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I ShOff FOYITI I OMBN11 1545-1150Return of Or anization Exempt From Income Tax

lntemal Revenue Servrce * The organtron may have to use a copy of thrs retum to satlsly state reporting requrrernenls

- .. 990-EZ 9 - I
" " A " Under section 501 (c), 527, or 4947(aX1) of the lntemal Revenue Code

(except black lung benefit trust or private foundation)
s Sponsonng organrzahons, and controllrng orgamzanons as defined rn sectron 5l2(b)(13) must hle Form 990 All other Ohm* M Puhuf A

,,,,,,,,, ,,, ,,,,, ,,,,M,,,, I ..,-..-......- -.-. ,..-. .-,-,.. .-.- -....  ....- ...... .....- ...- -....  ... -.. ...- .. ....,... ...., ..- ....  I .Inspedian I
A For the 2006 calendar ear, or tax year beginning 1 0/0 1 , 2006, and endlng 9/ 30 , 2007
B check 11 applrcable

Address change

Name change
lnmal retum
Final r-A un

E121

Amended return

Applrcatron pendrnq

IC D Employerldentilication number11311-is Agudath Israel of California, Inc. 95-3941183lihggg:  West 3rd Street  E Telephonenumber
Q55- Los Angeles, CA 90048 310-659-8152
lnstruo­mms. I F glrgugegxemptlon F

G*Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach 11 completed Schedule A(Fo1m990 va 930-EZ). " v111e1 .1 11 *

I Accounting method- IE Cash E Accmal

H Check * H It the orgamzatron 1s notI Website: * N/A requlred to a ch Schedule B (Form 990,
J igyjzgjign  (Amr-lr nnlu :mat - I-X1 U11 /bt l Q X 1 lmeort nn X IF-I AQATIQVTN nr I-I E77 990-EZ, or 990-PF)

K Check * D11 the orgamzatron rs not a sectron 509(a)(3) supportrng organrzatron and its gross recerpls are normally not more than$25,000. return rs not requ1red, but 11 the organ1zat1on chooses to nle a return, be sure to frle a complete return
L Add llnes 5b, 6b, and 7b, to lrne 9 to determrne gross recerpts, rf $100,000 or more, trle Form 990rnstead ot Form 990-EZ H . . , . . H-H , H-H H., * $ 3-IL-BQ7 ,­

-I Revenue, Expenses, and Changes an Net Assets ur Fund Balances pee 11 re 11 rsu ut,uur 1s. )IPa1"l. l
1

U15(-UN
L

b
1.

6
3

MCZN(MI

b
C

17a
b
C

B

9

Contnbutrons, grfts, grants, and srmrlar amounts reoerved
Prooram sen/:ce revenue rncludrno oovernment tees and contracts . . . . . . . . . . . . . . . . . . .. .
Membershlp dues and assessments

1 1
t o he basls and sales e enses i

34 807. 1-1-1-?*-"

Nbw

L...L...............liInvestment mcome
11-... .........1.. 51..... ...... ..: ........... ...."..,1.:...:..:....:..-:,.......  5.1* 1Less" cos r ot r xp . .
Udttl U1 (1033) llUlll bale 1111133515 01.1181 UKI1lltll*81llU1y Ultltf Jd N53 Hitt JU) Katlnbll bLllBt1lUR%) I SLI
Specral events and actrvrtres (attach schedule) It any amount 1s from gamlng, check here
fs--1--1 fa-*ee 2 /1-1-4 1--I -11-2-  -4 -A1-11 1-.1 4 -1-e
reported on lme 1)
Less" drrect expenses other than tundrarsmg expenses
Net lncome or (loss) from special events and act1v1t1es (l1ne 6a less lme 6b)

Less cost of goods sold .
Gross proirt or (loss) from sales ot rnventory (lme 7a less lme 7b) .Other rnuorule lftoerrll-9 D N
Total revenue (add lmes 1, 2, 3, 4, Sc, 6c, 7c, and 8)

rm
6aH 1. 6c

Grn-as sales nf rnvpntnrv lr-me returrv: and allow:-nrns 7aI I I
I"iEI

7c
8 Ir 9, 34,807.

10
I 11

H " 12
13
14
15

16
17

WMWZMTXH
U

Grants and srmrlar amounts pald (attach schedule) ,sh­
Benefrts pard to or for members . .  1*"

10
S1112 11,182.balarres, other compensatron, and employee benetrts .-1.  D

Protessronal tees and other payments to Independent contractors F

Occupancy, rent, ut1l1t1es, and mamtenance  2 3."1 I...I. .g, ,...L.......I......, ,........,.,, -1 1.. ..i..,.,..:., . . . . .Other expenses (descnbe * Se&-Statelllenjl 1) . .

