FOR DIS’.ERIBU‘.EIOK PU'RPOSE ONI.I

.wm of the Treasury trust or private fo

A For the

weweccarde Loing or | Number and streat {or P.C. mﬁmﬂnmdﬂwmmsmw&m} Roomysulte

Return of Organization Exempt From income Tax
Under saction 501(c), 527, or 4947(a){1) of the internal Revenue Code {except black itmg

ER BIB BOCIETY

P Theorganlzation ma}_'hmto vee & copy of this mmﬂﬂvmwmﬂwm

13-1623885

1865 BROADNAY.

£ Telophone mamber

! i {212} 403 =1200
oo City of town, state of country, and ZIP + § Cath Aocrut
rendng LNEY _ORK, MY L0023 : _ Qi ppocfy -
» Saction S04{c)(2) organizations and 4947(a){1) nonexempt charitable . |Wand | are not applicable 20 section 527
trusts must sttach 8 completed Schedule & (Farm 990 or 990-62). Via) I8 fhia 2 group retom for sMtates? || Yes | X | o
‘Website: P WWH., I _ Hib) % *Ves  anternumberofafiises =~
J__ Orgeniaation typs {check oplyone} e/ | 503(ch {3 ) W (newine) |  jeodTiairjor | 1527 |Hie) 3?1::. afities nckxdn? Yo D-uo

K Chechitwe » ] Iiimecmanlzaﬁon‘s grose rateipls are normally not more than $25,000. The
organizalion need not o & retum with the RS; but i the organkxation chooses 1o fie n retum, be
wre to Me a comptest retum. Some stutes rayuite 3 compiets retem,

Hid) Mhinmﬂumwwn .

‘ e covghh :
% Chock b-i Iwmommhmmm

L Gross raceipts: Mdmsb.ShL%,_md1wwm12’ 424, 2251935 10 attach Sch. B (Fonn 990, 9US-EZ, or 830-07).
a Diractmuicsuppul ....... ot et ae s ia 37,331,954,
b indirectpublicsupport , , . .., .......... e . jib 140,670,
- & Gavemnment conributions (gremts) | . L L L. ... ... ..., e
o Total {add Tines 3¢ through 10} [cash 5 37,472,624, h3 ¥y 11d 37,472,624,
2 Program service revenue including povernment fees ant eontracts (from Part Vil Ine83) . |, _ . ., ., 2 '
3 MembershipdussandaSsaBEMEME ., . . ... ... is e s i nae ey g
4 Interest on savings and temporary cash bwestments |, . ., ... .., . ... e 4 2,362,
$ Dividends and interestfromsectnities |, . ., . . ... .. . .. e h e st eer e e & 12,220,445,
Ba Gloasrems . . . ... ........ i L) 2,333,448,
b Lessirental oPenses , ., ... . ... ...00renuernnn 8§ 1,078,538,
c. Natmﬂaiincmnemﬂws){mmsbmmea) e e e et e e e e e 6¢ 3.2%4,93¢C,
£ | 7 Other inveatment income (describe ¥ Y ¥ 4 '
i 8 a  Gross amoumt from sales of assets other {A) Securifies {8} Ottvar
Cothanbventory . L L L L. L. ..., 359,854,523 83
b Less: cost o othes basis and sales oypenses, | 339,834,793, |8b
© Gain or (foss) (attech schedule) , . . . . . . 20,023,730, |3¢c :
d Het gain or {logs) {combine tine B¢, cohmns (Aland(BY . . . . . .. ... e . '_QS! 20,028,730,
"8 Speclal events and activities (atiach schedule). If any amount is from gaming, check here
B Gross revenua (notincluding $ of
condribulions reportad onine 1), _ . . . . L . . e e e e e e Ba
b Less: direct expenses othes than fundralsingespenses , , ., .., . b
¢ HNetincome of {loss) from special evente {subrectine Bb fromiine da) - ~ - « v v vt v v w c e 8o
10a Gross sales of inventory, fess returns dnd aowances | . STMT, 15E§:[ 10,277,692.}
b Lessicostofgoedsseld |, .. ... ..., ... STNT. 16 6,049,932,
< Grogs profit or (loss) from sales of inventory (attach schedule) {sublrect fine 10b frem line 10a) . | , | . |19_mr 4,227,760,
11 Other revenue (oM PartVIL e 103) . . . it i e e e e e e e e, 1 2,064,832,
12 _Total revenue {add ¥nes 1d. 2,3 4, % 6c. 7, B 8¢, 10c, and 41} - et et et 12 77,272, 683,
13 Program services (from fine 44, column (BY , . . . .. . . . e 13 61,886, 558,
8 114 managerent and genesal (from ine 4%, comm(CN) . L . . ... ... a .. e 14 12,881,256,
§ A5 Fundraising (rom ine A4, ORI . . - . .. . s 7,886,918,
16 Poyments 1o offifistes (sktachscheduie) . . ., . .., .. ... ... ... .. ..., S L.
11T Total expenses (add bnes 16 and A4 colrnn AN + ¢ - v s e s e e v e s u s n s e 47 82,654,732,
18 Exvess or {deficht) for the yoar (SUbtract e 1T oM ENE 12) . . . . . . v o s it et v n v e e nees 18 ~5,382,049.,
§ 19 Ne! essels or furkt balances et beginning of year {from line 73, column ), . . . . ... ... .. .. 4 482,415,448,
g 20 Oﬂmrchangesmnatasaetsorfundbalances{attamgmlanaﬂm} . STHT .17, . $TMT 18 20 A6, 772,172,
- 124

For bt Pﬂvacy

434,
$81010 2.000

A::t nmd Papernork Radneuun Acmoﬂca, seethe separata Instrostions.
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Form 900 (2005 131623885 Pege2
Statement of Al orpanizotions must complote culunn {Al. Comns (B), ), st ] are mequind for sodion SQ1(3)3) and {4)
Functional EXpenses  omanizations and secn 4847(a)1) nonemmpt charitble irysts bik optionsl for othars, Sep the inatruoions)

