6 6 6 62 7

V

Page 3
IPart IV (-IChecklist of Required Schedules

Yes No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, " complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3
for public office? lf "Yes," complete Schedule C, Part l

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll

5
reporting requirement and proxy tax? l "Yes," complete Schedule C, Part Ill

6
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to reserve open space, the
environment, historic land areas or historic structures? If "Yes, " complete Schedule D, Bart ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll . .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSc edule D Part /V .
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes,"complete Schedule D, Parts

12
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,business, and program service activities outside the U S.? lf "Yes," complete Schedule , Part I

15
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part lll

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"complete Schedule G, Pa
18

19
20
21

22

23

Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part lll .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes,"complete Schedule l, Parts land ll .

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes,"complete Schedule l, Parts I and Il/

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeSchedule J . . . . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

ft

Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

Vl,
Vll, Vlll, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

I

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d andcomplete Schedule K lf "No, "go to quest/on 25 . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds?. . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Partl . . .

b Did the organization become aware that it had en/gaged in an excess benefit transaction with a disqualified persona prior year? lf "Yes, " complete Schedule L, Part .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. If "Yes," comp ete Schedule L, Part ll .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantiacontributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part ll . . . . . .

from

I

14a

24a

24c

25a

27

1 X
2 X
3 X4 X

L..-i
6 X
7 X
8 X
9 X

10 X

11 X

12 X13 X
1...-X­
14b X

15 X
16 X

949494949494

17

ia
19

zo
213.23.?
23 X

1.-.L
24h

24d

.--L
zsb X
ze X

X

TEEAO103L 10/13/08

BAA Form 990 (2008)
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Form* 990 2008) AMERICAN CONFERENCE OF CANTORS 1 3 - 2 6 6 6 627 Page 4

lPa-rt IV  Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee),

or an indirect business relationship through ownership of more than 35% in another entip/ (individually or collectivelywith other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part l .

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," completeSchedule L, Part l V .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

Did the orgxpnization sell, exchange, dispose of, or transfer more than 25% of its net assets? ll "Yes, " completeSchedule , Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes/complete Schedule R, Part/

)/Vas the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, ll/, and V,ine 1

E any/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , ine

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule , Part 1/, I/ne 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI 37

.-L...28a X

28c X

Yes No
" -i
1 ,- f.fq ,-3,

ft

28b X

29 X
30 X
31 X
32 X
33 X
34 X

35 X
36 X

X

BAA

TEEA0l04L 12/18/08

Form 990 (2008)



Form 990 2008) AMERICAN CONFERENCE OF CANTORS 1 3 -2 6 6 6 62 7 Page 5

IPart V Ll Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.Sinformation Returns Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return

0
0

. 1 c
13 ,ge

Yes Nol1-.?..J

e- ,I
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

3a aid the organization have unrelated business gross income of $1,000 or more during the year covered byis re urn

zb X
...--*.sJ. 3a X

b If "Yes" has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a

3b

DC

b lf "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c iDgdrtlhg2%r51anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fil
e

7c

xxt*

5a
5b

Sc6a X
6b

2.2 -..J7a X
7b

X

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI N
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

Mis

7e

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

XX

.Lil
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, haveexcess business holdings at any time during the year? . . . . . . . .. . . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . .. . . . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . . .

10 Section 501(c)(7) organizations. Enter: avr

* .st ,
a Gross income from other members or shareholders . . . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against 9 *amounts due or received from them.) . .  . . . . 11 b ­

9b

a Initiation fees and capital contributions included on Part Vlll, line 12 . 10a lx  (+L
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M "11 Section 501(c)(12) organizations. Enter 4was" it

* i
2./
6-,"1.

"12a12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12bl

asBAA Form 990
1EEAo1o5L on/oa/09

(2008)
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FormJ990 2OO8)YAMERICAN CONFERENCE OF CANTORS 13-2666627 Page 6
IPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. GoverningLBody and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of votin members of the overnin bodg g g y 1a 25
b Enter the number of voting members that are independent m 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -i
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets? .
6 Does the organization have members or stockholders? SEE SCHEDULE O
7a Does the organization have members stockholders, or other persons who may elect one or more members of the

governing body? SEE SCHEDULE O
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH

8 Dhid thle organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing
a The governing body? .
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All orglaiiizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SC DULE O
11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizations mailing address? If "Yes, " provide the names and addresses in Schedule O .

O

11

Q
Yes No

3 X4 X
5 X
6 X
7aX
7bX

.--l
8a X
8b X9a X
9b

10 X
X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to line 73 . .

b Are officer? directors or trustees, and key employees required to disclose annually interests that could give riseto con icts .
c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one SEE SCH DULE O

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organizations CEO, Executive Director, or top management official? . 15a
b Other officers of key employees of the organization? SEE SCHEDULE O 15b X

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? . . . . 16a-.-.EL
Describe the process in Schedule O (see instructions)

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation I"
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt -L­status with respect to such arrangements?. . . . . . . . 16b

Yes No
12a

12b

12c

*Ji.-Li
EL...­
13 X
14 X

TJ

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -  - - - - - - - - - - . - - - - -- ­
18

inspection Indicate how you make these available. Check all that apply

U Own website EI Another"s website Upon requestit a fstatements available to the public SEE S HEDU E O

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

Describe in Schedule O whether (and if so how the or anization makes its governing documents, conflict of interest policy, and financial

