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002 1y NV A3NNYOS

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black tung benefit trust or privatte foundation)

et e R sd > The orgamization may have 1o use a copy of this return to satesffy state reporting requirements. Open o Public Inspecfion
For the 2009 calendar year, or tax year beginning ; 2009, and ending y
B Check if apphcable { 1€ Name of orgamization t| D Employcr idontification Rumber
JUDAICASITE INC B1-1740350
el | Number and street (or P O, bax 1if mail 1s not delivered to sireet axidr) .|Room/suite E Telephone number

! (718) 375-9487

an.l&g 11755 EAST 14th STREET
State: ZIP code + 4

City, town or country

[
|BRODKLYN WY 11229 G _Gross receipts $ 1,043, 418.
F Name and address of principal officer H(a) Is this a group return for affiiates? | Yes No
! 1| H(B) Are all affihates ncluded? ves | lwo

T V1229 M W, 'attachia bsl. see instructons)

IMARCELO JASKI 1755 £asT 1478 sTREEET New York

1 Tax-exempt status El 501(c) (3 )< (insert no.) I—I 4947(a)(1) or ﬂ 527
J Website: » N/A i H{c) Group exemption number ®
K Form of organization !E]Covporahon 1_1 Trust ﬂ AssocuanonT—'I Other ™ [LYeav of Formation 210 IM State of legal domicle NY
1Partl | Summary
1 Briefly describe the organization's mission or most significant activities: SUHPPORT JEWISH EDUCATION, _ _ _ _ _ _ _ _
g JEVISH CULTURAL AND RELIGIOUS ACTIVITIES _ _ _ _ _ __ . _____
3
% 2 Check this box » D_If the organization discontirtued its operations or dispased of more than 25% of its assets.
@ 3 Numberofvoting membars of the goverming body (Part VL, e 12) - . . 1 313
ol 4 Nnnbefofmdapendemvatnxgmembefsdlhegmnmhndy((%ﬂWl 1Imeﬂtb) ............. 43
%! 5 Total number of employees PartV, ime 28) ... .. e ... .iTs
§ ‘ 6 Total number of volunteers (estimate If necessary) R — e e e .. 6o
7a Total gross unrelated business revenue from Part Vill, Icolumn ©),nel2 . .. ... .. - ..] 7a D.
b Net unrelated business taxable income from Form 990-T, line 34 - . .. L .| b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) .. .. . R - . 1,900, 883. 1,043,107,
gl 9 Program service revenue (Part Vill, line 2¢) .. ... . .o C
2 110 Investment income (Part Vili, column (A), Iines 3, 4, and 7d) . - e e i1,059. 311.
111 Otrer revenue (Part VI, col , &d, O, e, 10c, zanﬂﬂe) —_ o
12 Total remfm\méﬁ 11 (must equal Part VIlI, column (A), lit= 12) L 1,901 ,942.] 1,043,418.
13 Slﬂ’]l amournts paidFa Folumn {R), |lﬂ£§13) - - e
14 fc;)r’f;r members d SHumn (A), Ine4) . e . ] i
ol 15 r cod‘&gsa‘&o d banefits (Part IX, column (A), ines 5- 10) S
2 4 i
g 16a IW_ @_, tme 1) Co e
g‘ b Tota! fundraising-exps (D), line 25) > 0. |
17 ense 3 5), ines 11a-11d, 111-24f) .. - : 2,091,943 706, 085.
18 Total expenses. Add Ilnes 13-17 (must equal Part IX, column (A), line 25) e 2,097,943, 706,085.
19 Revenue less expenses. Subtract line 18 from line 12. . e —19%,001. 337,333,
2§ Beginning of Year End of Year
2| 20 Totalasseis Part X, Ime 16) .. . .. ... . L. . 19,223. 356,557.
";:E 21 Total hiabilittes (Part X, iN€ 26) - .o e e
22| 25 (et sssets or fund balances. Subtract Ine 21 from Ime20 . . . 19,223. 356,557.
[Paridi sagsmneslod:
' memm'm R e T P TR RIS SRR o o e
Sign > \@ | o W Fo 3\0 u Q
Here Slgnamre of ol'ﬁcer Date
» MARCELO JASKI
Type or pnnt name and title
Tate Teneok Preparer’ identifying rumber
Paid . ___ : | employed >
Pre- I ® PESACH HOZNICA, CPA 07/08/10 x
il Fmis rome (o PESACH WOZNICA, CPA :
Only eg?royed) » 74 STORMONT AVE JEN >
1zP+4 TORONTO ON FSNRC2 JPhoneno  ®
May the IRS discuss this return wrth the preparer shown above? (see instructions) . . . .. . EI Yes I_I No
i TEEAOI01  07/20/09 Form 980 (2009) QQ
I