Do 0l ingh m sporiad ?m (A) Tote) 5 m o me {0} Fundralsing

22 Grantsandalamﬂors(atmhsdwdm} ", - s

fonsn $__26, 636, 849, moncgsn y22 | t v
%’;%'Mﬂ.‘?"f"f“i‘“f"?’?":‘g??"{"fr, pixf) 26.526,849.]  26,626,849.} ©  STHT 19 I

23 Specilic assistance to individuals (aitach . B o s
sohedule) . . . ... 23] o

24 Benofits pald to or for members (attach ' S

sohedde) , . .. ... ......... 24 o STMT 21 "

25 Campensstlonofofﬂoers, diectors, etc.) 26 | 1,182,466, 681,502, 419,286, 81.678.

26 Othorsalariesandwages | . | 26 14,111,666, 8,788,947, 3,858,573.1 1.463.146.

27 Pension plan coniributions _ _ , _, | 27 1,754,394, $99,799.| £87.351. 407,244,

28 Other employes benefits | |28 4,883,190, 3,302,812, 1,124,068 1. 456,210,

28 Payrofitaxes . ... ... \ 23 1,005, 747, 626,384 275,074 102,273,

30 Professionsl fundraisingfees | | | . . 30

31 Accountingfess , , . .. ....... 131 121,360, 121,360,

82 Legalfees , .. . ........... |32 218,317, 181,478, 37,2%39,

33 Supplies , . ... ... e 3pe, 329, 268,587, 89,193, 31,548,

84 Telephone , . . ., .......... 24 533,504, 266,310.1 80,184. 187,010,

33 Postageandshipping , . , . ., . .. {38 3,508,026, 2,303,763, 43,722, 1,160,541,

36 OQcoupanty, _ . . . ... .. v 36 1,662,739, 641,694 801,308, 219,737,

37 Equipment rental and maintenance  _ [ 37 1,537,604, 828,196, 451,268, 258,139,

38 Printing and publications _ |, . | | das 7.564,597. 5,607,283, 120,971, 1,836,343,

39 Travel, _ . . |29 1,966,222, 1,462,494. 347,440, 156,268.

40 Gotﬂermcas convenhms.andmeetfngs 40 446,045, 285.011, 134,663, 26,371.

41 Interest, ., . _..........., 41

42 Depreciation, depletion, elc. (etiach schadule} [ 42 4.467 972, 2,740,378 1.146,031. 581,562,

43 Other expenses not covered shove (fembs): | _ )

aSTMT 22 e 433 10,634,245, 6,756,438, 2,998,285, 879,522,
b 43 )
C 43¢
d_____ 434
ST Feen
L S 43f
P 43g|
44 Total funcﬂonai sxpenses. Add fines 22
cotumins (BLD) m‘“'“m;i‘?mﬁ'?o”f‘n&g
1345}, o o e v SN L. L §2.654,732.{  61,986,558.0 12.8Q1 256, 7,886,318,
Joint Coats. Chack v lx_hfyou ara following SOP 982,
Arg any joint costs from a combinad educational campalgn and fundraising solicitation reporied in (B ngram services? > Eﬂv“ D Na

- W "Yes," ander () the eggregate amaunt of these jointcosts$ g, 453, 8471 . (i) the amount allocated to Program services § 4,971,100,

() the amount silocated to Management and general $ 155,247, : and (iv} the amourt allocated to Fundraising 3,327,594,
Forr 300 (2008
J8A
SE 1028 2.000
5
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Form 990 (2005) . 13-1623885 PageS

Form 990 ks 3 for public i i paople, servas as the peimary or sole source of information about &
-particular organizatiun How the pub pama nnizaﬁon in such cases may be determined by the information presented
on its retum, ﬂ\embrehpbase muke sura the retum Is complete and accurate and fub; dssaibes i Part I, \he orgenizetion’s
prograns and acoompiishments

arvica

What is the organization's primary exempt ppose? wSEE STATEMENT 23 __ "ﬁr,g,,

At organizalions must describe their exempt purpose achievernents in a clear and concise manner. Siate the number (Required rsoﬂ%h
of cllents served, publicatione Issued, elc. Discuss achfevemnents that ere not measurable, (Section 50t(cX3) and (4) w 5 yal
organlzations and 4847(a)1) nonexempt charltable trusts must also enter the amount of grants and allocations to olhers.) | e gm?m

3 DOWESTIC QUIREACH - SEE_ATTACHER STATEMENT.. .. .o oo oovoeomonn

I i e L B e P e ek P T e b ek A Y A WY e e e ot Lyt S e Sy e e B N e oy BN e S e e e e

A R A A o St S W A = R T M T e T W A S i i e iy e b 2 Ry A e e
e o e ek e kb o e H e TE e e Y o T b L Bl Y o ek P e B i et A e o T A e S e e B e

(Grants and allocations § 4.207,127. ) i this amount Encludesfore:@grants dmeckhersb-l_l 37,689, 643.

{Grarts and aljocations § ) ¥ this amount includes fareign grants, hack here b [
& Other program services (attach scheduls)
(Grants and allocations § } i this amourt includes foreign grants, check here
I Total of Program Service Expenses (should equal kine 44, column (B), Program services), , . . .. . b 61,886,558.
Form 990 (2005)
$21024 1.000
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I3A