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*.M5HA.Gl HG. PLRLES "$03. 55.05 .R.-ELI LINLGIQN. BQILD. .5.TE .D. - &C.H5llM.BD13G. I L .69 17.3: $8.29 -8.4l 17.91 17.89 Q - ­BAA Form 990 (2008)

TEEAOIOSL 12/18/08
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Fornlg90 (2008) AMERICAN CONFERENCE OF CANTORS 13-2666627 Page 7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 H COFNDISIC WS table f0f all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the Organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation. and Currefli key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

0 List the organizations five current hgzghest compensated employees (other than an officer, director, trustee, or key employee) who
refetivgd reportable compensation (Box 5 of orm W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and anyre a e organiza ions

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all Of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the followingworderz individual trustees or directors, institutional trustees, officers: key employees, highest compensatedemployees, and former suc persons

IXI Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title A)/@1399 P05010" (Chew 3" that BPPIV) Reportable Reportable Estimatedhows - ,, compensation from compensation from amount of otherDef Wee* 2 W 3 compensationf the

..

iowa p o
aa snri enp A pu

euo mqsu

193

Ko dura It

aaxo dm
uadtuoo saqfi

iauuog

- Q the orgggnizalion related oaganizations- - (W-2/1 9-MISC) (W-2/l 9-MISC) romL. organization
and related

organizations

,- ..

33

-1

.-.

99511

D995

.CENTPB .KAI .G.RL3E1)LWbLD. - - - - ­PRESIDENT 30 o. o. O.

.C51lT.0B.R.0.$&L.1E .IILILL .B9P$T. - ­VICE PRESIDENT 10 O. o. o.

.C5liT.0B -S.U51iN. S520 ...... - ­vIcE PRESIDENT 10 o. o. o.

.C5I1T.9B.MgABK. .G9TeD.MbN. .... - ­VICE PRESIDENT Io O. o. O.
CANTOR LINDA ECKER-TREPTSDRER """""""""""" " " 10 0. 0. 0.
.CeNT0E-S.EIE .w.AEN.EE ..... -- TSECRETARY 0 O . 0 . 0 .
.C.ANT.0B .G.Al3BI.EL IIA. EAD. - - - ­DIRECTOR o g o . o . o .
.C5N.T.0B .B95 LY.N. Q .B513A.K. - - - ­DIRECTOR O O . O . o .
.C51iT.0B .A.BLEN.E. EE.RLI&T.El1i-- - - IDIRECTOR 0 0 . 0 . 0 .
.C5ILIT.OB .QOH .ZLL-EU. .CBQ1-.L. - - - - IDIRECTOR O O . o . o .
.CE-1iT.0B .E.Ll--EN. l?il$E.S5 LN. - - - - ­DIRECTOR o o . O . o .
.C.151i"1L0B.-7.E&HlI.FE13 .FBQ5.T. - - - ­DIRECTOR o o . o . o .
.C5N.T.0B .P.ElUi)L 215.35 511.53- - - ­DIRECTOR 0 0 . 0 . 0 .
.CQAIETLOB .5.H5RL0.N. 50.5.15 ..... - - IDIRECTOR o o . o . o .
.Cb1lT.0B .G.E9EF.REX .Fl 1lE .... - ­DIRECTOR O O . O . O .
.C5IlT.0B .ILABQYL 93.5935. - - - - - IDIRECTOR o O . o . o .
.C51lT.0B .3.AB1.3.P35 .G. MAJLGLJ 111.3. ­DIRECTOR O 0. 0. O.BAA 1EEAo1o7L O4/24109 Form 990 (2008)
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U1

per week 2: ­

QS

saqb

0

compensation from compensation from
the or anization related or anizations

(W 2/l%99 MISC) (W 2/l0g9 MISC)

Name and 1-,ue A:-rierage Position (check all that apply) Reponabie Reportableours i-i---Z5 5" 72 f* I "": 3 *(2 - " . . .

Ui99 P
P A P

URN)

Ko dwa

aa7(El

* .­

33lSfU1 Bn

38 SFU EU

33
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pa esuadiuoo

,­

IBLU

t Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) (C) (D) (E) (F)
Estimated

amount of other
com nsal npe io

from the
atorganiz ion

and related
organizations

CANTOR SHIRA NAFSHIDIRECTOR 0 0 0 0.
.QUIT.0B .S.AB&H. 5115.33- - ­DIRECTOR -------- " I o 0 O 0.
.CENTER .K.EBIT.H. 511311 Q53. EPIA? IRQ. - - - ­DIRECTOR 0 0 0 0.
.CEIITQB .@7911 .SBQKE ............ - ,DIRECTOR 0 0 0 0.
.C51lT.0.B J3.T-IJQN. .$lli5.M1iN- ......... I ­DIRECTOR 0 0 0 0.
CANTOR TANYA TAMARKINDIRECTOR 0 O 0 0.
CANTOR JOSEE WOLFFDIRECTOR 0 0 O 0.
CANTOR TRACEY SCHERDIRECTOR 0 0 0 0.
RACHEL ROTH
MANAGING DIRECTOR 45 X 72,100 0 13,834.
BARBARA OSTFELDPLACEMENT DIR 30 X 64,838 O 12,427.
RONIT BINDERMEMBER SVCS MGR 45 X 42,483. O 0.
GAIL HIRSCHENFANGDIR MEMBER SUPP 10 X 37,080. O 3,708.
RACHEL KAPLANADMIN ASST 20 X 25,604. 0 8,107.1bTotat . * 242,105. 0 38,076.