331
-cz

-4-D

1,417.I 12.599.Total expenses (add lines 10 through 161 I18

19

@2151 20
D

.20Zbgl

, tl-1"*

1241

22,208.Excess or (detrcrt) for the year (lme 9 less I1ne 17) .-H . . ,.1
Net assets or fund balances at begrnnrng ot year (lrom l1ne 27, column (A)) (must agree wrth end-ol-year
trgure reported on prror year"s return)
YNIPQA1 5.?-u-t-A4-.wen tn .ant 11.-2-.sta nlrI(11lnA I-.1-dnl-tn.--1 fnlftsnl- n-.nina-teh.-lp-A1 1 1 1 1 1
Net assets or fund balances at end of year (combrne lrnes 18 through 20)

,L

DIiT1""""""*22f208T
fibanrl IBHIBFICC $116615 - lt Total assets on lme 25, column (Q) are $250,000 or more, trle Form 990 rnst d of Form 990 EZ

C3
UJ2 Cash. savlnos, and mvestments. . . . . . .. . . . . . . . . . . . . . . . . . . . . ... I I
Z8 Land and burldingsZ Other assets (descnbe * ) .
$ Total assets

22 22 208.
ea .

(See lnstructrons) I SA) Begmnlng ot year I @) End of year1

B
ZA

CJ

. as 22,208.U-,28 101.11 11.1111111111. ,.......1,- - , . . . G
27 Net assets or fund balances (lme 27 ot column @ must agree wnh line 21) 0 . I27I 22, 208 .

.25 O.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOao31. 01/19/07 Form 990-EZ (2006)

f?



Form 990-EZ 2006)-Aqudath Israel of California, Inc. 95-3941183 Paqe.2
IPart Ill Iggatement of Program Service Accomplishments (See the instructions.)
What is the organizations primary exempt purpose? See Statement 2
Describe what was achieved in carrvino out the oroanization"s exempt ourooses. ln a clear and concise manner
describe ilir: St-:iviu":S piuviueu, un: iiuiiiuei ui persons ueiieiiieu, or outer ieievaiii iiiiuiiiiauuii iui eaui
program title.

Expenses
(Required for 501 (c) (3)
and (4) organizations and
-v5-:I-(aAq ilu:-im, vpn-uiiai
for others)

23 .599 .dg EC.fl-H1E.i9E .uEQ@.f. Elle. EU-.$.32 9.0.5- @1111. 931.35 E5-.025 .SS 93.192 -. ...... - ..

(Grants S ) If this amount includes foreign grants, check here * U 28a 12,598.B n
(Grants $ ) lf this amount includes foreign grants, check here * U 29a

30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - ---J

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * " * * * * * * * * * * ** "-Y-*$1
(Grants 3 ) lr this amount includes foreign grants, check riere * I II sua

31 Other program services (attach schedule)
(Grants S ) If this amount includes foreionorants. check here . . * VI 31 a

32 Total rogram service expenses (add lines 28a through 3la) K . . . . * 32 12,598.
IPart IV rList of Officers, Directors, Trustees, and Key Employees (List each one even if not eompensated. See Instructions)­

(B) Title and average hours (C) Compensation (lf (D) Contributions to
(A) Name and address per -week devoted not paid, enter -0-.) employee benefit plans and

l

(E) Expense account
and other allowances

-I*rgi-ng-.ILepgwLigs -------- --. N rNErue.sident.I 0.. wwmwmrwmvb.
@EZLE@HL2EL&Q@9&3l@&9 0L,-ie gin,-,gaioel rrp, ann/io  . I

0.

-l3ryaLn-Iiaplail ---------- - D Treasurer. 0 . 0 .EEZEQEQLMQEEEQQ .... -- 0LM- -nmf-milpa, rin onnarz  ,
0.

-R-alltli-Qagigll grading ----- - -I Secretary. 0 . 0 .312 N Detroit 0
iBE3i&&E5fEX?%5i5""-"1

0.

- - " - - - - - - - - - - * " - " " ---"l II I I I
IPBI1 V Iothel* ll1f0I*mafi0h (Note the statement requirement in the instructions) See Statement 3 Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description
nf nm-h nrhvih/

34 Were any changes made to the organizing or governing documents but not repormd to the IRS? If "Yes," attach a confomied copy of the changes .

