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, Form 990

(except bl penefit
Department of the Treas
Interna) Revenue Servi

Return. of Organization Exempt From Income Tax O

Under section 501(&, , or 4947%‘)1(1) of the Intermnal Revenue Code
lung st or private foundation)

“*> The organization may have to use a copy of lhis return to satisfy state reporting requirements.

OMB No. 1545.0047

X

2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning

» 2007, and ending

B Check d appicable: C Name of organizabon D Employer Py ——
Address change ms l:lbel Foundation for Jewish Broadcasting Inc 20-1510898
Name change o, 'f Number and sireet (or P.O, box ¢ mail is not detrvered o street addr)  Roomystste E Telephono number
initsat return _-pfg:'l'ﬁc 141-64 73rxd Terrace 70 lﬂaf-hf] wé(ﬂ{FST (973) 472-1376
Termmation tions. City, town or counlry ) State  2IP code +4 F Acgounting D Casn E] Acerual
Amended return " |Kew Garden H Flush, N NY 11367 Other (specify) ™
H and) are not apoficable to section 527

D Application pending @ Section 501(c)X3) organizations and 4947, eéa)(‘lg‘ yexempt
charitable trusts must attach a complet le A

[Tves %] o
e e

H (@) Is tus a group return for atihates?®
H (b) !t "Yes,” enter numver of affiliates ™
H (C) Are all affihates mctuded?

(Form 990 or 950-EZ).
G Web site: ™ N/A
J Organization ty|
(check only one > {X] s01(0 3 < (insert no.) D 4947(a)(1) or D 527

(If No," attach a hsl. See instrucions.)
H (d) s tus a separate retum filed by an

K Check here™ D if lhe organization 1s not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return i1s not required, but if the
organization chooses to file a return, be sure to file a complete return.

organizalion covered by a group ruling? [—| Yes IX]|No
| Group Exemption Number ™

M Check *[X]if the organmzation 1s not requred

Gross receipts. Add lines 6b, Bb, 9b, and 10b to hne 12™ 140, 680.

to attach Schedule 8 (Form 930, 930-€7, or 980-PF)

[Wrtl

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

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

a Contributions to donor advised funds e . ... la

b Drrect public support (not includedonline 1a) .. . . . . .o 1b

7,550.

¢ Indirect public support (not includedon ine1a) . . . . . .. 1c

d Governmen! contributions (grants) (not included on line 13)

1d

133,130.

¢ e o casn $

Membership dues and assessments .. .
Inlerest on savings and temporary cash mvestments
Dividends and interest from securities
6a Gross rents .

O b whN

140,680. noncash $ Yoo ..
Program service revenue including government fees and contracts (from Part Vi, line 93)

e 140,680.

OV [t [N [~

b Less' renta! expenses

6b

¢ Nel rental income or (loss). Sublract ine 6b from Ilne Ga
7 Other investment income (describe . >

...... . 6c

8a Gross amount from sales of assets other (A) Securies

R
€
v
H than inventory .
u b Less: cosl or other basis and sales expenses.. .

¢ Gain or (loss) (attach schedule) ..... . ...... ... ... 8¢

d Nel gain or (loss). Combine line 8¢, columns (A) and ®)..

a Gross revenue (not including $ of contributions

reported on line 1b) .

9 Speaial events and aclivities (attach schedule). If any amount IS from gammg, check here .

8d

g

b Less: direct expenses olher than fundraising expenses .......

¢ Net income or (loss) from special events Subtract line 9b from Ime 9a
10a Gross sales of inventory, less returns and allowances . .. .....

b Less: cost of goods sold .

11 Other revenue (from Part VIi, line 103) . ..
12 Total revenue. Add lines le, 2, 3, 4, 5, 6c 7 8d 9c 10c and ll

€ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line lOb trom Ime 10a ......

|10
1

12 140,680.

13 Program services (from hine 44, column B)) ....... .
14 Management and general (from line 44, column (C)) ..
15 Fundraising (from line 44, column (D))
16 Payments to affikates (atltach schedule) . .
17 Total expenses. Add lines 16 and 44, column (A).

%ANNE@ am 2@ ZU i

uwmuzmoxm

113 99,680.
14 44,114.

e e .. s 0.

ce e e e 16
17 143.794.

18 Excess or (deficit) for the year. Subtract hne 17 from line 12

20 Other changes in net assets or fund balances (altach expianation) .. ..

-—max
wsmon»

19 Net assets or fund balances at beginning of year (from line 73, column (A)).....
See L-20 Stmt ..... .1 20
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20.... ..

.o ... .. 18’ -3,114.
........ ] 828.

-654.
-2,9%40.