2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the
organization * O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee Eon line la If "Yes," complete Schedule J for such individual . .  . . . . . . . : X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

thg oaganization and related organizations greater than $150,000? If "Yes" complete Schedule J for suchm wiua .. . . .. .
" K -u

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services ­5rendered to the organization? lf *Yes," complete Schedule J for such person

A

Yes No

. S. .iirj, Q ar,*J av,I 1

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)
Name and business address Description of Services Compensation

1 2 Total number of independent contractors (including those in l) who received more than $100,000 ini --.,".".*. 7 ."/--"" -"ij,-1 - *M .  "compensation from the organization * 0 1 . Xa-..   "-*-*-1 ­I BAA 1-EEAoioai. io/is/os Form 990 (2008)
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Form 990 (2008) AMERICAN CONFERENCE OF CANTORS 13-2666627 Page 9
IPart VIII I Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

S G FTS, GRANTS
R AMOUNTS

-J
N

b

C, d
.Z e- i

UTON
ERSMLA

CONTR B
AND OTH

9
h

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1 e

All other contributions, gifts, grants, and
similar amounts not included above 1 I

Noncash contribns included in Ins Ia-lf". $
65,352.

Total. Add lines Ia-If 65, 352

1

RAM SERV CE REVENUE

N
D. O U" N

e
f

9

PROG

.E*1EMl5E.3iHlE. QUES. Q ESEESEMEHTE

EENEIEEEDSIINIQIIIIII

Business Code , W- ...I
465,209 465,209.

CONVENTION REVENUE 264,213 264,213
9,250 9,250

CANTOR MANUAL 1,836. 1,836.
UNEMPLOYMENT AS SI STANCE 6,300 6,300.
All other program service revenue
Total. Add lines 2a-2f 746,808 " I

3

4
5

6a
b
c
d

7a

b

c
d

8a

OTHER REVENUE

b
c

9a

c

C

Investment income (including dividends, interest and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

7,558 7,558.

(i) Real (ii) Personal
Gross Rents
Less. rental expenses
Rental income or (loss)

Net rental income or (loss)
Gross amount from sales of (I) Secumles (") OM"
assets other than inventory

Less: cost or other basis 5 . fi* I " , 1"*
and sales expensesGain or (loss) V I V 4 , ,M
Net gain or (loss)

Gross income from fundraising events
(not including $
of contributions reported on line lc)
See Part IV, line 18

Net income or (loss) from fundraising events

aLess direct expenses b -4 g ,, fr,  M* ,
) lx

i

I

Gross income from gaming activities
P­

See Part IV, line 19 a 1k.Q,7s-i-f-  2-1  3 -- f- ws* *"-* *" *"* . *ft--6-ttfb Less direct expenses b I I. :-4 rs . : , .ef-nf., ,val

"ii

A iI s is I.I I. 1 - sz "*"ur, . M , J, ,V5, fi af., tg ,.-.LX?-4, :fs 54..
.Pt-ni *i *I* if 17,6351­- - -1

.- . , ...ir 4.9. ,.

l., ., i
Net income or (loss) from gaming activities * g JI , f - :

10a Gross sales of inventory, less returns 19:2 *f6:2l?5*I- *"*.,,L
andallowances .. . . . .a 3 1,, jjglggt* 1-ii it-*.4 .

I .

," 5*

:ar­...

., .ft

I .16 -"sri

*I
-I­

(* L1 1 4.* v-. fs za .5 4 7 1 -L1 3 ,1 -6 6 I ,me 4
373,*-U7 "*"-if rn(* sr

i

Net income or (loss) from sales of inventory.
bLess.costofgoodssold . b if  . I ".1 I F If If .  g

P

11a
b
c
d
e

Miscellaneous Revenue Business Code " i ,

All other revenue . .
Total. Add lines 11a-11d .

12 Total Revenue. Add lines Ih, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e . . * 819,718. 754,366. 0. 0.BAA TEEAoio9L iz/is/2008 Form 990 (2008)



Form 990 2008) AMERICAN CONFERENCE OF CANTORS 13-2 666627 Page 10
IPart.lX (II Statement of Functional Expenses
" Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).(B) C (D
Do not include amounts reiforted on lines Total ,ggenses Program service Manag5m)ent and Fundra)ising6b, 7b, 8b, 9b, and 70h of art V///. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21

-.4 . . - ..A 1 -4.I , , e eg avi, I- . 9 I /Cff .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

1

H -(.1 I xr, ./ ,. * et
3 Grants and other assistance to governments,

organizations, and individuals outside theU. See Part IV, lines I5 and I6

L ,.1
- I

*-4­

4 Benefits paid to or for members
5 Compensation of current officers, directors,trustees, and key employees 0 . O 0. 0
5 Compensation not included above. to

disqualified persons (as defined under
section 4958(f)(l) and persons described insection 4958(c)(3)(B) 0 . 0 0. 0

7 Other salaries and wages 274 , 330. 101, 918 172,412.
8 Pension plan contributions (include section

401 (k) and section 403(b) employercontributions) 2 1 , 1 50 . 13,940 7,210.
9 Other employee benefits 15 , 554 . 15,554.10 Payroll taxes 24, 701 . 7,797 16,904.