35 Il Ulb* UlydlllldUUH lldU IHLUHIB IIUIII Ullbllllibb dl.UlllUb, LULII db Ulllbb* IEHUIIW UH Illllfb l, U, dllU / (dlllUlly UUIBIL), UU( llUl IBPUI (BU Ull FUIIH IDU- I-, Hlldlill
a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
nrrwu tsw rnrniiynmontQ7

b If "Yes,* has it filed a tax return on Form 990-T for this year?

36 V733 LIICIC G IIXIUIUGLIUII, UIJJUILAKIL/ll, KCIIIIIIIULIUII, UI QULISLCIIIUCI bvllklllblfllll Ublllllg LIIC yC(ll *(lf "Yes,* attach a statement ) .

.33 X34 XF17?-T

, 352 X
35b NIA
I 36 X

37a Enter amoimt of political expenditures, direct or indirect, as described in the instructions. *I 37 aI 0 . K g Y ,
b Did the organization file Fonn 1120-POL for this year?

382. D-fi the organ-:abc-.n borrow from, or make any leans to, any otfzcer, director, L".-stee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes,* attach the sch specified in the line 38 instruchons and enter Ill-we n-alan.-nb ir-unliusd 38
39 501 (c)(7) organizations. Enter- I I3i,..i.,.i..-if. ram- -..-.fi .--.mr-.i ,.,.,t+,.s...r.nf..- .I-.,.i..,i,.,i ,.9 i.,.,. ci I 393  /A

b Gross receipts, included on line 9, for public use of club facilities I 39bI N/Ai ,

37h XIl-i-1**i - i- i 138a X
N/A 1

BAA TEAOSIZL Ol/19107 I-orm 990-EZ (ZUUb)



Form 990-EZ (2006) Aqudath Israel of California, Inc. 95-3941183 Page 3
IPartV I0ther lntonnation (Note the statement requirement in the instructions)-(Continued)

Emir tru ..-.......-....i. ...... I- 1.....- ......n ,.1 8.... ----4 .... rn... ........ .-...u... ..i..-..... u.. .. ... .. .i­QU3, fn., J -. .-l*."T".i ."T*,...i- idl"- T" ii-,if*,,*l"-" T
section 49l l * O . 5 section 4912 * 0 . 3 section 4955 * 0 .

b 50l(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the Fnon Xvear or did it become aware ot an excess benefit transaction from a prior year? lt "Yes,"
attacn an explanation

i

c Enter amount of tax imposed on organization managers or disqualified persons during the i...-4, ..,-an, .-..u,.@.,tr..- goto gow: -.pn gona P 0 I
d Enter amount ot tax on line 40c reimbursed by the organization * 0 . "
e All organizations At any time during the tax year, was the organization a party to a prohibited tax -A -- - A- - f -- -Nshelter transaction? 40e X

G1 I ict tho etates with whiz-h n i-nnv nf thie retiirn ie filnrl P Nhnp

42 aThe books are in care ot * -I-Ili-rl-g-ILeQQYLi-QQ --------------------- - - Telephone no * ----------- - ­
Lueled at * .$521. E955. Qr.d. EEISQE itlflllls f. .L95-. 5296.125 .Cb ........ - - ZIP + 4 * .99 94.8. - - - - - ­

bAt :ny time flurirvi the calendar year did the organization have an inhers-st in or a signature fir other aiithnrih/ over 2 Yes No

financial account in a foreign country (such as a bank account, securities account, or other financial acoount)? l 42h* w Xiz IV I H- 6 . .i .. b l-- --Any as navv-n nf llnn arp- an -A v-I-n, ., , - ,
See the instructions tor exceptions and filing requirements tor Form TD F 90-22.1. i i V i i H

cAt any time during the calendar year, did the organization maintain an office outside ot the U SF 421: X
if rv., I ".9," u-A rwwv- .-J nl-A hm-..f-f. Noinini- P

43 SecHon 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu ofForm 1041 - Check here * lj N/ A
and er-ter the emoiir-t nf tax-exemnt interest rereiverl nr :icrnierl rtiiririq the tax year Fl 43 I N/A

Under penalties ot penury, I declare tl-at I have examined this retum, including accompanying schedules and statements, arid to the best of my knowledge and beliet, it is
true, correct, and complete Declaration ot preparer (other than oflicer) is based on all infomation of which preparer has any knowledgePi . 77*-**"" I /1 - A Jease , cu -Date  ySign

Here
b Type or prim name and title

Pr rer"s SSN rPTlN(See

said gEe"p&:gS , Yosef Y Manela CPA APC VM  * ilejgliaunsmugnx)
5-er-S qriigisunggfiof Yosef Y. Manela, CPA, A Professional Corporat