........ 21

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Fﬂm&g& 227197
RECEIVED | RS
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Fc_rm 990 (2007) Foundation for ish Broadcasting Inc 20-1510898 Page 2
[PartIi__] Statement of Functional kxpenses Al organizalions must complete column - Columnsp@gh (). and ©) are regurred

fos section 501(c)(3) and (4) organizations and ion 4947(a)(1) nonexempt charitable frusts but o or others. (See instruct.)
Do not incluge amounts reported on line (B) Program Management .
. 6B 8b, $b, 10D, or 16 of Part |I. . (ATowl services ‘c)andjegem (D) Fundraising

22 a Granis paid from rjonor advised
funds (attach sch)

) (cash $
non-cash § )
If this amountl includes
foreign grants, check here .. * [:] . |L22a
22 b Other grants and allocations (att sch)
(cash  § __92,600.
non-cash § )

If this amount includes

foreign grants, check here .. » D ...| 2b 92,600. 92,600.
23 Specific assistance to individuals

(attach schedute) ........ .. . 23
24 Benefits paid {0 or for members

(altach schedule) . .. . ......... 24

25a Compensation of current officers,
direclors, key employees, elc. hsted
nPantV-A... ...... cee e el 25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, etc. listed
nPartV-B...... .. e e e 25b

¢ Compensation and other distnbutions, nol
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons

descnbed in seclion
4958(c)(3XB) .. PN . ..| 25¢
26 Salaries and wages of employees not
included on lines 253, b, andc.... .... 26
27 Pension plan contributions not
included on hines 25a, b, andc  .... .. 27
28 Employee benefits not included on
lines 25a - 27 . e e 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees . ... . 31 2,400. 0. 2,400. 0.
32 Legal fees 32
33 Supplies .. . .. .1 33 5,750. 0. 5,750. 0.
34 Telephone . . .. .. 34
35 Postage and shipping e e e 35
36 Occupancy e e s 36
37 Equipment renlal and maintenance 37
38 Prnting and publications ............. 38
39 Travel .. .. .. ... il 39
40 Conferences, conventions, and meetings  ....... 40
41 Interest.. . . . . ........ .. |4@&
42 Depreciation, depletion, etc (atlach schedule) . .. .. 42
43  Other expenses not covered above (itemze):
a Fiscal Agent _ __ __ ____ 43a 7.,100. 0. 7.100. 0.
b Ingurance _ _ _ ________ 43b 2,364. 0. 2,364. 0.
c Concert Sponsorship _ __ _ 43c 7,080. 7,080. 0. 0.
d rees to Dept of Youth & Child Development 43d 26,500. 0. 26,500. 0.
e o 43e
o ____ 43t
9 e e 439
“ ;mal fui‘s?%arl nmﬁum'gnég;lg‘tﬁ 2gglumns
(B)%),canyl%se(otzlsmlmesl -19) ..... 44 143,794. 99,680. 44,114. 0.
Joint Costs. Check ™| _| 1 you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitabion reported in (B) Program services? .. .. .. ’D Yes EI No
If 'Yes,' enter (i) the aggregate amount of these joint cosls $ ; (i) the amount allocated to Program services
$ ; (iif) the amount allocated to Management and general $ ; and (iv) the amount aflocaled
to Fundraising  $
BAA TEEADI0Z GBA02/07 Form 990 (2007)
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Page 3

Form 930 7) Foyndation for Jewish Broadcasting Inc 20-1510898
[Partill i

Statement of Program Service Accomplishments (See the instructions.)