Fomm 490 (2005) 13-1623885
m__.noe Shests {See the Instuctons)
Where reqiired, a schedules amounts descripfion :
ot column shovkd be mmmm only. wibin e Bﬁmnﬂ% of year _End@wx _
46 Cash-nondnterest-beanng , . ...........cvcnurinns feee 5.863,307.,1 45 924,039,
46 Savings and temporary cashinvestments , ., .., ....... ... ... | 149,264,333 48 29,479,893,
478 Accountsraceivable | ., . ... ... ... ... 474 | 5,851,895 |
b Lsss: allowance for doubthl accounts |, , , , . ., 47b 1,634,898 2,307,159 147¢) 4,216,987,
48a Pladgesreceivable , , ., . ... ... w488
b Less: afowance for doubtful accomts, | , , , . , (48b 48¢c
40 Geanlsreceivable , ., ... .., .. ... . i it e 49
§0 Recelvables from officers, directors trustoes, and key employaas
{attachsohedule) . , . .............. Ste e ety 50
§1a Other notes and Ioans receivable (attach
schedule) . . . .. .. e |§.1
b Less: alowanoefordouwulaooouﬁs I | ] | - 54c
g §2 Inventores forsaleoruse . , . . .. .. et ie e . 4,516,224 .} 82 4,154,822,
§3 Prepaidexpensesanddeforred changes. . . . . . v v v o v s a s ao - 592,752. 83 2,714,519,
54 Investments - securities (alach schedule) STMT 25» ] Cost K| FMV 297,676,329.( 54 448,271,578,
55a Wvestrnenis - land, buildings, and '
equipment:basis , . . ... ............ §3a
b Less: acwmuated deprecrabon {attach
schedule) , . . ... ................ §5h 1,557,441.|56c -
56 Wwwestmenis - other (atiach schedue) . . , ... . C e STMT. 26. 65,537, 464.] 56 £0,534,159.
S7a Land, bulidings, and equipment basis . . . . . . . s7a] 59,866,093
b Less: accumulated depreciation {(attach
sthedue) | | . . ... ... vt e s . . 157h 43,043,254 17.094,323.187c 16,822,799,
58 Oth«assets(demb semr 273 152,291,.386.! 88 131,351,046,
59 Tolal aseats (must equal ine 74). Add lines 45 through58,. . . . . . .. .. 696,700, 718.] 59 698, 469,852,
60 Accounts payable and aciyusd expenses |, . . . ... ... e 5,608, 608.)| 60 8,614,908,
61 Gramtspayabls | .. . ... ... .0t ivraniananr e 6,180,000.| 61 2,693,567,
62 Deferradrevenua. . . .. .. .. ..o omsca e snraneasnnans 7.068,.470.[ 62 6,544,473,
g 63 Loans from officers, directors, trusiees, and key employees {altach -
schedule) . L .., ... .. i s s €3
§ Gda Tax-exempt bord liabifities (attach schedule) _ .. ......... ... ... gda
b Mortgages and other notes payable (aftachschedule) _ . ., . . . .. .... €4h |
65 Other liabiities {describe p STMT 28) 214,618,192.| 65 186,811, 333,
§6  Total liabilities. Add lines 60through85 . . .. ... ... .. ... . 234,285,270, 66 204, 664,281.
Organizations that follow SFAS 117, chack here B | X! and complete l;nes -
67 through 69 and fines 73 and 74.
§ 87 Umrestrictad | . L e e, 412,883,617, 67 426,884,824,
§(68 Temporariyrestricted .. ... ..., .. .. ..., 32,717, 648.) 68 36,711,149,
3 89 Pemanentlyrastricled . . . . . .. .. . e e e e e s 16,814,183, 69 30,209,598,
-E Organizations that do not follow SFAS 117, check here "D andg
2 completoe lines 70 through 74,
5|70 Capltat stock, trust principal, or currentfunds . | . . ... ... ..., Y0
|71 Paid-in or capital surplus, or land, building, and equipmentfund _ |, . . . ., 71
g 72 Retained eamings, endowment, acoumulaled income, orotherfunds | | | 72
73 Total net asasts or fund batances (add fines 67 through 69 or ines
3 70 through 72;
cofumn {A) must equal line 19; column (B) must equelline 21) , ., ... .. 162,415,448, 73 493,805,571,
74 __Total Habliities and not ass balancen, Add lines B6and 73. . . . . . 636,700,738. T4 058,469,852,

SE103) 1,000

TWL7187 7009 01/17/2007 13:54:24 VO5-8.1 0163877-00007
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mmmﬁi 13-1623885 Page §
Rmnclliat}on of Ravenue per Audited Financlal Sta’taments With Revenue per Return (Seo the

a  Total revenue, gains, and other support per audited financial statements. . . . . ... . . e a L 2 1100,239, 400,
b Amounts included on line & but not an Part |, lina 12 -
1 Netunrealized gains oninvesStMBIMS « o » v v v v v v v s v unaan veo. |RY18.,203,783.}
2 Donsted sarvices and use of faciities. . . . . . et r et e i : -
3 Recoveries of prioryeargrants . . . .. ... e Cr e m ey
4 Other (specily): . SEB STATEMENT 28 v

Add fines bt throughbd . .. ... ... e i ettt e e e ! 24,730,451, -
¢ Subiractiinebfromlin@a ........ ... iarannn v b e et ¢l 73,508, 249.
d Amounts inchxied on Part L, line 12, bul not on fine a: -
-3 Investment expenses natincluded onPartLlinsdb . . - . .. . v o v o v i i la1 1.763,734.§

a Totet expenses and losses per audited financialstatements . + . . o - . v v v v v v n e a s l.n_._ianlﬂ.ﬂ.-_iiﬁ_-_
b Amounts included on line a bul nat on Part |, line 17;
1 Donated servicesanduseof faclilies. + « v v v v v v v v e e v m e .51
2 Prior year adjustments reported onPari L e 20 o v v . s v s e, h2:  12,767,616.
3 mepmogg_%dlsgnﬁiﬁgj@'jo ...................... b
¢ ?_ﬁe_rfs_p_eiy _____________________________________ 6,049,933, -
ADIlNeS DItHIOUGh DA - o v v i i it it n e et aeaieiat e b | 18,817,548,
€ SUBACtINEBFOM BB E & o o v v v vt vt et et aa s s nsmenenaasaeeinesanaenesnn <! 60,890,998,
4 Amounts included on Part |, fine 17, but not on insa: :
- 1 Investment expenses not ncludedonPartLlnedb . . . . v v v v s v v v e v v a s a1 1,763,734, -
2 Other {spotify)~w—mc—ma = e st e ——-
_______________________________________________________ d2 .
A INeB A1 AN 2. o . v ottt e i s e e et e ...d_r_l.J_ﬁJ_iﬂ_._
@ thalexpensgs(Partl Jre 17).Addlinescandd. « <« ¢ v o v ru i u i e s e e, »le! 82, 654,737,

Current Officers, Directors, Trustees, and Key Employees {List each perscn who was an officer, direcior, trustes,
or key emplovee at any time during the year gven i they were not compensated,} (See the mstructions.]-

Compenastion |0} Comributians 1o amplrpes B ACOOUNL
(A} Meme and addnsss _wafr}mmw g;’mtpau,mhr AL plane & dabirad E’nd er allnwances
witsh dyvoted {g gosiion ) SoMpancalin pla

SEE STATEMENT 31 . . T 1,182, 466. 254,951, 66,405,

L P+ e e e

e e v g e oy rr e 4]

fom 890 (2005

© SE1040 1,600

TW1787 7000 01/17/2007 13:54:24 v05-8.1 0163877-00007 8



Foun 900 13-1623865. Fage &
Currork Officers, Dlreetors, Trustoes, aﬁ Koy Employees (continued) Yeos] No
15a Enter the total number of officers, directors, and tmsteaa parmited to vole an organization business at hoard | .