11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, ln 17
f Investment management fees 39, 428 . 39, 428 .
g Other

12 Advertising and promotion 14 , 706 . 14,70613 Office expenses 7 , 733 . 7,733.
14 Information technology 10 , 171 . 10,171.
15 Royalties16 Occupancy 12 , 082 . 12,082.17 Travel 27,672. 27,672
13 Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
19 Conferences, conventions, and meetings 95, 873 . 95,873.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2 , 810 . I 2,810.
23 Insurance

224 Other expenses Itemize expenses not A 1 *,
covered above (Expenses grouped together 8:5129 f., 4, - 3-31, -8.It -Aand labeled miscellaneous may not exceed I  -153. l.t4,.,:-55% of total expenses shown on line 25 - . f -ff* "f 3*below )  85.0 r, f - gfi-gjffn".

.-- 7 e 4"

-.

,J
wit?
4 .,,g

E

f-ff* ,

* *L 1 * "1". .-. .,. a9 if , 5

.f *ffl* 7 5

.4 .
,I ,Silly -M .L-, fi* i*.
*7"":3T*i .

- . f x 1 ,, ­-iss J* ,"7 I z *$4 - " ("2 ,A*******" *"1
- , 5-. C .. , *-"L11,-Q - * (ergl-EII,-"ak
ww " * fi) * * .  *Q *J ,: *."tj*-76522311*- 6 -, - .. . ,i ,. -1.-, ..­- " :-121-* 11-. 9":  .  f.r , lv .N19 ,,..l .Y ,.64 . . ,( .,, - i . .W" " " "off A-*T JF* if-"--* .91-11 - * "5,-1:.­

a PROFESSIONAL FEES 59, 934 . 59,934.
6"8-011819-iixifirfsizi """"""""" "7 39,668.
CITEIIEIPECINI-IffffifffIIII 17/256­

39,668
17,256.

d.01i1S.I09918v199S ........ - 2 14,105. 5,182 1,061. 7,862.6 INSURANCE 9,067. 9,067.
fIiiT6TnZfT-57656262 """""""""" " 40, 510. 16,630 23,880.

25 Total functional expenses. Add lines I through 24f 726 , 750 . 283,718 435,170. 7,862
26 Joint Costs. Check here * U if following I

SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation IBAA Form 990 (2008)

TEEAOI IOL 12/19/08



Form,990 (2008) AMERICAN CONFERENCE OF CANTORS 13-2666627 Page 11
I"Part X I Balance Sheet (A) (B)

Beginning of year End of year

U1-IYNMGDP

W h W N 4

Cash - non-interest-bearing
Savmgs and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part II of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost basis 10a
b Less. accumulated depreciation. Complete Part VI ofSchedule D 10b

310,620

-I

274,057.

NU)

16,584

hi

174,893.

5

I

05NOO

13,013

iD

20,889
14, 655.

"I

8,003. 1,071 10c 6,652.
11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line Il
14 Intangible assets
15 Other assets See Part IV, line ll
16 Total assets Add lines 1 through I5 (must equal line 34)

513,216 11 460, 829.
19,385 12 36,062.

13

14

15

873,889 16 973, 382 .

UIIVI-I-I"-U1)-I"

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art llof Schedule L .
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . . .

17, 719 17 97, 598.
18

105 19

20

21

I
22

23
24

111,101 25 111,102.
128,925 26 200,700

mmnzr-Frm Uzc-n IO m-unuiuib -imz

Organizations that follow SFAS 117, check here * L)-(-I and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted nel assets
29 Permanently restricted net assets . . .

Organizations that do not follow SFAS 117, check here * EI and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds .
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds . .
33 Total net assets or fund balances. . .

Total liabilities and net assets/fund balances.. .

253,690 27 303,853.

491,274
28
29

* . "I
460,829,

30

31

IG

744,964

83

764,682.
073,809

12

973,302.34

lPart XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash Accrual I: Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant?

bWere the organization"s financial statements audited by an independent accountant?
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-1337 . . . . . .... ...

b lf *Yes," did the organization undergo the required audit or audits? .. . . .

U"9 MMMMI
0
UtIllll *

ac x X L 5

BAA

TEEAO11lL 12/22/DB

Form 990 (2008)



* OMB No 1545-0047
R,S,l2,E925%,%9*%-Ez) Public Charity Status and Public Support

To be completed by all section 501 (cp) organizations and section 4947(a)(1) L g ,nonexempt c arita Ie trusts. Open t"o*Piiblic fDepartment of the Treasury *Inspection Iiniemai Revenue service * Attach to Form 990 or Fomi 990-EZ. * See separate instructions.Name 0* the Oftlanlzallon Employer identification number
AMERICAN CONFERENCE OF CANTORS 13-2666627

IPartl IReason for Public Charity Status (All organizations must complete this part.L(see instructions)
The organization is not a private foundation because it is (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(bX1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

* name, city, and state - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

: 170(b)(1)(A)(iv). (Complete Part ll )
6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1)(A)(vi). (Complete Part ll )
8 - A community trust described in section 170(b)(1XA)(vi). (Complete Part II )
9 X An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

T from activities related to its exempt functions - subbect to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll.)

10 - An organization organized and operated exclusively to test for public safety, See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

-T more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines lle through 11h
- a IjType I b ljType ll c lj Type lll - Functionally integrated d U Type lll- Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*  f)o(i5idation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, EIcheck this box . . .. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?.

h Provide the following information about the organizations the organization sup-ports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 8) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 7
document?