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

What 15 the organization’s pnimary exempt purpose? *  Pinancial _support of Jewish radio broadcasting |Program Sesvice Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of e JOHA and
chents servedbgubhcatlons issued, elc. Discuss achievements that are not measurable. (Section 501(c)(3) and. (4) argan 7(2)(1) busts, but
1zations and 4547(a)(1) nonexempt charitable trusls must! also enter the amount of grants and allocations to others.) t ?o: cthers.)
a Supporting the radio broadcasting of messages ___________________
of importance to the Jewish commundty. ________________________
(Grants and aliocations $ 92,600. ) If this amount includes foreign grants, check here™ | | 99,680,
L
(Grants and allocatons_ § "~ ) f this amount includes foreign grants, check here ™ | |
€ o e e e
(Grants and allocatons ¢ "~ ) If this amount includes foreign grants, check here™ | |
L
(Granis and allocatons_ § ) If this amount includes foretgn grants. check here™ | |
e Olher program services L e
(Grants and allocations _ $ ) If this amount includes foreign grants, check here ™ l_]
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) . T 99,680.
BAA Form 990 (2007)
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Form 990 (2007) Foundation for Jewish Broadcasting Inc 20-1510898 Page 4
[PartIV_| Balance Sheets (See the instructions.)
Note: - Where required, attached schedules and amounts within the description . A ()
column should be for end-of-year amounts only. Beginning of year End o? year
45 Cash —non-inlerest-bearing ............... ..... ... ... ... 828.]45 300,
46 Savings and temporary cash investments. .. ... e e e e 46
47a Accounts receivable ... ... .. e - . .. | 47a
b Less: allowance for doubtful accounls. ee .. . .| 47b 47c
48a Pledges receivable . .. . v e ee.. . ] 48a
b Less: allowance for doubtful accounts e e ..| 48b 48c
49 Granis recewvable. et e e e e C e 49
50 a Recetvables from current and former officers, directors, trustees, and key
employees (altach schedule) . .... ........ . .... 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) .. 50b
2 51a Other notes and loans receivable
$ (attach schedule).. .. .... .. 51a
s b Less: allowance for doublful accounts .o 51b 51c
52 Inventories for sale or use . . L 52
53 Prepaid expenses and deferred charges e AP 53
54a Investments — publicly-traded securittes ... .. .. ... ™ Cost HFMV S4a
b Investments — other securities (attach sch) .... .. N Cost FMV 54b
55a Investments — land, burldings, & equipment- basis 55a
b Less: accumulated deprecrahon .
(altach schedule) . el e 55hb 55¢
56 Investments — olher (allach schedule) . 56
57a Land, bulldings, and equipment: basis . . . | 57a
b Less: accumulated deprecnatxon
(altach schedule) . .. . 57b 57c
58 Other assets, including program- related |nvestments
(describe » _ _ _ _ _ _ _ _ _ _ i ). 58
59 Total assets (must equal hine 74). Add lines 45 through 58  ...... 828.]| 59 300.
60 Accounls payable and accrued expenses . .. .. 60 3,000.
61 Grants payable...... 61
l|~ 62 Deferredrevenue... . . .. ... e e e e 62
Q 63 Loans from officers, directors, trustees, and key -
.l_ employees (attach schedule) e e e e e . 63
"r 64a Tax-exempt bond liabilities (attach schedule) ................... 6da
é b Mortgages and other noles payable (attach schedule) . . e e e e e e 64b
s | 65 Other liabiities (describe > .. Accxrued _Elcge_nggs_ __________ ) 65 240.
66 Total liabilities. Add lines 60 through 65. . 0.| 66 3,240.
Organizations that follow SFAS 117, check here > E] and complete llnes 67
E through 69 and lines 73 and 74. )
A | 67 Unrestricted ..... e e e eneed e e e e e e e e 828.| 67 -2,940.
68 Temporarily restricted... . .. ............... e e e e 68
69 Permanently restncted ...................... s e e i e 69
g Organizations that do not follow SFAS 117, check here> [:] and complele lines
70 through 74. o
E 70 Capaital slock, trusl princtpal, or current funds .. 70
71 Paid-in or capital surplus, or land, building, and equipment lund . 71
g 72 Retained eamings, endowment, accumulated income, or other funds .... ..... . 72
3 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through -
£ 72. (Column (A) must equal Iine 19 and column (B) must equal line 21) . 828.]73 -2,940.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . ... . 828.]| 74 300.

3

TEEADI104 08/02/07

Form 990 (2007)



form 990 (2007) Foundation for Jewish Broadcasting Inc

20-1510898

Page 5

lPan IV-A Reconciliation of Revenue

per Audited Financial Statements with Revenue per Retum (See the

instructions.)
. N/A
a  Total revenue, gains, and other support per audited financial statements .. . ....... .... . ... a
b ° Amounts included on line a but nol on Part |, Iine 12:
1Net unrealized gainson investments ..... .. . . .................. ... b1
2Donated services and use of facihties ... . b2
3Recoveries of prior year grants  ...... . b3
40ther (specify) _ _ _ _ _ _ _ .
_______________________________________ b4
Add lines b1 throughbd .., ... .. ....... ... L. Lo L. b
¢ Subtract ine b from lme a . c
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line 6b . dl
20ther (specify): _ _ _ _ o ________
_______________________________________ d2
Add lines d1 and d2 e - . d
e Total revenue (Part |, line 12). Add inescandd .  ........ e e ... " e
[Part IV-B TReconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A
a Total expenses and losses per audited financial statemenls a
b  Amounts included on hne a but not on Part |, ine 17:
1Donated services and use of facihties . ..... b1
2Prior year adjustments reported on Part |, line 20 b2
3losses reported on Part [, hne 20 . . b3
40ther (specify): _ _ _ _ _ _
——————————————————————————————————————— b4 v -
Add hnes b1 through b4 b
¢ Subtract line b from lne a C e e e e e e s e c
d  Amounts included on Part I, line 17, but not on line a:
Tinvestment expenses not included on Part I, line6b . ......... .. e dl
20ther (specty): _ _ _ _ _ _ _ _ _ _
_______________________________________ d2 )
Add nesdlandd2 ... ....... e e e e e e e il oo d
e Total expenses (Part |, line 17). Add lines c and d. .. > e