Meolings . ... v v v i v in s er e e e e e e e S 24

b Arg: any officers, diractors, mnstees or k listed in Form 900, Part VLA or hbghest compensated | .. - -
employees listed in Scheduls A, hasl compens.ated profassional other indspendent - Lol

. contractors Reted in Schedule A. II»A or BB, related to each other through family or businass -
relationships? If *Yas,” attach a statement that idenifies the individuais and explaing the relafionsbinisy . . . . . . 7sel L x

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, ar highest compensated
employees listed in Schedule A, ifart |, or highest compensated pmfessronal and other independsent
contraclors Wisted in Scheduls A, Part Il-Aor B, receive compensation from any other organizations, whether
tax exempt or taxsble, that are refated fo this orgmfzalion through common supsrvigion or comman controi? | =
Note. Related organizations include section 509{a)(3) supporting organizations. ?5¢ &

K "Yes,” attach a slatemamn that idertifies the individuals, explains the re\alionshrp betwean this orgenizationand | o -
the other organization(s), and describes the compensation arrangements incheing amounts peid to each S
individual by each related organmﬁm. LI

s the orqantzs orili I 7sg X
' Former Omcars, Dlrectors, Trtmees, and Key Employeas That Recelved Compensathn or Other Benefits
{if any former officer, director, trustee, or kay employes © oompsnsathn or other benefits {described below) during
the yeermﬁ:t)that person below and enter the amount of compensathn of other benefits in the appropriate column. See the

A} Mame and sddrass {E) Loana and Advences | {C} Companzalion mmmaw mﬁntmfoﬁu
] i womp s tion plans allowances

SEE_STATEMENT 35 1 NORE 56,5144 11,755. 20,294,

o e ot i R AR e A b e A b L T A o o o At iy e

ke it e Wk o L Y o e YA ok e e kT b P ket o e o e e e e Ak e B e et 0

e i o e ot o e o e e e e e o e e ]

o A e o e e o ]

g g P

R Wl ol kP o ke W . T et ik b o i e . o o bk ke e

Other information (See the instructions.) Yeos| No

76 Did the organizafion engage in any acti‘vlty not previously reported to the RS? If "Yes," aftach a detailed
ACSCTIPtON OF CACH ACHALY . & « + = v ¢ v« @ b v w s e et e b em et n e et h e 7%

TT Were any changes made in the organizing or guvernmg documents butrotreported to the IRS? . . . . . .. ... FiYs
i *Yes," attach-a conformed copy of the changes.

78a Did the organizalion have unrelated business gross income of $1,000 or more during the ysar covered by | - |
10 3= T 1 7 P4

b If "Yes," has it filed a tax retrn on Form 900-Tforthisyear? . . . . . . .« oo o it et i e 786l %

b4 B¢

79  Wes there a liquidation, dissolution, termination, or substantie! contraction during the year? ¥ "Yes," altech .
B 17 1T - I8 X

80a g the organization related (other than by association with & statewide or nationwide organization) through o
common membership. governing bodies, trustees, officars, etc, fo any other exampt or nonexempt :
orgamzaﬁon? ....................................................... 80al . & X

__________________________________________ and check whether it is exempt or nonexempt S
418 Enter direct and mdirecx pohtacal expendrtmas (See fina 81 Instrucions.). . + . . . v ¢ » l§jgi NONE | Y

gib ¥
Form 990 (2008}

?E':mz.wn
TW1787 7007 01/17/2007 13:54:24 V05-8.1 QL163877-00007 9



. 13-1623885 L Page 7
m Other Information {continued) . Yes| Ho

92 s Did the organization receive donated sarvices or the use of materiale, eqmpemnt. or facliilies at no change
or at substantialty leca than fale rentsl value? }_a.s.g 4

b If "Yes,” you may indicate the value of these tems hars. Dono(rndtmhlsamoml
. asrgvenite in Part | or a5 an expense in Part I, (Sea InstructionsinPartll.) . . . . ... ... ... .82 ]
. 83 Did the organization comply with the pubtic inspection requirements for retums and exsmption applestions? | . . . ., ..... [3%a] X
b Did the organization eomply with the discloswure recuirements relating to quid pro quo contribuions? | . ., .. ., ... ..... (836l X

&4« Did the organtzation solicit any contributions or gifts that were not lExdeduckie? | | . . . . . ... oo o v v v s o v nuv.. |Bda b4
b If *Yas,"did the organization Includa with every solicitation an sxpress sistement that such contributions I
or gifts were nof tax deduclblB? |, L L L L L L i i m e e, |B4D]
85 B01(c)4). (5}, or (6) organizatians. a Wewe substantisily all duse nondeduchble by members? . ... ... .., | B8a
b Did the organization maka only in-house lobbying expenditures of $2,0000rless® ... .. ........,.|s8b

M *Yez" was answered o alther 85a or 85b, do. not complete 85¢ through &5h belowunless the o:ganwm
recaived 3 waives for proxy e owed for the prior vear.
€ Dues, assessments, and simiiar amounts rommembers . . . . . L L L. ... .. |85 N/A
d Saction 162(e} lobbying and political @XPENBINGS . , . , . . . .. ... u.uu. .. e, ... |85 N/
N/B
N/

& Aggregate nondeductible amount of eection 8033(e)(IXA)dussnotices . _ . . . . .........|B5s

f Taxable amaunt of lobbying and political expendiures (e 85dlees 858) , . . . .., , ... |BSt

g Dose the organization elect to pay the seotion 6033(e) taxon the amountonBne 8572 _ . ., . ., . . ...........|85¢

h i gaction 6033(a)(1){A) duss notices were sent, doas the organization sgres ko add the armount on kne 85f to e reasonabile
egtimats of duss aliccabia to nondeductibie jotbying and poiltical expanditures for the foowingtaxyear?, . . v . v v v v u v v » ., [ BSh]