Yes No Yes No Yes No

i Y v ., X .. . 1 * .ai Y L I i 1.1,- J. -gg" *ill* n :Si -1.-:A11 -1?,". . , ii ,i ..-, .1 -1. I -. .- -f -. - t -1.  " . ,.  - . - -- ..aTotal --1 *M* * *yr* : - *-:ark ,i 1 " 7 g 11 H flbry gs..-r. 1,1-L0) - L Qc I-L 4 fa 1*, gg, (QQ:
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAo4oii. iz/17/os



9 e
4

Schedule A (F0rm 990 Of 990-EZ) 2008 AMERICAN CONFERENCE OF CANTORS 13-2 666627 Page 2
lPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

C""?"d?* YF" (ol "5"" ye" (a) 2oo4 (ii) zoos (C) zoos (dy 2oo7 (Q) zoos (f) Toiaibeginning in) *
1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants
2 Tax revenues levied for the

or anization"s benefit and
eillier aid to it or expended
on its Behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3
5 The portion of total

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

6 Public support. Subtract line 5
from line 4

i ,.i. A ­
, . in ifxi* fj..-g*j.- t

sl
1

if 11-rc

f i *Ii in 4.
zu

t

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

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

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part lV)

" li.*?E,*Jgi."l*8"*T"A**d**"eS7 1 .   2 f

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

12 Gross receipts from related activities, etc. (see instructions) . . . . . . I 12 C
13 First five years. lf the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here . . . . * U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (t) divided by line ll, column (f) 14 %

%15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. . . . .. .. .

16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-l/3 % or more, check this box, Dand stop here. The organization qua ifies as a publicly supported organization..

b 33-113 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, ljand stop here. The organization qua ifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * EI

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization. * M18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions PBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/1 7/08



Schedule A (Form 990 or 990-EZ) 2008 AMERICAN CONFERENCE OF CANTORS 13-2 666627 Page 3

(Complete only if you checked the box on line 9 of Part I.)
lPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
(9) 2004 (9) 2005 (9 2oo6 (Q 2oo7 (9) 2008 (9 ToiaiCalendar year (or fiscal yr beginning in) *

1 Gifts, grants, contributions and
membership fees received Do
not include unusual grants " 369,519. 401,693 424,640 515, 673 . 530,561. 2,242,086

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose 0

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1-5 369, 519 401,693 424, 640 515, 673 530,561 . 2,242,086
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 0 0 0 0 0
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, ll,
and 12 for the year or $5,000 0 0 0 0 0 0c Add lines 7a and 7b 0 0 0 0 0 0

8 Public support (Subtract line
7c from line 6) 2,242,086

Section B. Total Support

7 c Add lines 10a and lOb

Calendar year (or fiscal yr beginning in) * (a) 2004 (9) 2005 (9 2006 ig) 2007 (5) 2008 (9 Total
9 Amounts from line 6 369,519. 401,693 424, 640. 515,673 530,561 42,086

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources 5,390 689. 1,354 9,962 7,558. 24,953b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

5,390 689 1,354 9,962 7,559. 24,953
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on 0

12 Other income Do not include
gain or loss from the sale ofca ital assets Ex lain inP5iwg sed diRT Iv 326,765 122 246 408 873. 96 726. 261,599. 36 209

s,/,* I I I I f
13 Total support.(iaains9.i0:.ii.anai2)  fJf*"g   " ".7-.fi " 5151".:-sl iflsffr 1%"-"*f."*1"5"l.*."1".-*"f*" 3-"44.*,*%fi:f5*??-1123.-Al 3,503,248
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . ... . . . . . . ... .. ..    . . ... .. .-QS ct" nC.C m tation of Public Su ortP r t8 IO O PU EP e Cen age
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 64 . 0 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . 16 57 . 5 %

Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 7 "/0
18 lnvestment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . N 18 3 . 6 %
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2007. If the org-)anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization. . * E20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . P
BAA 11-:EAo4o3i. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A orm 990 or 990 EZ) 2008 AMERICAN CONFERENCE OF CANTORS 13-2666627 Page 4
I-Part IV ISupplementaI Information. Complete this part to provide the explanation required by Part ll, line 103

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEEAo4o4i. io/o7/os Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 031 AMERICAN CONFERENCE OF CANTORS 13-26666271/I5/I0 01:35PM

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
PROGRAM SERVICE AND OTHER INCOME

281,599. 96,726. 408,873. 122,246. 326,765.
TOTAL 8 281,599. $ 96,726. -S 408,873. $ 122,246. $ 326,765.
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D OMB No 1545-0047(Form 990) Supplemental Financial Statements
De,,a,,,,,,,,,, of the T,,,as,,,y Attach to Form 990. To be completed by or anizations that Open to Public
iniemai Revenue service answered "Yes," to Form 990, Part IV, lines 6, 8, 9, 10, 11, or 12. InspectionName ol the organization Employer Identification number
AMERICAN CONFERENCE OF CANTORS 13-2666627

, Il-I-I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(Q) Donor advised funds (Q) Funds and other accounts

LWN-4

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? . DYes U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit" . I-*Yes I-I No

lPart Il IConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomlplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo t e tax year
Held at the End ofthe Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? . . . . lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17O(h)(4)(B)(i) and 170(h)(4)(B)(ii)? . , . . .. .. lj Yes U No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements.