[Part V-A |current Officers, Directors, Trustees, and Key

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

Employees (List each person who was an

officer, director, trustee,

(B) Title and average hours| (C) Compensatlion (D) Contributions to (E) Expense
(A) Name and address Pe't'gee'( devoted @f not paid, employee benefit | account and other
position enter -0-) plans and deferred allowances
compensation plans
Israel Goldberg ___ _____ |
PO Box 13019 __ ___ _______|
Jersey City NJ 07303-130{President 15.00 0. 0. 0.
Moshe_Segal _ _ _ _ __ _______
PO Box 13019 __ __ ________
Jersey City NJ 07303-130iVice President 15.00 0. 0. 0.
Ira Wasser _ __ _ ___ ______
PO Box 13019 ___ ___ _____ |
Jersey City NJ o7303-130{Treasurer 15.00 0. 0. 0.
Martin Weingast _ ____ ___ |
PO Box 13019 ___ __ _ _____ .
Jersey City NJ o07303-130]{Secretary 15.00 0. 0. 0.
_____________________ -
BAA TEEA0I05 08/02A07 Form 990 (2007)



Form 990 (2007) Foundation for Jewish Broadcasting Inc 20-151089

8 Page 6

[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vole on organization business at board meetings .. > 4
b Are any officers, directors, trustees, or key employees listed in Form 990, Parl V-A, or highest compensated em Io
listed i Schedule A, Part I, or highest compensated professional and other mdependenl contractors listed in S
. A, Part II-A or I1-B, related 'to each other through family or busmess relallonshnps7 If Yes, allach a statement lhat
identifies the indviduals and explains the relationship(s).

c Do any officers, directors, trustees, or key employees ||sted n form 990 Part V A or h| hesl compensated employees
listed in Schedule A, Part 1, or hlghest compensated professtonal and other mdepende
A, Part lI-A or 11-B, recewve compensatlon from any other or?
to the orgamzatlon’ See the instructions for the definition of ‘related organization’ .

If 'Yes,' attach a statement that includes the information described in the mstrucllons.
d Does the organizalion have a written conflict of interest policy?

e

contractors histed in Schedule
anizations, whether tax exempt or taxable, that are related

| 750 x |

> 75¢ X |

|

75d| X

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee receved compensation or other benefits (described below)

during the year,
the instructions )

1st that person below and enter the amount of compensation or other benefits in the appropniate column. See

@)L g ©) (Cfom;t)ensgtion ©) C?ﬂlflbuélOﬂSﬁ{O (E) Expense
oans an if not paid, employee bene account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
Nome __ ____ ______________|
[ Part V1 | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conduchng activities? -
if 'Yes,' altach a detailed statement of eachchange.. ....... .. .. .. ... . ..ol ol 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?, 77 X
If 'Yes,' altach a conformed copy of the changes. 1
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by his return? 78a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a llquldatxon dissolution, termination, or subslanllal contraction during the —] -
year? If 'Yes,' attach a statement e e 79 X |
80a Is the orgamization related boéother than by association with a statewide or nationwide orgamization) through common R R
membership, governing 1es, trustees, officers, etc, to any other exempt or nonexempt orgamzation?. . . .. .1 80a X |
b If "Yes,' enler the name of the organizaton> .
_____________________________ and check whether it is exempt or nonexempt
81 a Enter direct and indirect poltical expenditures. (See line 81 instructions ). ... ........... 81 a| ]
b Did the organization file Form 1120-POL for thisyear?..... .... ... ....  ..... 81b X |

BAA

TEEAD0106 12/27/07

Form 990 (2007)



* Form 990 Foundation for Jewish Broadcasting Inc 20-1510898 Page 7
[PantVi iOther Information (continued) Yes | No
82aDud lhe.or?amzallon receive donated services or the use of materals, equipment, or faciliies at no charge or at
substantially leks than fairrental value? ................. o ool Ll el .. ..| 82a X
. blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part | or as an expense in Part Il. (See instructions in Partil}.).... ............ I 82b| 1
83a Did the organization comply with the public inspection requirements for returns and exemption applications?. . . 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. .. ..... . .. |83 x
842 Did the orgamization solicit any contributions or gifts thal were not tax deductible?.. ... .. ... ... ... 84a X
b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such conlnbutlons or grfls were .
not tax deductible? . e e e .| 84b
85a 501(c)@), (5), or (6) Were subslanlually all dues nondeduchble by members? e e e .. . .. 85a] N/i
b Did the organization make conly in-house Iobbying expenditures of $2,000 or less?  ....... ... . . | 85b] N/A
If ‘Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unfess the organlzallon received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. .... . . ce e e e 85c¢ N/A
d Section 162(e) lobbying and pobhtical expenditures ... . iee wee ... ... | 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces ............ . | 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)........ . .. . | 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . e e ... .... | 85¢g] N/A
h It section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85f to its reasonable estmate of -
dues allocable to nondeductble lobbying and political expenditures for the following tax year? . . . ... ... 85h{ N/A
86 501(c)(7) organizations. Enter: a Inttiation fees and capital contnbutions included on
line12. ... .. e .. 86a N/A
b Gross receipts, included on line 12 for publrc use of club facrlllres C e . 86b N/A
87 501(c)(12) orgaruzations. Enter: a Gross income from members or shareholders 87a N/A
bGross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem.)........... .. ... . . .| 87b N/A
88 a At any ime durning the year, did the organization own a 50% or greater inlerest in a taxable corporalion or partnership,
or an enlity disregarded as separate from the organization under Regulahons sections 301 7701-2 and 301 9701 -3? -
If 'Yes,' complete Part IX .. ..... . .... ... o, e e e 88a X
b At any time dun e year, did the organrzatlon directly or lndlrectly, own a controlled entity wrlhrn the meamng of
seclion 512@)@3?7 If'Yes,'complele Part XI ... . ..... . .. ... .. .. o ..., . > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzahon dunng lhe year under
section491l »_ 0. ;secton4912» ¢ 0. .section4955» = ( 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benef t transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year" if Yes attach a statement -
explaiming each transaction . . . . R P, .1 89b X
¢ Enter: Amount of tax imposed on the o 3an|zalron managers or disqualified persons during the
year under sections 4912,4955, and 4958 .............. ... it i ceeiiiien aaaes 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organuzation.. ... . ...... . > N .
e All orgaruzations. At any hime during the tax year, was the organization a party to a prohibited tax shelter transaction? . .| 89e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .. ..| 89f X
g For supporting organizations and sponsoring orqanizations maintaining donor advised funds. Did the supporting
orrgamza;ron or a fund mainlained by a sponsonng organrzahon have excess busmess holdlngs at any time dunng —]-- ——
the year e ee e ee e L. X