Else imcgioyeai, P 5455 Wilshire Blvd. Zlst Floor - Suite 2123 Ein v N/AOnly Efpfiwd Los Angeles, CA 90036 pimm - 323-782-0818BAA TEEAo8izi. oi/19/07 Form 990-EZ (2006)



Or anization Exempt Under
gf,f,*,E,L?,U,jgf3j,,$&,, 4 9 section soircxai

(Except Private Foundation) and Section 501 (e), 501 (f), 501 (k),
501 (n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary lnfonnation - (See separate instrur:-tinns.) ,
Department ot me Treasury
iniemai Revenue sen/ice * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

i

2006
I

Name of the organization

P.qu-iath Iisreel .1-f California, Inc. ,95*39-1113I

Employer idenhiirzhon number
7.J

lPart. ,Compensation ofthe Five Highest Paid Employees Other Than Officers, Directors,
(See instructions. List each one. lf there are none, enter "None.")

and Trustees

(a) Name and address ol each (b) Title and aver eag (c) Compensation (4) CONUWUUOHS (e) Expense
employee paid more hours per week l72,ff1P12lff2 f&ljffj,f account and otherthan 4::iu,0uu uevoiedi, .. .- . ..- .... .U pusiuuli compensation dlluwaliceb

None

Total number of other employees paid
s-"rr $50,000 . . . , , , . . , . . . . , , ... , v rvi ,
lPart ll - A I Compensation of the Five Hidhest Paid Independent Contractors for Professional Services(See instructions. List each one (whether individuals f . I "or irms) fthere are none, enter None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation4 I.N902 ................................... - ­

Total number ol others receiving over I*$0,000 fc: ,*:fcfs::::::*.:E :cf-:ross *, U
IPBI1 ll - B i Compensation of the Five Highest Paid independent Contractors for Other Services

(List each contractor who performed services oth th fer an pro essional services, whether individuals orrir . It " *ms there are none, enter None. bee instructions.)

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

.Nsef-1 ................................... -­

.--*--@....--..-------..**--------..---....-..*--,.­

--------------------------------------- --I ii
Toial number ol other contractors receiving I-..sr can nnn 5,., sqm, N.,...Nw D n" t
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Fonn 990 EZ. Schedule A (Form

TEEA040iL Ol/19/07

i i
990 Or 990-EZ) 2006



gcneuuie A (Form 990 or 990-E27) 2006 Aquaatn israel of Cailfornia, Inc . 95-3941183 Page 2
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
to infliience fiiitilic epiriieri on a legislative matter nr referendum? lf "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities * $ N/ A
(fairs.-1-.1-.,..a5uiiivuiits on iii.: $3, fait vi-A, vr time i of Fart vi-5)

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part Vl-A Other
grnnnivatinnc r-heekinn "Yee" must rnmnlete Part VI-R AND attach 2 statement niuinri si detailed rtecerintinn nf the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, ofticers, creators, key employees, or members of their families, or with any
E*-:vat-f-e. frjef *at "Y 1 "t it 1?" .T4 .-" fi* g *r-*r * "ff"""""*""  ii* "fi -"r, 1 r* ""-r "r.**- j "r".."r"j. * fi-cr, *r fr." fs"
beneficiary? (lf the answer to any question is "Yes," attach a detailed statement explaining the transactions )

3 Cain nvrharinn nr lnocinn nf nrnnarhf)

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?

33 Dirt fha nrnnni-1:-rhnn rnnlrn nrnntt fnr Qfhnlnrchinc fallnwchinc Chirlont lnnnc air? (lf "Vac * nffnrh 211
explanation of how the organizahon determines that recipients qualify to receive 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? If
"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-fr .ana  . .
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 all donor advised funds owned at the end of the tax year *

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
fiinrls inrliirled nn line Arh where rlnnnrs have the right tn nrnvide :idvire nn the distrihiihnn nr invwstment nfamounts in such funds or accounts *

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

1 X

, E 1.21
2b* X
2c X

2e X
3ai ll X

3c X
3d X

,* Alai i I-I

4b N%A
4c N "A

N/A

N/A

0

0.