- 86 BOT(cH7} orgs. Enter: a Initiation fees and capital contributlons includedonfnet2 | |, ., ., .., | &8a N/A
b Gross receipts, included on {ine 12, for public use of club faciies _ , . . . ... ..,.....186b /A
87  BONcH12) orge. Enter: a Gross income from members orsharsholders . . . .. .. ... .. L8 N/R
_N/A

b Groes income from other sources. (Do not net smounte due or paid to other
sources against amounis due or recsived fromthams) L L L L L e e s e, . LBTD
£2 Al any time during the yaar, did the organkzation own a 50% er greater interast in o taxatie comoration or
parinarship, or an enlity disreganded 25 separate fram the onganization under Reguiations sactions

0177012 and 301770132 IF Yes,complete Part X e e L
89 a 501{c)(3) organizations. Enter: Amound of tax imposed on the organization during the ysar under; .
geclion 4911 » NONE ; section 4912 & NONE . section 4855 » ROWE

B 501(cH(3) end S0T(ci{4) orgs. Did the organization engage in any section 4958 exvess bencft tramsaction
during the year or ditl it bocome aware of an excass benefit iransaction from a prior year? If "Yes,” affach

a stetament explalning each Barsaclon L L, L ..t e s e . 8O X
& Entor: Amount of tax imposed an the organizelich managers or disqualified persons duping the year under
sections 4912, 4996, and 4988 . e e dONE
dmmmauxonlmsmmmmwmsowmn__.__“_,_,__,_,_.__“,,__“ > NONE
90 a List the states with which a copy of this retum is filed = AK, C, 3 JH C BRI, S L YA RV, WT :
b Number of empioyess employed in the pay period that indudes March 12, zowmnmmoﬁms), e e e e . lnohlzgz
91a The booksare incaraof P AMERICAN BIBLE SOCIETY Teleghane no. FZIZ-QQQ 1200
Located at ), 1865 BROADWAY NEW YORK, NY Zr+4 ), 10023
Yesi No

b A eny time during the calendar vear, did the organization have an Interest in or a signature or other autharity ever
a financial account in a foreign country (such as a bank account, securitias account, or other financial accourt)? . + v « w v o o v .+ . 91D X_

i "Yes,” enter the nameof the foralgn country - o L e
Ses the Instructions for exceptions and fiting requirements for Form TD F 80-22.4, Rapant of Fareign Bank

and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outeide of the Unifed States?, . . . . .+ . . . v ., ., | 81e £_
H "Yes," enter the name of thaforeign country e _ _ _
B2 Section 4947(a)(1) nonexempt charltable trusts fiing Form 990 in lou of Form 1041 Check here . _ T N
-_and enter he amount of tax-exempt interest recelved or accrued duringthe baxyear o o v . o v v o 0w oo .. Blo2 | J.\IONE_
Fown D90 (2005)
JsA
SE1041 2,000
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453-EO Ex Organization Declaration and Sigrature for _OMS No. 18481870
rm 8453 R T Eectronic Filng. -

For calendar year 2008, o tax year bagioaing . _ 0.7/ Q1 , 2008, and ending .._._Qﬁc’ 30,1 O_ﬁ_ 2005
For use with Forms 990, 080-E2, 990-PF, 1120-POL, and 8868 : o

‘ Dapaoant of e Troseury » Ses instruct on bach ___
 Name of sxampt crgerization . . Ermployer \dentifization minber
: 'WTY : — 13-1623883

Type of Roturn and Return Information (Whole Dollars Only}

- Chuck the box for the return for which you are using this Forn 8463-E0 and enfer the applicable amount from the retum I

. aw, if you chack the box ort line 1w, 2u, 3:.4:.or!abelowandﬂnamomtonthaumeforthe ratuen for which you are
flling this forrn was blank, then leave fine 1b, 2b, 3b, 4b, or 8b whichever is appficable, blank (.e. do not enter -0-), But, #
you entered -(- on the retum, gnter -0- on the applicable ine balow. Do not complete mare than 1 ne in Part ).

1a Form 990 check hare » Total revenue, Fany (Form990,lne 12} . . . .. ......... th 717272683, .
2¢ Forwm 990-EZ check hete é Totalrenmifany(Formsso-EZ.mB}.... ....... 2n

2a Form 1120-POL check here »- b Total tax (Form 1120-POLM82%) ... ......... b

49 Fmﬂ&ﬁmm.hg b Tax based on Investment Inoome (Form 990-PF, Part Vi ine 5) 4b

4a Form 8888 check here p b Balance Dus(Form 8868, e 30) . . .. ... .. e e §b

Declaration of Officer

[ ] D P'aulhaﬂza the (.8 Treaswy and Hs designated Fhmdd Agent to inltlate an ACH electronic funds withdrawal (direct dabit) aniry
to the Ananclel ingtitulion account indicated mthetaxprepamuunwﬁwaraforpaymemofum -organization's federal laxas owed
on this retum, and the finoncial nstituiion 1o debit the antry to this accoumt. To revoke a payment, | mus contact the LS. Treasury
Financlal Agont st 1-388-353-4537 no loter ten 2 buskese days prior to the payment (saltioment} dale. | also euthorire the financlel
immmdhmmmdmmmymentdmmmmnﬂml information necsaswtoanemr
inquiries and resolve fssuss ralated to the payment.