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instrucitions.
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Form 990 (2009) JUDAICASTITE INC _ 31-1740350 Page 2
[Part ll_| Statemental Rrogram Serviee Acgomplishmerts

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? .. . e o[ Yes E] wo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it condiucts, any program services? . D Yes E No

If 'Yes," describe these changes on Schedule O.

& Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report thee amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses 5 700,000.. including grants of $ D.. ) Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 70,000,

BAA TEEA0102  07/20/09 Form 989 (2009)



Form 990 JUDAICASITE INC 31-1740350 Page 3
Pantiv i@wdiﬁg@f Required Schedhiles

Yes|| No
1 Is the orgamization described in section 501 (c)(3) or 4%7(a)(1) (other than a prlvate foundatlon)7 If 'Yes, complete
Schedule A . - PRSI - ¢
lstheorgantuonreqmredtooompletededuIeB de@leof%hbtﬂo«s’ — e e e 2
3 D|d the organlzatlon engage In direct or indirect pohitical campalgn activities on kzhalf of or In opposmon to candidates
far public office? If Yes,” complete Sehedide C, Part . . .. e i i L 3 X
1l
4 Section 501(;:%37) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete !
Schedule C, anooooL L. L e m . U VR | Y- | | X
5 Section 501(cX4), 501(c)5), and 501(cX6) organizations. Is the organization subZect to the section 6033(e) notice and ‘
reporiing requirement and proxy tax? If Yes, ' complste Schedite C, Part (I - R -
P Did the organization mainain any donor advised funds or any similar funds or accounts where donors have the right to :
%rowde advice on the distribution or investment of amounts in such funds or accounts? i Yes,’ complete Schedule D, '
art! . . . .. . e e e P . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easemedmts to preserve open space the '
environment, :calz:ndaneasormsturtcstm\:hmﬂffwes, complate SchexdteD), Rattill . . . 7 X
8 Did the organization maintain collections of works of att, historical treasures, or other similar assets? /f ‘Yes,*
complete Schedule D, Part Il e e e e e - e e e B - X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounis wot bsted en Part X,
or provide credit counseling, debt management, credit repair, or debt mgohatloru <zvices? If 'Yes. ocomplele
Schedule D, Part IV .____ . . T 9, X
10 Dud the organization, directly or through a related orgamzatlon hold assets in termn permanent or quasu endowments7 If
'Yes,’ complete Schedule D, Part V/ ....... .. ... ... - R I X
11 s the orgamzatlon s answer to any of the followmg queshons Yes'? If so, compiete Schedule D, Parts VI, VI, VIlI, IX, or
X as applicable . s . J VDU, I § | X
@ Bld F}he t\)/rganlzatlon report an amount for land, bu»ldm:gs and equnpment in Part X, line 10? i 'Yes,' complete Schedule
art . e e e ettt b e e e e e e e e
© Did the organization report an amount for investments— other securities in Part X, lne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . — . . - - .
@ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reporied in Part X, ime 167 If Yes,” complete Schetiule D, Part VIl . .. . T,
® Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . e e e e e e i
o Did the organization report an amount for other habilties in Part X, line 257 If 'Yes,' complete Schedule D Part X ........
® Did the organlzatlon s separate or consolidated financial statements for the tax y®ar include a footnote that addresses
the orgamzaiton's hability for uncertain tax positions under FIN 487 If'Yes,’ compliete Schedule D, Part X. . ... ...
12 Did the orgamization obtain separate, independent audited financial statement for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, Xll,and Xill . ......... ..... . .. ... ... e e ] 12 X
12AWas the organization included in consolidated, indeperndent audited flnanCIaI staﬁement for Ihe tax Yes!|| No
year? if Yes," completing Schedule D, Parts Xi, X, ard Xlllus@ptional . oo 2 A X
13 Is the organization a schoo) descnibed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .. . . .. cee - .43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e i e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /ff e, "mnwaeﬁﬁfmule'f’,,fi?art!l. ___________ 14b' 1 X
15 Did the organization report on Part X, column (A) line 3, more than $5,000 of gmants or assistance to any organization
nnrerl‘tnylncamdouszdemel)nnedsmes If Yes, azapplabsnfaduheif' Partilf . . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of ag?regate gran1s or assistance to
mdividuals llocated outside the Unred States? #f Yes,” compiete Schedule 7, Partifil - e. .. 116 X
17 Did the orgamzation report a total of more than $15,009 of expenses for professnmnal fundralsmg services on Part IX, i
column (A), Imes 6 and 11e? f Yes,” complete Schatrle G, Part’ . . . A LA X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part If - ce..--§ 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line Sa? if Yes,’ ]
complete Schedule G, Part Il _ . - 419 i 1 X
20 Dud the organization operateone or more hospttals" lf'Yes complete SchedulelH e L 20 X