90a Lsst the states wnth whrch a copy of this relum 1S flled> See States Flled ln

b Number of employees employed in the pay penod that inciudes March 12, 2007
(See instructions.) .. . L e e i e e . . . I 90b| 0

91 a The books are in care of > Ierael Goldberg Telephone number » (973) 472-1376
located at = 141-64 73rd Terrace Kew Garden Hills NY ZIP+4» 11367

b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 1 91b X

If "Yes,' enter the name of the foreign country®

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)
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* Form 990 (2007) Foyndation for Jewish Broadcasting Inc 20-1510898 Page 8

[ Pat V1 [Other Information (continued) Yes| No
¢ At any time during the calendar year, did the oryanization maintain an office outside of the United States?.. .. ... ., .L91c X
If 'Yes,' enter the name of the foreign country®™_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ ___________
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 90 i lieu of Form 1041 Check here .. ... ... =[]
and enter the amount of tax-exempt interest received or accrued during the taxyear .. . . _..... .. .. ’| 92 |
[ Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless
otherwise ing/cated. Busm(gz code An(uaazml Exclugg% code An(i?)zmt Rﬁ}ra‘(t:(‘eg: r:r?cxoenf::e ot

93 Program service revenue:

an oo

e
f Medicare/Medicaid payments .... .
@ Fees & contracts {from government agencies .
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts
96 Dwvidends & interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property . ..
b not debi-financed property.
Net rental income or (loss) from pers prop . ..
Other investment income . .

98
29

100 Gan or (loss) from sales of assets
other than invenlory ... .. ...

101  Net income or (loss) from spectal events . . .
102 Gross profit or (loss) from sales of invenlory . . .
103 Other revenue: a _ L _

o ao0s

104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)).........
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Partl

[Part VilI[Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activily for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(0] (B) © D) ®)
N ersiin o diregarded oatly " | owmersig mtsest Nature of achivities income B et
%
%
%
%
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the orgamzation, during the year, recerve any funds, directly or indirectly, to pay prenuums on a personal benefit contract?. . .. .... ... Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAD108 12/27/07 Form 990 (2007)




' Form 990 (2007) Po¥ndation for Jewish Broadcastlng Inc 20-1510898 Page 9
{ Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the
orgamzat:on isa conlrollingarganlzatlon as defined in section 512(b)(1.3). N/A
Yes| No
106 Did the reporling organization make any transfers to a controlied entity as defined in sechon 512(b)(l3) of lhe Code? It
'Yes,' complete the schedule below foreachcontrolledentity.... ... .. ... ... . . ... .. .. .+ . .....
Name, adéress, of each Employer‘Bentlﬂcatlon Descngzion of (D?
controlled entity Number transfer Amount of transfer
__________________________ -
a | i
b | ___]
c ’_ __________________________
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled enhty as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entily . .
A ®) hcat ©
Name, address, of each Employer Identification Descniption of (Dz
controlled entity Number transfer Amount of transfer
a | ]
g M
b b wor mm = e - e = — o —— = - ——— e — —]
¢ | o _____]
Totals
Yes | No
108 Did the organization have a bindm? written contract in effect on Augus( 17, 2006, covering the interest, rents, royaltles and
annuities described in questlon 107 above? . ........... .. ...l .. ...
g&*m’%ﬁa g&‘dmmemmr%n%n IS sed on aff m duhs da:‘gresgatﬁgl‘m aandl:nouwbgem s( of my knowiedge and beliel. i 1s
Please (™ |
Sign Signature of officer oo
Here >
Type or print name and ttie
. Date rer's SSN or PTIN (See
Paid Preparer's Check d AR TAAY
Pre- signature > 03/07/08 :enmployed > l_]
arer's an's'nan"'e (or Naiman & Assoclates
se %f’b;eﬁw » 3835 Naylors Lane BN >
Only |3F7% Baltimore MD 21208 Praneno > (410) 580-5301
BAA Form 990 (2007)