BAA TEEAo402L 04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



, I
f - - - - - -. . . - .-i-Y-. , , 9.. - 1 I . - l l - - i- - ­

.lulicuuic A(iuliiiJ.1v vi J.Au-t.L..) Luuu Lxsguuumn 4..a.a.uC.n. va. Lu.4.a.a.vA.ua.xL, .Luv . JJ JJ-.t.t.4.u.a i ago .1

lPart 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 appiicable box)

5 A church, convention of churches, or association ol churches Section l70(b)(l)(A)G)

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

7 U A hospital or a cooperative hospital service organization Section l7O(b)(l)(A)(iii).

8 D A federal, state, or local govemment or governmental unit Section I7O(b)(l)(A)(v)

9 lj A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)0ii) Enter the hospital"s name, clty,
and state * ,I-.I . . .. . .-..-.,..,.10 J .i "-"-" i - l i I L i".Zl..l . .i .i..ci.2... ....i.--.Hi L.-I- L r, ,, "ii T"i M .l Z.f2Z.2l" .*i.L*-, - - . 1 - . ..
(Also complete the Support Schedule in Part IV-A.)

11 a I-I An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
"- .Ie....-i. 1."l,L",(.,(.l.,(..,. (.-...e... .......,..e.e .Le Suppoii Scliccluli. .:. ."..i. l. ."..,

11 b I-I A community trust. Section l70(b)(l)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1l3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-1l3% of its supportliii .i "ii"i i i ii Li ,L i i I" iIiL I ...,.i..LJ.l­
organization after June 30, 1975. -See section 509(a)-(2) (Also complete the Support Schedule in Part IV-A)

13 lj
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
i..i.,..iii.,ii....ii... ol .1ct...vi. SSD(..,(L,. Slice.. tin.. LW. Jia. uc.1...iiL.... ..l.., .,,,... ..,l .,..p,..ui..i.g ui,...i.........,:.. *

i-if 2, i*iTU.g H i-is-,L ,,, C ,..  ,F.Lj:.g.. i-ici.: ,H NH,
Provide the following information about the supported organizations.(See instructlons )(2) Sb) , , (C) (d) (6)Name(s) of supported Employer idenhfimtion Type of Is the supported Amount of

uigunizatioi1(s) nuinbu (EIN) oigmizution (dcsciibcd oiganization listed in* suppoii
in lines 5 through 12 the supporting
above or IRC section) organition"s

governing, documents?I i Yes I No
i I i i iY i l "lr"i i i i aTotal . * 0 .

14 lj An nrriariizatinn nrfianizf-vl and nm-rated to test for nublic safetv Section R09faVd). (See instn."-huns 1BAA Schedule A (Form 990 or 990-EZ) 2006

T&AD4D7L 01/22/U7



Schedule A jrorm 990 or 990-Ez) 2006 Aqudath Israel of California, Inc , 95-3941183 Page 4Part IV A SUPPOI1 Schedule (Complete only if you checked a box on line l0 Il or I2) Use cash method of accounting
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.Calendar year (or fiscal year W fa) th) lc) (11) (P)

Gifs, ggants, and coi*Iib*cIbutionsL?.?,e$Xai s,1,5?i?i.-ffosiirtffiiiiffzs.) 1, 356. 163, 676. 165, 032.
begiimiiig iii) PI 1.vu.i I Luv-ii I cw.: I Lvw. I i vmi
15A . i i i1b iviemuersnip tees received I I I I I U .
17 Gross receipts from admissions,

merchandise sold or services performed,. . , . . . . I I I I I
that is related to the organizal.ion"scharitable, etc, Qirpose 0 .

18 Gross income from interest, dividends,
amniirits rerrivi-d from navmenle nn
WUu"IllI"53 ilfdlllr hStlfLR7ll 3lLX"dAU)),

rents, royalties, and unrelated business
taxable income (less section 5ll taxes)
from businesses acquired by the organ­
-,.A M. -ll." it-we 11 NWC fti i i

19 Net income from unrelated businessactivities not included in line 18 0 .20 Tay rmmniinc lniiinrl (nr tho li l l l 4UlQdlllL"d1IU11 D UUIIBIII "alll: ""either paid to it or expended lon its behalf 0 .21 111e value of serviws or l li.. .--is-i1-l..-.- J.. I I l l *
organization by a governmental
unit without charge. Do not
include the value of services or
facilities oenerallv furnished to I I l itin: I.iulJiii., witiivut Liiaigl: I I I I I v" .

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of 6.1 i i I *

L8

Total of lines15through 22. . 1,356. 163,676. 165,032.