Ka yofwiamhmmmmammj ‘chariies as of the IRS Fed/State , | corlify that
Dmhdm the electonic disclogiine consent contain mhﬂrg a disclosure by the of this Form
(asspeﬂiﬂﬁlhldonﬁﬁedh?aﬂiﬁwa)mhse!medm“cﬂa)

tindar penallies of peciuty, ld&darathallumanofﬂcarofmeabwamnwdorwmﬂmmdthalthmmmhedacopyofthe
orgenization’s 2008 electronic, refum and accompanying schedules and ® statements and to the best of my knowledge and belief, thay ame
tue, cormaect, and complsts. | further daclare that the amount.ln Part | sbove is the amoumt shown on the copy of tre
elacironic retn. | consent to alow my intermediale genic i :
organization's retumn o the IRS and io raceive from n)mackmwhdnamlafmﬂptormamfarm]eﬂﬁmuf'msmmlsﬂon,

1o} an indicetion of any refund offset, {c) i 3 tive: refurn: or refund, and () the: date of any refurd.
Sign 007 CFO
Hero Signature of oo o Title

EISE 0ectarstion of Etectronic Retum Originator (ERO) and Paid Preparer (sse hstructions)

I deciare thal | hawe reviewed the above orgenization’s refwn and that the entries on Forn 8483-EQ are complets and comredt to the bast
of my knowladgs. If } am only a collacior, | am not responsible for reviswing the retumn and only declars that this form accurately reflects
the data on the retim. The organizemtion officer will have signed this form before | submit the retmn. | will give the officer a copy of all
forms and infopmation to be filed with the RS, and heve followed all oiher requicements n Publication 4206, Information for Authorized
RS ofife Providers for Exempt Organization Fillngs. i T am aiso the Pald Preparer, under penalties of perjury | decfare that | have examined
the above arganizetion's ratumn and accompanying schedules and statements, and to the bast of my krowledge and befief, they are frue,
comect, and complete, This Paid Preparer decieration is besed on all information of which | have any knowledge.

Data Chack If Chack ERO% SSN arPTIN
ERD% alstr paid if aalf-
ERO's Son. P "’:._-”.—_.-—_—;aﬁgi Yari> | reverer [ % |} emioyee [ 1} POOS 047182
Use o emotor GRANT THORNTON LLP EN_36-6055558
Only  youn ifsokomplored, }666 THIRD AVENUE ' .
Sirmse: NEW YORK NY_ 10017 Phonene 212 542-9603

Under pensiiies of perjury, | decles that | heve examined the above retbm and sccompanying scheduies and stoiements, and to the bost ot my knowledpe
vt bakef, they are thue, correc], and complete. Daﬁmﬁmupmtshaaodmauwmmaﬂmofmuhm”whuwhmge

; . l Praparors SEM or PTIN
pad G 4 /::% dorbr |55 | po0sonse;
reparer's GRART THORNTON LLP Jen 36-6055558"
Use Only Eﬁ"ﬁﬁm ) 666_THIRD AVENUE _
_NEW YORK WX 10017 e 212 542-3609
For Privacy Act and Paperwork Reduction Act Motica, see back of form, Fom 84563-EQ (2005)
- |
4476 2000
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13-1623885 fyn B
ssction 612, §13, ¢ 614 {E)
o Retatad of
Brchusin code Amount : W’?g:.“_“;ﬁ““
. |
T Madicare/Medicald paymants., , . , , , . .
) Fees pnd sontracte from governnant agongies | _
94 Membership dues and assassments |
D5 interest on sevings and ooty cash imesenonts - | 14 2,362,
96 Dividends and intavest from eecurittes . . | 525990 198,683 14 12,021,786
97 Net rental income or (loss) from real estate:]
adebl-financedpropesty . . . ... ... :
b not debi-financed proparty . . .. ... 16 1,254,893
08 Nt renled i o (Jons} from ¢ Jpropety . o
99 Other investmentincoors . , ., . ... .
108 Gain of (loas) From sabas of 290ty sther thin invenkry 18 20,029,730,
104 Neot income or {lose) from special avents .
182 Gross profit or (loss) kom saes of inventory | 4,227,760,
403 Other revenue; 3
b _ROYALTY INCOME . 15 1.332,600.
¢ _HANDLING FEES 682,346,
d OTHER REVENUE 01 49,886. -
]
104  Subtolsl (add columns (B), (D), and (E)). . 198,661 34,691,272. 4,910,106,
485 Total(add fine 104, colomms (BL{D), aI{E)) + « v+ + s c s v s e s su st anassrasnssns > 39,800,059,

Mole: Line 105 plus s 1d, Part {, showld squaf the amount oniine 12, Part |,

Line No.

Relationship of Activities to the Accomplishment of Exempt Purposes {See the insiruciions.)

Explsin how aach aclivity for which income Is reportad in column (E}-of Part VI contributed importantly to the accomplishmant
-of the organization's exempt purposes {other than by providing funds for such parpasas).

1028 T SSIOH OF THE ICH BI iE s _To E

____Masmng D AFFORD, S0 ALL PEOPLE MAY EXPERIENCE

ITS LIFE-CHANGING MESSAGE.
m information Regarding Taxable Subsidiaries and Disreparded Entitles (See the instructions.
Nm m afmd)ElN of mrporeﬂm Pme?u;:uuf Naxture 0{? activities Tota{{f:]’mm En%w
paltpership, o ovwnerghip interpst I
SZLIT 36 3.600. 56,751,

informafion Regarding Transfers Associated with Personal Benefit Contracts (See fhe instructions.]

(a] Did the arganizatian, during the year, receive any kunds, directly of indireclly, by pay precluens on & personal benel confract? | | |, Yes
{b} Did the organization, during the year, pay premiuns, direclly or indirectly, on a persanal benefit comrad?
Note: if "Yes" to (B, file Form 8570 and Form 4720 (see instructions).

TW1787 7007 01/17/2007 13:54:24 V05-8.1 0163877=-00007

Under penalties of perjury, i geclare thed | have examined this return, including sccompa schedules and stammerﬂs and to the best of my knowledge
and balkiaf, # is lrua, oorrect, and complele. Declaration of preparar (other than oﬁcu] is based on all injormation of which prepares has &ny kriowledgs,
Please |
Sign | P o o
Here _
’ Typo or print newne and fitle.
Date Check if Preparer's S5H o PTI [Sas Ggn, hat, W)
Pid | s o >0 '
f s amploved P00504182
Preparer’s | .. .. nametoryours , —GRANT THORNTON LLP EN W 366055558
Use Only |Wsekompiosed, 666 THIRD AVENUE Phions
addess, and ZIP + 4 NEW YORK, NY 10017 M ¥ 212 542-9609
5 Form D90 (2008)
SE1050 1.000
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SCHEDULE A Organlzatlon Exempt Under Section 501 (c)(S) OME No, 15460047
{Form 990 or 990-E2) xoept ’ﬂxt'mFg?.';?aﬂm and ¢ ?;{ww 501{a), 5010, 641(K), S01in), 2@05