TEEAON10 08/03/07




Organization Exempt Under

SCHEDULE Ren) . Section 501(c)3)

~501(n), or 4947(a)X1) Nonexempt Chari

e T, Supplementary Information — (See separate instructions.)
B:t_unal Rgemnd? Servce > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

(Except Private Foundation) and Section 501{:&501({), 501(k),

OMB No. 1545-0047

e Trust

2007

Name of the organ:zalion Employer identification number
Foundation for Jewish Broadcasting Inc 20-1510898
(Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
O e g pore " O s por wece . |9 ComPensaton| Oceentt | accoim and v
than $g0000 devoled to position P“&f nfglgae{%fn’e“ allowances

Tolal nhumber of other employees paid

over $50,000 . . .. . . > None

[Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

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

(b) Type of service

(c) Compensalion

Total number of others receiving over
$50,000 for professional services .. > None

[Part il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter ‘None.' See instructions.)

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

(b) Type of service

(c) Compensation

Total number of other contractors recefving

over $50,000 for olher services . > None

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

TEEAQ401 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 390-EZ) 2007 Foundation for Jewish Broadcasting Inc 20-1510898 Page 2
— Statements About Activities (See instructions.) Yes| No

During the year, has the orgamzation allempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matler or referendum? If Yes,' enter the lotal expenses pad

or incurred in connection with the lobbying activities. . Lo ]
(Muslt equal amounls on line 38, Part VI-A, or line i of Part VI-B.) . . 1 X

Organizations that made an election under section 501(h) by fllmg Form 5768 must complete Part VI-A. Other
organizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detalled description of the
lobbying actwvities.

2 Duning the year, has the organization, either directly or indirectly, engaFed in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person (s affiliated as an officer, director, uslee, majonity owner, or principal
beneficiary? (If the answer to any question is 'Yes,* attach a detailed statement explaining the transactions. )

a Sale, exchange, or leasing of property? . cee e .. [ . 2a X
b Lending of money or other extension of credit? F .. L. . . 2hb X
¢ Furnishing of goods, services, or facilities? . R L. e e . .. o) 2¢ X
d Payment of compensalion (or payment or reimbursement ot expenses if more than $1,000)? . . PR .| 2d X
e Transfer of any part of its income or assets?. e e e e T L .. 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an

explanation of how the organizalion determines that recipients qualfy to receive payments.). . . . e 3a X

b Did the orgamization have a section 403(b) annuity plan for its employees? .. . . ... . .... ......... . 3b X

c Did Lhe organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, hlslonc land areas or haslonc structures? |

'Yes,' attach a delailed statement . . e e e A . 3c X

d Did the orgamization provide credit counseling, debl management, credit repair, or debl negotiation services? ... . .| 3d X
4a Did the organization maintain any donor adwvised funds7 If "Yes," complele lines 4b through 4g If 'No,’ complete lines

Afanddg........... ... L. 4a X
b Did the organization make any taxable distnbutions under section 4966?. .- e .. 4b

Dld the organization make a distribution lo a donor, donor advisor, or relaled person?.... . .. L 4c
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 segzrale funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) re donors have the nght to provude adwce on the dlstnbutlon or investment of
amounts insuch fundsoraccounts .. .. ...... .. ... L. L0 L L. Lo L > 0

a Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of Lhe tax year ™ 0.

BAA TEEA0402 12727007 Schedule A (Form 990 or Form 990-E2Z) 2007




Page 3

Schedule A (Form 990 or 330-E2) 2007 -oundation for Jewish Broadcasting inc 20-1510898
Reason for Non-Private Foundation Status (See instructions.)

| centify lhfal the organmization 15 not"a private foundation because it is: (Please check only ONE applicable box.)
°5 E] A church, convention of churches, or assaciation of churches. Section 170()(1)(A)().

6 [] A school. Section 170(6)(1)(A)Gi). (Also complete Part V.)

7 D A hospilal or a cooperative hospital service organization. Sectiori 170(b)(1)(A)(i).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

9 D A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A)(i). Enter the hospital's name, city,

andstate ™ _

10 D An organization operated for the benefil of a college or university owned or operated by a governmental unit. Section 170(0)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A.)