IPart Ill lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a If the organization elected. as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 . . . ..  . *$
(ii) Assets included in Form 990, Part X . .  . . .. . *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 . . *Sb Assets included in Form 990, Part X . .. . . *S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3aoiL iz/23/oa



Schedule D (Form 990) 2008 AMERICAN CONFERENCE OF CANTORS 13-2 666627 Page 2
I-Part Ill lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 (fqsilwg th? )organization"s accession and other records, check any of the following that are a significant use of its collection items (check all3 BPDV
a Public eXhIbIti0Ft d Loan or exchange programsb Scholarly research e other
c Preservation for future generations

4 grovigleva description of the organizations collections and explain how they further the organizations exempt purpose inart

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? I-I Yes I-1 No

IPBI1 IV ITrust, Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes I:INo
Amount

b lf Yes, explain the arrangement in Part XIV and complete the following table

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? . U Yes I-INo
b lf "Yes," explain the arrangement in Part XIV

IPartV IEndowment Funds CoFete if organization answered *Yes* to Form 990 Part IV, line 10.

1a Beginning of year balance 491 , 274 . "b Contributions 40 , 450 . i 1 V" ­
c Investment earnings or losses -66, 629 .
d Grants or scholarships
e Other expenditures for facilities

and programs
t Administrative expenses -4 , 2 66 .
g End of year balance 460, 829.

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment * 100 . 00 %
c Term endowment * %

(3) Current year (Q) Prior year (5) Two years back ( (Q) Three years back (g) Four years back

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by es No
G) unrelated organizations .

g (ii) related organizations . . . . . . . . .
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization"s endowment funds SEE PART XIV
IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b))Cost or other (c) Depreciation ( (d) Book Value

X DC

(investment) asis (other)1 a Land . . 5b Buildings . .
c Leasehold improvementsdEquipment . 14,655. 8,003. 6,652.
e Other

Total. Add lines 1a-1e (Column (SI) should equal Form 990, Part X, column (B), line 10(5) ) . 6, 652 .BAA Schedule D (Form 990) 2008

TEEA3302L 12/2/08
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Schedule D Form 990) 2008 AMERICAN CONFERENCE OF CANTORS 13-2666627 Page 3
IPart VII I-Ignvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-oflyear market value
Financial derivatives and other financial products .
Closely-held equity interests.
Other

.---.----------------..---.-----­

Total. (Column (b) should equal Farm 990 PartX, col. (B) line I2.) * I
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total. Column b should equal Form 990, PartX, Cal.Q)llne I3) * I I
lPart IX II(-)zther Assets (See Form 990, Part X, line I5) N/AQ) Description (I3) Book value

Total. Column (b) Total (should equal Form 990, Part X, col  line 75) *
lPan x- loiher Liabilities (see Form 990, Pan x, line 25)

-:Sz-1"" ".**"-f* " " 0*  E2" " if 1-" *ft .,
T (3) Description of Liability (I3) Amount  X ,f5:g5.u:l,g. I I, ­Federal Income axes fn# H1 -ag "wg-,..**  -,g -aa he, .-, *-.-E-.J?75g12i**1?&*3"-.tl--fvflivs-I If" *H* *-52 :-­DUE To AFFILIATE 111,101 .   M.-11,,-ti ,,,3-iff--1 -  ,ROUNDING ff* " "  "9-"2i"#f 1*:-32 iA - gi ii-at--A E" rf I.-Jem# -.,,H, 1, f .

,Q-*ii"*$ .1-1: 53* gi-r qiglfi. 5*-$2 1-*L " - -. I"--z-ue:  ffsfae-    * 3 "
i-&*"*Irf *f -"api-afiifzirai, iaeka-I . 2-A .­

5
-.

5-*

1.

if -135-"*"*-"I-,

15%*il f­

rlh

- - , . . - ,. hi
,,  3 -:i*iFl1fff,7?#f-Iii-@f,Iu:*mtg  fi,­. .av 3,--,. - " . - 1-a4*?-,""-Fil .-* j*-:A--.., :,","#"".-f . , 1* a - . N* F5".
5,1-,.:,-7,? r-..5f-ffuainve--1.27 .....:3*?"fIl z- .-4. *  *Q ax-:xi 4:,Y 1- -,y  ,I   :I-*.-L* .. Q . 431.1(.      4    *T155 1*, ,fJ-...",f:.""-"z-r*%.*"1.,,:"- -."t.i-"ff ,. ...- ,-1- 5,5 i *gf* 1**a.-, ,.. *,­..-.j,l--,.--- -Q-,,:.-.J-,H-,.f  ,A y ,.4

4

E-1-.i:$?r4-fl., --"ff-,l-.i il- -,"a$s.- "-,Qi lf.-*I1-"2 - S- *--if:-f?.1g*"i("* -*"5"%".i&v"L* -"vhs­- Ig 3- .-"-,uS:,,l**-,.,#r--  3- gf- ,,:, i, 1,5121 y -,"1.f
Tuiai. column (9) rural (sliuuld equal farm 990, Pan x, uul. (B) luiu 25) - 1 1 1 , 1 0 2 . - . 1 5 1-ey, I-. ,J  -95. - -1-#W  - #233-.a 4-:ae:-9E- 5-.
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48.BAA TEEA33o3L 10/29/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMERICAN CONFERENCE OF CANTORS 1 3-2666627 Page 4
IPart XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements N/A

1

2

@NICi(.I"1hiU3

Total revenue (Form 990, Part VlII,coIumn (A), line 12)  . , . . .
Total expenses (Form 990, Part IX, column (A), line 25)..
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

as..-i.N­
9 Total adiustments (net) Add lines 4-8 . .