Department of the Treasury Supplumentary rm mte instructions,

intemal Revenug Sanvice > MUST be © Il'ld 1o their Form 290 or $90-EZ )
Name of the organkzalion laﬂﬁonr Wenfication eumber
oy 3 L datt LETY 13-1623885

Compensaﬂon of the Flve Highest Paid Employeas Other Than Officers, Directors, and Trustees
{Sse page 1 of the instructions. List each ons. if there are nohe, enter “Nnne *y

{a} Mama and atdress of each emyloyee paid mar | (b Title and average hours mcmmm b {0} Expenac
Compensetion mmu benofitplans &) acoount and other
than $50.000 par woek davoted bp@m ic) dsfered compensston | . —_allpwances

T Wy et ok o e T VL i o ey et ]

B e e L e e L L L T

ek o ey e e oy i e P e e e ey P o A o e . e e e e ]

Tnummbudammemﬂwm_paidw‘@h_ 138

Compensation of the Five Hi hest Paid independent Contractors for Professional Services
{See page 2 of the instrudiions. List each one (whether individuals or firms). K there are none, enter "None."}

{a} Name and addrogs of eech indepandent conkackor paid mare Shan $50,000 {b) Type of servics {c) Compensatin

Ty L eyt B ey W e o ey A e A L s A e i e . e e

e o ke . A oy b e e e L Ak e e i A b L L o A o ]

Profassion il SetVIORS ., . . 4 v v v 0 v e s e xaes ! g

Ll Compensation of the Five Highest Pald independent Contractors for Other Services
{List each contractor who performed services other than profassional senvices, whether mdividuals or
firms, i thera are ncne, enter "Nona." See pags 2 of the Instructions.)

(8) Nama and atidress of each independen contractor paid more than $60,000 [b) Type of sonice {¢) Compansation

P o T R i T R A i o o ke T Ak e e e ek A e e e s Tk e T b . Y B i o)

Tolad numbar of ather contractors recelving over )
$50,000 forother sendoes |, , L L L L., . ... P NONE

For Paperwork Reduction Act Notice, soe the instructions $or Form 990 and Form 39052, Schadite A {Form 280 or 990-E2) 2005

a5

581210 1.000
TWL787 7000 01/17/2007 13:54:24 v05-8.1 0163877-00007 iz



Schadu A { oleOwWO-EQ_m 13-1623985 2

=] : 5 : Yas| No
1 Durlng the year, has the onganlnllm atwnpied to lnﬂuenos naﬂonai state, or !ooal ingisiation, irlcluclng any
attompt to influence public opinion on & legislalive matter or referandum? If "Yes,* enter tha icial expenses paid
ot incurred in connaction with tha lnblwying activies » $ : (Must equal amounts on line 38, _
Pert VA, ortinelof Pt VLB) . . . . e coobal Ix
Organizations that made an alar:ﬂon under socﬂm 501{11) by ﬂl‘mg Form 5768 must oompleta Pnrl Vl-A Olher | . i
organizalions chacking "Yes” must compiste Pat VB AND attach a siatement giving -2 detailed description of
the lobbying activities,
2 During the year, hag the orgsnization, elther dlrecﬂy or indirectly, engaged in any of the following acts with any
substantil coniribulors, frustees, direclors, officers, creators, key employees, or members of their familes, or
with any texsble organizetion with which sny such person & affliated as an officer, director, tusiee, majority
owner, of principal beneficiary? (f the anawer fo any question iy “Yes," sitech o detaffed stefement explaining the
transactions.)
o Sole, exchange, of lessingofproperty? . . . . ... ... ... e e e v et et e p{] X
b Lending of money or othver eknsion R Gr6i? + + « » o v v s P e arcee e c e U X
¢ Furnishing of goods, 5efvices, or FACEE? & « o v v o v o v v o s s s mn et s s b e s e 2c X
d Payment of compensation {or payment or relmbursement of axpenses if mare than $1,000)? . b e STMT. 40| 2d | X
e Tranafer of anypat f B INCOMEOr a8Bet8? « « . v o cv v cv s et e L1 2e -4
32 Do you make grants for scholarships, fsilowships, student loans, eic.? (If "Yes" attach an explanstion of how '
you detarmine that raciplents qualifytorecaiva payments.) « « v « v v « = s s s s s s = o s e s e e e 3a X
b Do you have a saction 403(b) annufty plan foryouremplneesT - v + « v « v 1 ¢ 1 s s s aw v n = s u s e gh! X
¢ During the year, did the organization receive a contribution of qualifisd reat property intarest under section T70(h}? . . . . . . Py -3 X
4» Did you maintain any separate account for participating donors where denors have the right to provide advice on
theuss or distribuon of UNAS? | | . . . ., . i i it s vt n st aa e et ae et A e e ‘ X
b Do you provide credit counseling. debt management, credit repair, ordeblneghahonserﬁoas? ................ 4p ®

- Reason for Non-Private Foundation Status (See pages 3 through G of the instructions.)

The organization is not a private foundation becausa it is: (Please check only ONE applicable box.)
A church, convention of churches, or assockalion of churches. Secion TI{BX 1 XAX.

A school. Sectfon 170{b)1)AKE). {Also complete Part V.)

A hoapital or a cooparative hospital service organization. Secion 170b)(#}AX ).

A Fedetal, state, o local government of gavemmental unit. Section 170(kX TXAKY).

A medical research organization operated in conjunction with 3 hospitel. Seclion 170(bX THAXK). Enter the hosplial's name, city,

LI - B

10 [} An arganization aperated for the benefit of a onflege of university owned or pperated by & governmental unk. Section 170(BX1NANH).
{Also complete the Bupport Schedule in Part IV-A)

142 E} An organization that normally receives a substantial part of its support from a goveroments unit or from the general public. Seciion
T70{b){ % {AXv). (Also complete the Support Schedufe in Part [V-A.)

11b B A community trust. Section 170(b)(1 {A)). (Also complets the Support Schedula in Part IV-4.)