1a An organization {hat normally recewves a substantial part of its supgort from a governmental unit or from the general public

Section 170(D)(1){(A)Xv1). (Also complete the Support Schedule in Part IV-A)

11b [:] A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )

12 E] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membershlgs_fees, and gross receipts

from activities related to its chantable, elc, functions -subject to certain exceptions, and (2) no more than
from gross investment income and unrelated business taxable income (less section 511 tax) from busines
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

1/3% of its support
ses acquired by the

13
An organization that is not conlrolled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of seclion 509(a)(3). Check the box thal describes the type of supporting organization- »
[_lTxpe ! f—l Type Il [—lType ili-Funchionally Integrated [_] Type |ll-Other
Provide the following information about the supported organizations. (See instructions.)
@ (b) . (c) (d (e)
Name(s) of supported Employer identification . Typeof Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total .. . ... .. L. e >
14 [_] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAC407 12,2707




Schedule A (Form 990 or 990-E7) 2007 Foundation foxr Jewish Broadcasting Inc 20-1510898 Page 4

[Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You mdy use the worksheetl in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a c e
beginningyien).. e e e > 2886 2% 28&4 2%3 Tgl)al

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) .

16

Membership fees recewved... ..

17

Gross recespts from admissions,
merchandise sold or services performed,
or furmshung of facilibes in any actwly
that s related to the orgamization's
chantable, etc, purpose . .... .

18

Gross income from interest, dividends,
amts rec'd from payments on secunhes
loans (sec. 512(a)(3)), rents, royalties,
income from similar sources, and
unrelated business taxable imcome (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975

19

Net income from unrelated business
activities not included infine 18 .. ....

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onils behalf ... .

21

The value of services ot
facihties furmished to the
organization by a governmental
unmit without charge. Do not
include the value of services or
facilitres generally furnished to
the public without charge. .....

R

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capilal assets ..... .. ..

Total of lines 15 through 22

Line 23 minus line 17

Enter 1% of line23 . .... .

LIS

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ne 24 . . .. . ™ 26a

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown In line 26a. Do not file this hist with your

return. Enter the total of all these excess amounts . . . e e e . ™| 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e} . .. - e, .. > 26¢c
d Add: Amounts from column (e) for lines- 18 19
22 26b . P 26d
e Public support (line 26c minus line 26d total). ... .. e e e e e e 1
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) L. .. .l 268 %
27 Organizations described on line 12:

a For amounts mcluded in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and tolal amounts received in each year from, each ‘disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year.

(2006) (2005) o049 _ _ _ _________ (2003)

bFor any amount included in line 17 thal was received from each person (other than ‘disqualified persons”), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(008) ___________ (005 _ ___________ (08) _ ___________ 0 _______
¢ Add- Amounts from column (e) for hnes: 15 16 o
17 20 23 > 27¢c
d Add. Line 27a total .. . and ine 27b total .. . .... .. > 272d
e Public support (line 27c total minus line 27d total) . . ... e e e e e e .. . " 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e)... >| 27f I _
g Public support percentage (line 27e (numerator) divided by line 27! (denominaton)) . ..... . > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)). . ™| 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
hst for your records to show, for each year, lhe name of the contributor, the date and amount of the grant, and a bnefl?escriptlon of the
nalure of the grant Do not file this list with your retlum. Do not include these grants in hine 15.

BAA TEEA0403 1272707 Schedute A (Form 990 or 990-E2Z) 2007




Schedule A (Form 990 or 990-EZ) 2007 Foundation for Jewish Broadcasting Inc 20-~-1510898 Page 5
|Part \'J | Private School Questionnaire (See instructions.) . .
- (To be completed ONLY hy schools that checked the box on line 6 in Part IV) N/A
- * ] Yes| No
29 Does lhe organization have a racially nondiscriminatory policy toward students by statement 1n s charter, bylaws,
other governing instrument, or in a resolution of its governing body?..... . ... ..... ..., R 129
30 Does the organization include a statement of ils racially nondiscriminato '?1/ policy toward students in all its brochures,
calalogues, and other wntten commumcahons with the public dealing with student admissions, programs,
and scholarships?.. e e e e e s e e .o .l 30
31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration penod if it has no sohc:tahon program ina wayt at -
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, if ‘No,' please explain. (If you need more space, attach a separate statement)
32 Does the organization mantain the following” T TTTTTT
a Records indicating the racial composition of lhe student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . R R e 32b
c Coptres of all catalogues, brochures, announcements, and other written communications to lhe pubhc dealmg
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit conlrlbutlons" .| 32d
If you answered ‘No' to any of the above, please explain. (If you need more space, altach a separate statement )
33 Does the organization discriminate by race in any way with respect to.
a Students' nghts or privileges? .... ..... ....... . e .. . e e e 33a
b Admuissions policies? . .133b
c Employment of faculty or administrative staff? .. ... L. . 33¢c
d Scholarships or other financial assistance?.. ... . . e e e e e .| 33d
e Educalional policies? . . . . ..., .. ...... e e e e e . S e 33e
f Use of facilies? ...... ... . e e e e .| 33¢f
g Athletic programs? . . e e e e e e e s .| 33¢
h Other extracurncular activities? ... .. R e RN Ceieee e el 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the orgamization's right to such aid ever been revoked or suspended? .1 34p
If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the on_:%amzahon certify that it has com Iled wnth the applicable requirements of -
sections 4 01 through 4.05 of Rev Proc 75- 75 covermg racial
nondiscrimination? If 'No,' attach an explanahon. e .- 35