Excess or (deficit) for the year per financial statements Combine lines 3 and 910

N IPart XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d  ­e Add lines 2a through 2d 2e3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b ,c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) I 5 I
lPart XIII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2ab Prior year adiustments . . E
c Losses reported on Form 990, Part IX, line 25 . Ed Other (Describe in Part XIV) 2d ,e Add lines 2a through 2d Ze3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a ,b Other (Describe in Part XIV) 4b Q ­c Add lines 4a and 4b . . 4c

5 Total ex enses Add lines 3 and 4c (This should equal Form 990, Part I, line 18.) 5IPart XIV IJSxuppIementaI Information *
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

--.P.ARIN+UNE4LlNIEhll1ED.U$ES.0fENDOINNlENT. EUND. ............................ -.­

- - .T.Q- ABJDE. BX .TEE ..C.HA&ILI"AB.T-E-- GOAL-& .$.EEiC.IE LED. LN. IILE. .E1lD.OkIM.E.NI .GDYEJLNL llG. DQCLJMILNLIL .... - ­

BAA 1-E5A3304L iz/23/os Schedule D (Form 990) 2008
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(Part XIV  Sugplemental information (cont/nued)

-..--,..----.....------*.---------..-...---.-------*.---.....------*.-.-.---...-..-.----.--*­
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1* . . . . . Not ­

ggmtgggf F Statement of Activities Outside the United States OMQOEBM7
* Attach to Form 990. Com Iete it the organization answered *Yes* to . 0 1 p br

E1Ig:1gTig2Lgrf1i?ges2:/Icseuw Form 990, Part Rl, line 14b, line 15, or line 16. . lngggcgonu lcName of the organization Employer identification number
AMERICAN CONFERENCE OF CANTORS 13-2666627
IPart I I General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line I4b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees" eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes IjNo

2 For grantmakers. Describe in Part IV the organizations procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-I (Form 990) if additional space is needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) lf activity listed in (f) Total

offices in the employees or region (by type) (i e , (d) is a program expenditures inregion agents in fundraising, program service, describe region
region services, grants to recipients specific type of

located in the region) service(s) in region

AUSTRALIA 0 PROVIDED SAME MEMBERSHIP SERVICES SAME AS IN THE UNITED STATES

NEWSLETTER, CONVENTION PARTICIPATION, ED

0.

CANADA 0 PROVIDED SAME MEMBERSHIP SERVICES SAME AS IN THE UNITED STATES

NEWSLETTER, CONVENTION PARTICIPATION, ED

0.

ISRAEL O PROVIDED SAME MEMBERSHIP SERVICES SAME AS IN THE UNITED STATES

NEWSLETTER, CONVENTION PARTICIPATION, ED

0 .

NETHERLANDS 0 PROVIDED SAME MEMBERSHIP SERVICES SAME AS IN THE UNITED STATES

NEWSLETTER, CONVENTION PARTICIPATION, ED
x

0.

SWEDEN 0 PROVIDED SAME MEMBERSHIP SERVICES SAME AS IN THE UNITED STATES

NEWSLETTER, CONVENTION PARTICIPATION, ED

0.

UNITED KINGDOM 0 PROVIDED SAME MEMBERSHIP SERVICES SAME AS ,IN THE UNITED STATES

NEWSLETTER, CONVENTION PARTICIPATION , ED
1 " " I 1 *S* if-:ASH .7--ACTPL?-sin:-ic*xv$,.*.I,-..,4.i.1I I " s I V "*Gl4"?c,.f rf- * "4-3**-4:* 4.:" 1*.: *" --  4 r . f av-*Totals * 0 0 . k * "" E*   0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule F (Form 990) (2008)

TEEA350lL I2/23/08
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Complete this part to provude the information required ln Part I, Ime 2, and any other addltlonal Information.
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( SIHHESQSLE 0 Supplemental Information to Form 990

OMB N0 1545-0047

* Attach to Form 990. To be completed by organizations to rovide
additional information for responses to specific questions Har the Open to PublicIIiIgFnrgI1i$2IgIiiI2esEr$/Icsgw Form 990 or to provide any additional infonnation. A Inspection

Name OI me 0f93"I23II0" Employer identification number
AMERICAN CONFERENCE OF CANTORS l3*2666627