12 An organization that normalty receivest {1) mors than 33 1/3% of its support from contributions, mambership faos, and gross
recaipts from aciivilies related to its charitable, ete., funciong - subject to cartain &xcaptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business texable income (less section 591 tax) from businesses acquired
by tha organization after June 30, 1975, See seclion 508({a)(2). (Alse completle the Support Schodule in Part [V-A.)

13 D An organization thet is not controlfed by any disqualified persons (other than foundation managers) ard supports organizations
described i (1} lines § through 12 above; or (2) section 501(c)4), (5), or (6), if thay meat the tast of section S0Na)(2). Check
the box that describes the type of supporting organkeation: Type 1 Typs 2 [_l Type 3

Provide the following Information aboul the supported organizations, (See page 6 of the instruclions.)

o b} Line number
() Name(s) of supported orgenization{s) ‘ )from above

14 [_l An organization organized and operated to kest for public sefety. Section S0Xa)4). (See page § of the instructions. )
’ Schedule A {Farm 980 or 990-£2) 2005

45

SE1220 1,000
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Schedule A {Form 690 or $90-E2) 2005 _ . 13-1623885 Pape 3

Nots: You may use tha worksheet in the instructions for converting from the sccrusd fo the cash mefhod of accounting.

Support Schedule (Complete only i you checked a box on Hne 10, 11, o7 12.) Use cash method of accounting.

Calendar year {or Ascal yesr begimning in} » () 2004 _ (b} 2003 {c) 2002 {d) 2001 te} Total
18 Gifts, grants, and conlributions recsived. (Do :

18

1ok nclude unusual grents: Seeline28) . . . . » 131,911,126, 129,60,332.129.784.535.1 30,702,334, 122008307,
Membership fess racaived . . ' ) K

17

Gaogs. raceipts from aﬂmisshna memmo
soid or services performed, orf fumishing of
facilitios in any achivity that is related to the . -
orgarszation's charliehle, eto., purpose , . , . . . 10,604,377, 1 9,674,025.111,854,174.{12,736,688.! 44,869, 264.

18

Gross - incoeme  from  interest,  dividends,
smoints recsived from payments on securiles
loana {(section 512(a}5)), rents, roysltes, and
unralated  business texable income {lass
saction 511 tkoes) from businaszes acquired

by the organization afler June 20,1976 . . . . . 10,623,393, 1 9,826,106.! 9,.396,953.] 11,094,886, 40,943,338,
10 Net incoms from unrelaled  business '

achvities not included inding 48 . . . . . ey

Tax revenues lovied for the organization’s
beneflt and eithar paid te it or axpendad on
¥abehall ... ... TN

21

The value of sarvices or facifiles furnished to
the organization by a governmental unit
without chags. Do not include the value of
sarvices or faciliBas generally furnished la the

publc witheutchargs . . . . o 2 o0 o0 v
22 Ofher income. Attach a scheiule. Do not

includa galn or (koss) from sale of capital assste 1.43.’2,264. 1,622.455.1 1,668,657, 1,853, 684, 6,627,060,
23 Toisi of Ines 15 i 22 i i v ie e 54,621,160.150,732,918.1 52, 7104,318.] 56,387,572.] 2134445860
24 Lre23minusined?. . . ... ooy uisun 44,016,783, 4),058,893.] 40,850,145 43,650,884, 169576705,
25 Enter1%ofine23. . . . . .. 000 v o s o - 546,212, 507,328, 527,043, 563,876,
26 Organkzations described on fines 10 or 14: a Enter 2% of amountin column (2}, bne24 ., ., ... ... ... »l2af 3 1,534

b Prepare a Hst for your records to show the name of and amount. contributed by each person (other than =

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

ameynt shown in Ine 282, Do not fiie this Kst with your veturn. Enfer the total of all these excess amounts M| 28b 2,348,466,
e Tolel support for section 505{a)1} test: Enter Fe 24, colunm {e)

»>26c; 169576705,

.............................

d Add: Amounts from colswmn (e) forlines: 18 40,941,338, 19
22 6,627,060, 26b 2:348,466, ......... w..>26d] 49,916,864
& Public support (line 26c minus Ine 260t} | ., L . . . ... ... ...t i e pl2se| 119659841
¥ Public support percentane {line 28 (numerstor) divided by tine 26c (depominator)) . . . . - . . . . . . W 28F T0.%638 %
27 Organizstions described on lne 12: a For amounts included in lines 15, 16, and 17 that were racalved from a “disqualified

d
8
f
9
8

desciiption of the nature of the grant, Do not fily this kst with your retumn. Do not Include these grants in line 15,
1]

BA
SE1221 1.000

person,” prepae 8 Wel for your records fo show the name of, and total amounts received in each yees from, each "disqualified parson.”
Dc nat file this Est with your vetum.  Enter the sum of such amounts for each year:

KOT APPLICRBLE

(2004) __ ______________ (2062} {2031)
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records o
show the name of, and amount received for each yeor, {hat was more than the larger of (1} the amount on line 25 for the yeer or (2} $5,000.
{inchude in tha list arganizations described in lines 5 fhrough 11, as well as individuals.) Do not file this fist with your retum. After computing
the difference between the amount received and the lerger amount described in {1) or {2), enter the sum of thesa differences (the excess
amounte) for each year:

i T —— = A e — = —— o ——

2004} _ _ _ __ oo (2008} _ (2002) _ o oo (2000 _ .
Add: Amounts from column () for ines: 15 16
17 20 2% e i e as s | A ¥
Add: Line 27a tofal, , . andline27ototal, , e aeaa e »|27d
Public support (ling 27c total minusline27d108a}. « « + « « v« s vt e v e b v e b A P s e s Wi 27a
Total support for section 50%{e)(2) test: Enter amourt from bine 23, colmn (8) « « « « « « o - . |27 |
Public suppoart pewenhge {line 27a {m:merawr) divided by ilne 27¢ {denomlmloﬂ} f et e ey d e e e e | AFil] %
........... »157h i

Unususl Granis: For an orgsnlzaﬂon foscribod m e 10, 11, of 12 that - recsived any unueual grants during 2001 through 2004,
propare a list for yowr records to show, for sach ysar, the name of the coniibutor, the date and amount of the grant, and & brief

Bchodule A tl'onrl 890 or 850-EZ) 2005
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