BAA TEEADAOA  12/27107 Schedule A (Fom-1 993 or 990-EZ) 2007



Schedule A (Form 990 or 930-€7) 2007 Foundation for Jewish Broadcasting Ingc

20-1510898

Page 6

[Part VI-A_|Lobbying Expenditures b{ Electing Public Charities (Segsl)nstruchons)

- (To be compleled ONLY by an eligible erganizafion that filed Form 57

Check » a D if the organizalion belongs to an affilated group. Check ™ b ]_l if you checked ‘a’ and ‘limiled control' provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

288848

3

(The term ‘expenditures' means amounts paid or incurred.) totals ?:g:‘r:;ﬁfgr?s?
Total lobbying expenditures to influence public opinton (grassroots lobbying) .. ..| 36 0.
Total lobbying expenditures to influence a legislative body (direct lobbying)..... .... 37
Tolal lobbying expenditures (add lines 36 and 37)... .... e e e 38 0.
Other exempt purpose expenditures ... ............ P I )
Total exempt purpose expenditures (add lines 38 and 39) e e e 40 0.
Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lcbbying nontaxable amount is —
Not over $500,000 . . .. . . 20% of the amount on line 40 .
Over $500,000 but not over $1,000,000 . . .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500000 ...... $175,000 plus 10% of the excess over $1,000,000 41 0.
Over $1,500,000 but not over $17,000,000 .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . $1,000000 .. ... ... —
Grassroots nontaxable amounl (enler 25% of hne 41) . e e e s 42 0.
Subtracl line 42 from hne 36. Enter -0- if line 42 1s more lhan ne36 .. . .1 43 0.
Subtract line 41 from hine 38 Enter -0- if ine 41 is morethanhne 38 . . ...... 44 0.
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some orgaruzations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) M) (c) () (e)
gor fiscal year 2007 2006 2005 2004 Total
eginning in) »
45 Lobbying nonlaxable
amount ..
46 Lobbying cethn ?amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount .
49 Grassroots ceshing amount
(150% of line 48(¢))
50 Grassrools lobbying
expenditures .
{Part VI-B |Lobbying Actwrty by Nonelectm% Public Charities
(For repomng only by organizations that did not complete Part VI-A) (See instruclions.) N/A
During the year, did the organization attempt to influence national, state or local fegslation, including any
attempt to influence public opinion on a legislative matter or referendum through the use of: Yes | No Amount
aVolunteers ....... .. .. .. . Ll L e ceeaee o i ey e e
b Paid staff or management (Include compensation in expenses reponed on lines c through h.) o
¢ Media advertisements . .. .
d Mailings to members, legislators, or the pubhc
e Publications, or published or broadcast statements.
f Grants to other organizations for lobbying purposes.. . .. .. ..., ...
g Direct contact with legislators, therr staffs, government offi aals ora Ieglslatlve body... .. .........
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .... . .....
I Total lobbying expenditures (add lines ¢ through h.).
If "Yes' to any of the above, also attach a statement giving a detalled descnptnon of lhe Iobbymg acches

BAA

TEEAQ40S 12/27/07
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Schedule A (Form 930 or 990-£2) 2007 Foundation for Jewish Broadcasting Inc 20-1510898 Page 7

Part Vil |information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See instructions)

51 Dud the reporting orgamization directly or indirectly engage in any of the following with any other orgamzation described in sect
of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political orgamzations? clion 501(c)

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
MCash ... e e e e e e e e e e e e e e e . . 51a () X
@i)Other assets . ...... e ce e e e e ce e a (i) X

b Other transactions:

@i)Sales or exchanges of assets with a noncharnitable exempt organization . . . e e . RN b () X
@i)Purchases of assets from a noncharilable exempt organization C. e b (ii) b 4
@ii)Rental of facilties, equipment, or other assets.. . .. .... e e e b @ii) X
(iv)Reimbursement arrangements. .. . ... . ... e e .. . . . . b (iv) X
(v)Loans or loan guarantees e o .. e e b (v) X
(vi)Performance of services or membership or fundraising solicitations .. . ... ... e b (vi) X

¢ Shanng of facilibes, equipment, mailing lists, other assets, or paid employees. . . c X

d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the cioods, other assets, or services given by the reporting organization. If the organizalion received less than fair market value 1n
?d) e value of the goods, other assels, or services received

any transaclion or sharing arrangement, show in column
() (b) (c) ) ]
Line no. Amount involved Name of noncharitable exempt organizalion Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or 1n section 5272 . . N D Yes E] No
b If 'Yes,' complete the following schedule;
@ ® .
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2007
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Foundation for Jewish Broac ing Inc 20-1510898

Form 990. Part VI, Page 7, Line 90a
States Filed In . .

New Jersey

Form 990, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description Amount
Prior Year Audited Adjustments -654.
Total -654.