S*

Line 23 minus line 17 I 1,356. 163, 675. 155, 032.- - - i.. i i li  -,613 I 3

v
U1

26 Oig.ii1i:.itioi1s clcsciibccl on lim-s1Ui1i 11 ti "i i M" l i i i " ii 1 I " i "L 111.1. bl 26.il
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a Do not tile this list with your f - - A - - ­retum. Enter the total of all diese excess amounts * 26hC- I ,.I . i I rr-In/.N/qs. i i-I-.I iI nl i TI 1,( pI 25Cd Add. Amounts from column (e) for lines: 18 19 Q I I22 26h 26d
9 Dnhiifs t-.ii-ti-mfr firms Oni- mir-if irpe *JAH if-.ren *I 25@I
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) *I 261 %

Z7 Organizations described on llne 12:
a For amounts included in lines 15, 16, and I7 that were received from a "disqualified person," prepare a list tor your records to show the

i....i.., ..:, ..:... ....... .........i.... ....,.,...,.. .i. .....l. ,....: :i...i., .......*. .....,......:..... ,...:.,..:.. Do not t"ili. tl1i:.li:.ii.-.fitliyoui it.ti.iii1. 21....: J.- .....:. -E
such amounts for each year­

(2005) --------- - Q L (2004) --------- - Q - (2003) --------- - Q - (2002) --------- - Q Q ­
bFor any amount included in line l7 that was received from each person (other than *disqualified persons), prepare a list tor your records

to show the name ot, and amount received tor each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
*C fm() *lffliiffe -fr the lic* off-*fri*-r-it-"rf describe" "r lr" C *hr* cl* * *l* ef -fel* ef irdlififli els *- DP- rin? file this list with yniir retiiri-i
Atter computing the ditterence between the amount received and the larger amount described in (1) or (2), enter the sum ot these
differences (the excess amounts) tor each year
(2005) --------- - Q L (2004) --------- - Q L (2003) --------- - Q L (2002) --------- - - Q ­

c Add Amounts from column (e) tor lines 15 165, 032 . 1611 zo 21 I 2-/el 166 022lr
dAdd: Line 27a total. . 0 . and line 27b total . 0 . I Z7dI U .e Public support (line 27c total minus line 27d total) . I * 27e 165 032 .
I iutai support lui seciiuli Ju:I(a)(4) test Liiusi aiiiuuiit iiuiii iiiie Lo, Luiuiiiii (6) bl 2?( I .LUS UJ1. . I I
g Publlc support percentage (line 27e (numerator) dlvlded by Ilne 27f (denomlnator)) * 27 1 O0 . 00 %. . ,h ln-.rcstmcnt inccmr pcrcontnqc (line 13 colzimn (P) (mimi:-r:itc.r) divided by line Tit (denominated) * 27h, n

28 Unusual Grants: For an organization descnbed in line I0, l l, or I2 that received any unusual grants during 2002 through 2005, prepare a

list tor your records to show for each syear the name ot the contributor, the date and amount ol the grant, and a brief description of thenature ot the grant Do not tile this ll with your retum. Do not include these grants in line 15.
BAA TEEAo4o3L oiii9i07 Schedule A (Form 990 or 990-EZ) 2006



P.Iit X/ Piivate School Questioniiaiie if"-F ii IIII- Ii- I ,I i .
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/AI I I

lg uns... Jn.. uuJuIiu.uuv1I nun.. u Iuciuiij nIuIIuI.n,4IIIIIuunuI, puns., uuuunu .nuun.In.n U) Jwiu..uIg,IIL III II-I Jicdnw, uju.nI.I,
other goveming instrument, or in a resolution of its goveming body?

30 Does the organization include a statement ol its racially nondiscriminatoriy policy toward students In all its brochures,catalogues, and other written communications with the public dealing wit student admissions, programs, f f ­and scholarships? . . . . . . . . 30I " I I* "
31 Has the organization publicized IG 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 that *Tll". lr- -I .I I". "ll--Il" III- *I I . I-I" I l .-"I ""n IJ I I

" I*-Il " ,- I"i"- I" II -I iIl"-"iI " I­
,,.,IIg,uu,., A X VIII: ./.av ui Juv-L4., Lvuv anxjhuuuaa 4.u4.u.c... va. vu*-I-a.vA.u*u( hun.. .ag .au-Luau.: I wsu JI , . . . I

Yes NoI I I
29

I

lf *Yes,* please describe, if *No,* please explain (lf you need more space, attach a separate statement)

32 Does the organization maintain the following I
a Records indicating the racial composition of the student body, faculty, and administrative staff?I I I I I I I I I I I IIJ I ...co.....I t...................-, II.-. ..............,...,.... ...I... ..,.....I I.iI...IIc..... .............I..... UI... ..II..I..-a .I-. .. I.........,

nondiscriminatcry basis?

c Co ies of all catalogues, brodiures, announcements, and other written communications to the public dealingwi chirtnnl sirlmiecinnc rvnnrsirnc and :H-inI:irchinv:7 r
d Copies of all material used by the organization or on ils behalf to solicit contributions?