.F.0.R.lVI.9.9Q,.PABI UI. LINE QQ -.QLH-EB-PBQQBAM -SERVICES, QE$.C-RIPIIQ N ----------------- * ­

.EDU CALTI QN. 1 .OBCANJZ ES. LIEEII 119.5- ANP- CCIIYENII QN.5- L0. E 150371 QE. E QUCAUQNPIL. LUITIEB IPI-5 .PIIQ ­

.5.P.E1iKl"3B& LTHAT. 553.151 .CAIITQBSL .IN .LEbQEBEPl1.P- LRLI IIIIIIC .PPD .5.PIBIl"Q1iL.IIY. IQ .A55 ISI. "llH.ELI ­

.TIL E035 INC. IlI.TE .TEE LR. CQN5BE.GlII l.0.N5 .T.0. EHIIBE BEE .LI TUBE LCBL .NIUE LC. A119. E EOMQ IE .... - ­

.S.PIfiILFQ.1LL.II"l- .................................................... - ,

.F9BLVI.92IL EARLT.Id1.l-LN.E.6.- EXEI-AN AIIQII QE QL/5.555 QE MEMEE.R.5.0.R.5l*IAB EIi0.I-DEE ........ - ­

.MEMECBE .ABE .CLE ECI. QRPE LN59 .Bl IHI3- IiEl3.I3E.W. LI 111.05 .C92 145.55 LJEEI L55. INET UPI E 95 .REL IGI9 Il

.F9Bl".92 IL EAEUU f.I-lN.E.7B.- LI QILVIVIEME EE5.QR. EILABE U Q I1D.EB 5 ELE.CI.G9l/E EW N9. EQ EY ....... - ­

PER THE ORGANIZATION"S BYLAWS, THE BOARD PROVIDES GUIDANCE AND THE MEMBERS APPROVE

ALL MATERIAL DECISIONS THROUGH MEMBER PLENARY SESSIONS.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS

PER THE ORGANIZATION"S BYLAWS, THE BOARD PROVIDES GUIDANCE AND THE MEMBERS APPROVE

ALL MATERIAL DECISIONS THROUGH MEMBER PLENARY SESSIONS.

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS

THE BOARD DELEGATES TO THE FINANCE COMMITTEE THE RESPONSIBILITY FOR REVIEWING FORM

990. AFTER REVIEW AND APPROVAL, THE BOARD OF DIRECTORS MAKES THE FORM 990 AVAILABLE

TO ALL MEMBERS TO REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

COMPENSATED EMPLOYEES, CONTRACTORS, AND BOARD MEMBERS AGREE TO THE PROVISIONS OF A

CONFLICT OF INTEREST DOCUMENT. SHOULD VIOLATIONS OCCUR, THE BOARD TAKES APPROPRIATE

ACTIONS TO EITHER TERMINATE THE SERVICES OF THE PERSON OR TO TAKE CORRECTIVE ACTION

TO INDEMNIFY THE ORGANIZATION AND PREVENT ITS REOCCURRENCE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

PERSONNEL COMMITTEE OBTAINS COMPARABILITY DATA AND REVIEWS PAST PERFORMANCE OR

OBTAINS LETTERS OF RECOMMENDATION FOR FUTURE SERVICES TO BE RENDERED.

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEM90IL 12/I9/08 SCIICCIUIS 0 (FOITT1 990) 2008
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Schedule" O (Form 990) 2008 Page 2TJ-sme of the organuzahon Emplayer identmcatlon number
AMERICAN CONFERENCE OF CANTORS 13-2666627

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE ON ORGANIZATION"S WEB SITE. FINANCIAL STATEMENTS AND ALL

- - .P92 25.155 52112 FBQCPQQRPE .ABE .PYEU-55 EE. 911031. 12599552" .......................... - ­

..--.-.--..-------..*-----*.--------..---------.------------....----.-..-.---.-----.-­

BAA Schedule O (Form 990) 2008
*ree/x49o2L 12/11/zoos



-5*x @18­
Application for Extension of Time To File an

ffff,Q"Qp,g2g9,68 Exempt Organization Return OMBNO ,W-,.,,,,,D rt t lth T eas ry . . .iiiigiaiiariniggvgnueeserriiicf * File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box *
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPBI1 I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T

All other corporations (including I I20-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronicall file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns n t d b l 6 ct, T)o e e ow ( months for a corporation require to file Form 990- However, you cannot file Form 8868 electronically if (1) you want
the adglitional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grou returns, or a composite or consolidated
orm 90 T Instead, you must submit the fully comfleted and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing ofthis form, visit www irs gov/efile and click on e-file or Charities & Nonprofits.

and requesting an automatic 6-month extension - check this box and complete Part I only * D

Type or
print

Name ol Exempt Organization

AMERICAN CONFERENCE OF CANTORS

Employer identification number

13-2666627
File by the
due date for
tiling your
return See

Number, street. and room or suite number lf a P O box. see instructions

1305 REMINGTON ROAD STE D
instructions City. town or post ollice, stale. and ZIP code For a foreign address, see instructions

SCHAUMBURG, IL 60173-4820
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 401(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

* The DOOKS ale "1 "ie Cafe Of *.M5N.PLGl1lG. DLKEQZQR ..................... - ­

Telephone No *-85 Z-7-8  Q0 - - - - - -- - FAX No. *-8-12--78 II--7-E-301 - - - - - --­
9 lf the organization does not have an office or place of business in the United States, check this box * El
9 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * U If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-"D extension of time
until - 841-5- - - -, 20 -1Q- , to file the exempt organization return for the organization named above
The extension is for the organizations return for­

* I calendar year 20- - - orF IX tax year beginning -Q40-1----, 20 -0-8-, and ending --7L3-1----, 20 -02- "

2 lf this tax year is for less than 12 months, check reason lj lnitial return lj Final return U Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions . . . . . 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsLhade Include any prior year overpayment allowed as a credit . . . 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a Include our pa ment with this form, or, if required

deposit with FTD coupon or, if required, by using El-yTPS (Efectronic Federal Tax Payment System)See instructions . 3c $ 0 .
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. F0fm 8358 (REV 4-2009)

Fiifzosoii. 03/11/09