BAA TEEAD103 02/12/10 Form 990 (2009)




Form 990 2009)  JUDRICASITE IxC 31-1740350 Page 4
[PartlV | Checkiist of Required Schedules (cortinuad)

Yes|| No

21 Did the organization report more than $5,000 of grants and other assistance to gmvernments and organizations in the
United States on Part IX, column (A), line 1? If Yes,* complete Schedule |, Paris | and Il e e e S| 20 X

22 Did the orgaruzation report more than $5,000 of grants and other assistance to irtdividuals in the United States on Part
1X, column (A), line 2? If Yes,' complete Schedule I, Parts land I ... ... .. . . . . . . . . e 22 | X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about cormpensation of the 0fgan|zat|on s current
: and fon;ne-r‘ officers, directors, trustees, key employees and hlghest compensatem‘i employees’ If 'Yes,' complele 2 x
[ Schedule . N B e e

24 a Did the orgamzahon have a tax-exempt bond issue with an outstandlng principall amount of more than $1(I) 00D
as of the last da oftheyear and that was issued after December 31, 2002? If Yes,’ answerhnes24bthrm;gh24dand
complete Schedule K. If 'No,’go to ine 25 .. . . | X

b Did the organization invest any proceeds of tax-exemm bonds beyond a tem'po:zry penod exoephon" R,

c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an onbehalfof’mabrbmrdswlstamimgatanyﬁmedunngﬂreyear’

B[¥

25a Section 501(c)(3) and 501(cX4) orgamzabons. Did the organization engage 1n am excess benefit fransaction with a
disqualified person during the year? If “Yes,' complete Schedule L, Part ] .. ... _ . - ee o2 ] 252 X

b Is the organization aware that it engaged in an excess benefit transaction with @ disqualified person in a pnor year, and
Mﬂmﬁirmm baanranmtadcnanyofﬂsmganmlm&;wwriﬁnm ot GEDEZ? | f

26 Was a loan to or by a current or former officer, directar, trustee, key employee Eu:gh!y compensated employee, o7
disqualified person outstanding as of the end of the organtzation’s tax year? ff ‘Yes,  complete Schedule L, Part I . 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee substantnal I