If III... -I-I-III.-,I-.I4 -IIII-I In I-I,-III I-I II-It -II-II-III" AIM.,-A NI-1:-II? /If III-I. I.,-N-I .II-I-lm I-A-II-A -I+,-I-I. -I I-mv-I-qua I-u-IIN,"-.I.I x

33 Does the organization discriminate by race In any way with respect to:

a Students" rights or privileges?

b Admissions policies?

c tmnlninpepi af ff"-I-II-I It, -"II-I-iII-iII.-+I--.iIIIII:. ei-.igo 33:
d Scholarships or other financial assistance? .

e Educational policies? . . . . . . . .. .
f Use of facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 33fg Athletic programs? 339 I
h Other extracurricular activities?

If .,-.I -IPI--II.-.I-I-.I4 -Y-.I-I In -ITIII af I-I-In -II-I-III-. mia-II-A I-I-II-Ita..-I rg( II.-II pm-I-I rg-"I-I-I I-I-I-.I-I-I -In..-I. -I I-I-I--I--Ii-A I-I-III.-I-I.,-.I x
I

I 33dl
. I 33eI I

32aI I I
32h

32­
I 32dI I

I

I

I

33al I I
33b

Lil-all

I I

3-flci "--- *I-- *r-*r --* -I* r-**" * *I* fr*I**"** ""*" *r *""-*-r" fr-v - -* -rr:-*r**" *"*I*- "* I3-da,

bi Iuq Jin. vI5uIIu.uuvli-1iigIIn sv Judi uiu vvul Laws," uvuvnuu vi -vuapvlluvuII", I I I I I -- I I . - I I- I I I I
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 racialI I I I I I ll I I I I I I 35 I I" I I II 34bI l

BAA TEEAg404L 01/I9/07 Sdledule A (FOITTI 990 Of 990-EZ) 2006



P

"ii  i"-"-1*",  3-,ii-"-illi f"i"i-1 I -"illf LiiL"i, fii- "I"-""*f"l"l"-"" " -v 6

3:
.B

*Pm vi­ Lobhyiiig Ex endituies b Electing Public Chai ities .,..- ......... - .., N .1 * . 1. .
(To be completeg ONLY by an elijgible organization that filed Fom 5568) I N/A

Check * a D if the organization belongs to an affiliated group Check * b U if you checked "a" and "limited control" provisions applyI 1 i l rmiLimits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred )

a
/-VTIIIBIGU QYOUP lo be completed

IOKBIS for all electing

8313513

Not over $500,000
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

him, fl NVI NVI hit an 1--mr QI IININYI 1175 NY) 1-lin-IDD/. ,.4 the aww.:-0 num- QI NYHYVI I

Over $17,000,000

2518

ni. si pn: iII I

T,-ii-,I if-hy-.1-,V1 isvm,,-.,4.i..fm- In mfi.-...V-.2 f...y.i.,- ,....p.np /nrefefmie ifthlw-rv-n l

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other Pxemnt niirnnse exnenrlitiires

Total exempt purpose expenditures (add lines 38 and 39). . . . . .
41 Lobbying nontaxable amount Enter the amount from the following table ­

ll llit .iiiiouiil on lliit 401s f The lolzbylngi noi1l.i-.iblt .iiiioiinl Is­

Grassroots nontaxable amount (enter 25% of line 41)- Il I I I I I I I - I I 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 I/ne 43 or I/ne 44, you must file Form 4720

3

organizationsl l

38%88

20% of the amount on line 40

*IL

$1 ,000,000 . . J Y

IB

i -- --W---i---V -- ----,
, ,, ,,A, A4, , - J

-.fi-. A 1. mf .. - -.f I
i

Ll
U)

I ll
I

S

4 -Yeai Aveiagmg Period Uiidei Section 50l(h)
(Some organizations that made a section 50l(h) electron do not have to complete

See the instructions for lines 45 throuoh 50.)
all of the live columns below.

Lobbying Expenditures During 4 -Year
I

Averaging Period

Calendar year
(or tiscal year
beqinninq in) *

(2)
2006

tb) (C)2005 2004 (d) (G)2003 Tomi
45 Lobbying nontaxable

amount

""3 h"%"6"%""3f1T$li"il"s"(fg"SS"""""

1 * T
47 I9$aJ,*9F:b,y12Q

48 Grassroots non­
taxable amount

45 uldssiuuis rxiiiiig aiiiuuiii
(150% of llne 48(e))

I I I
50 Grassroots Inhhvinn

CAYCI IMII ILII CD n I.. I- . ml I I
IPBI1 VI-B ILobb in Activity by Nonelecting Public Chanties

(For regortgg only by organizations that did not complete Part Vl-A) (See instructions) N/AI Ii iF1. nr." I4-I-I . 1-A I-I..-I xl-A f--HAP.-..-L..-in Au.-.W-fx A,-. .n$I..,.,.-f-. na.-v-.-.I nk.-tn-. vw IM-.AI If....f.l,.x.,-,s .vml A A... ,.,... I Y i i i i i I i I" I . i i i i
attempt to lnlluence public opinion on a legislative matter or reterendum, through the use ot:

i.I I I

E
lr

Nu I Aiiiuuiiti . "
b Paid staff or management (Include compensation in expenses reported on lines c through h.) V - g x J
c Media advertisements
-1 ll,..l.,-,-- 4.. w-f--wha-0 I.-.,..,.lf-LM-A nv nl-.A ....5-.I -.1. i i i . . . . I i
e Publications, or published or broadcast statements
I Grants to other organizations tor lobbying purposes . . .. . .
q nirnrt rnntar-t with lan"-tlnfnrt Ihoir staff: nnxinrnmont nffirmlc nr 1 Inniqlnhxio hnrlii
h Rallies, demonstrations , seminars, conventions, speeches, lectures, or any other means .
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.

Illill
BAA Schedule A (Form 990 or 990-EZ) 2006
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sciieauie A ,form 990 or 990-Ewz) zoos Aqudatgh Israet of -California, Inc . 95-3941183 Page 7IPnrt VII information Regarding Transfers To and Transactions and Relationships With Noiicharitalale
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 50l(c)of the Code (other t an section 5Oi(c)(3) organizations) or in section 527, relating to political organizations?I . i i i id iiuiniuuq nvih un., uupviunig viguuu-Lusivui nv u nuniunuiiuaun- unuiiipt ui5unu.uuuli un(l)Cash . .
(il)Other assets

IJ -J .i .:.i -... .i ­
(l)Sales or exchanges of assets with a noncharitable exempt organization .
(ll)Purchases of assets from a noncharitable exempt organization
("iID"i""Ii I" ii" i "Ii "
(iv) Reimbursement arrangements
(v)Loans or loan guarantees

(viiaefff-"1-*-ow of ff-nf-M# or ""1"-l-orflf--H or f--rdra-1--no I-"I-c-M*-one

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

I Yi.sI Na

X9494949494 9494

IJ (iiiii i Y

b (vii ,
d ll the answer to any of the above is "Yes," complete the following schedule. Column (b) should alwa show the fair m

the goods, other assets, or services given by the reporting organization lf the organization receiv less than fair market value inanv rarisartinn nr sharinri arrannement show in cnliimn rh e valiie nf the nnnrle nther assets or services received­

I.@*IiI.*
ec?/s arket value of(2) (b) (C) (CI)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangementsi/fi . .I I II i II I Il l li i iI I tI I Ii i il I II I l
52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations-I---I-f---I I- ---.L -F CHI I-N sf Lf-Q Pa A lab,-.nr I+.-.F .-..9.L.Ar Chi IANFDXN ar V- ...sas--F C*1"l*7 D I-I YC* IW T15

b If "Yes," complete the following schedule­

J(ri) (b)
Name of oroanization Tvoe of oroanization I

(C)
Description of relationship

N/A I I
II I
iI II i I

BAA

Ti-:i-:An4osL oi/1 9m7
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2006 Federal Statements Page 1
Agudath Israel of Califomia, Inc. 95-3941 1 1

Statement 1
Form 990-EZ. Part I. Line 16
Other Expenses

Conferences, Conventions, And Meetings Q 1,417 .T-*+11 , 1, 11

I Statement2
Form 990-H, Part III
Organization"s Primary Exempt Purpose

1. To foster and Maintain Judaism in accordance with Orthodox Jewish Tenets
I 2. To increase the respect and love of Jewish persons for the Jewish people, theirhistorv and their traditions
1 3. To improve the spiritual, moral, physical, mental and social conditions of

Jewish persons by establishing and maintaining synagogues, libraries, centers,
camps and performing services in furtherance thereof.

Statement 3
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

1 (ji) Fl-f Line -:L-JinL:,"ii,L,n, -".I,irLn-J iii? yen, if-.Tl T Jn* fun-ff, -3*-lie-,ily Lindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No