contributor, or a grant selectron comitiee member, mtba‘palsnnmlatad:tosmﬁnean mtlwithmE? i
Schedule [, Partill ... ... e e - . 27 ! X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A curmrent or former officer, director, trustee, or key emmployee? If 'Yes,' complete Schedule L, Part 1V ... ... .. __.... 28a X
b A family member of a current or former officer, director, trustee, or key employe=? If 'Yes,' complete
Schedule L, Part IV . ........ e e e e aa e iiiiiiaas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect otyner? /f 'Yes,”complete Schedule L, PartIV. . .. ... ...... 28c X
\ 29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .......... ... 29 | X
|
‘ 30 Dud the organization receive contributions of art, historical treasures, or other simmilar assets, or quallfled conservation l
i contributions? /f 'Yes,’ complete Schedule M .. i 30 1 X
! 31 D the organzation hquidate, termunate, or dissolve wamseqpalafmrs? lff ‘¥aes, a:onmlate.'ﬁctmulelw Partd . . | 3 X
32 D ke =gll, ex:hznge dspneeof of frz=ster mone than 25% of tSnmtassetsW’lf Yas," zomplete
Schedule N, Part i1 . e e . 1 32 X
33 Did the org anizaton own 100% of an entity disregarded as separate from the or@amzanon under Regulaltons sectons '
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . - SUUDUSRS. - < I X
34 \INas Ithe orgamzatlon related to any tax- exempt or taxabie entlty7 If 'Yes,' compi’ete Schedule R, Parts li, ili, IV, and V, 34 x
ine . e e e - e
35 Is any related organization a controlled entlty within the meamng of section 512@)(1 3)7 ff Yes,” complete Schedule R, h
Part V, N 2 oo eeiiiie e e e e we - 35 X
36 Section 501(7cx3) organtlons Did the o;_‘ganlzatlon make any transfers to an cexempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, IFne 2 - - e e i e 36 X
37 Dud the organization conduct more than 5% of its activites Ihrough an entty thal s not a related orgamzahon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complele Scizedule R, Part VI FU—— - 1 4 X
38 Did the organization complete Schedule O and provide explanatuons in Schedule O for Part VI, hines 11 and 19?
| Note. All Form 990 filers are required to complete Schedute O~ .. .. .. ... 38 X
| BAA Form 990 (2009)

TEEAQI04 02/12110



Form 990 (2009) JUDAICASITE INC 31-1740350 Page 5
[PartV__[Statements Regarding Other [RS Filings and Jax Compimnce

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transnmittal of U.S.
Information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not appllcable e e e 1b lD}
c Did the organization comply with backup withholding rules for reportable paymemts to vendors and reportable gaming d
(gambhngg winnings to prize winners? . ... ...... .. S il 1Ic1
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filedl for the
calendar year ending vnth or enthin the year covered by this return . . 2a
2b If at least one Is reported on line 2a, did the orgamzation file aII requured federal] employment tax returns? . ... ... .. ... 2b
Note. If the sum of lines 13 and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross inrcome of $1,000 or more d::mng the year covered by |
this return? . ... ... . U ) X
b If 'Yes' has it filed a Form 990 T for thls year? If 'No prowde an explanat/on n Schedule O R B - )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties accou:mt or other financial account)? ..o | 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and fihng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. )
5a Was the organization a party to a protubited tax shelter transaction at any time diunng the tax year? ............_.____._._. 53] X
b Dud any taxable party notify the orgaruzation that it was or is a party to a prehibed tax shelter transaction? ... ... ... BRI X
c If "Yes,' to line Sa or 5b, did the orgamzahon file Form 8886-7, Disclosure by Tax- Exempt Entﬂy Regardlng Prohibited b
Tax Shelter Transaction? ............. ..o.ooooee e T 5S¢
6a Does the organization have annual gross receipts that are nomally greater thas $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... ... . ... i iiaieeieeann. Sa X
hm drdtheorga:mt:cmlmwmmywmmmem&%mﬂummmmmngaemt &b
L I }
7 Organizations that may receive deductible contributions under section 1708{c)
a Dud the organization receive a payment in excess of 375 made partly as a contmbution and partly for goods and services
provided 10 the PaYOT? . . et et e iaaaan 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. . .. .. yid
¢ Did the 08§an|zat|on sell, exchange, or otherwise dlspose of tanglble personal ;nroperty for which 1t was requnred to f|Ie
Form 8. e e e e e et e e e 1 Te X
d If 'Yes,' indicate the number of Forms 8282 filed dunmg the year . .L7d| [
e Did the organlzatlon during the year receive any funds, d|rect|y or mdlrectly, tan pay premlums ona personal i
benefit contract? .. . .. ... .. L. . .- 7e | X
f Did the orgamzatlon during the year, pay premiums, directly or md:rectly. ona lpersonal beneflt contract’ PO . pidl X
g For all contributions of qualified intellectual property, did the organization file Fcym 8899 as required? . ..... ... ... ...__.. 75'
h For contributions of cars, boats, airplanes, and other vehicles, did the orgarizaZion file a Form 1098-C as required? ...... | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng arganization, have excess business |
holdings at any time during the year? PR - e e aa .4 8
9 Sponsoring organizations maintaining donor advised funds
a Did the orgamzation make any taxable distributions under section 49667 - U -
b Did the organization make any distribution to a donor, donor advisor, or relatedi |person7 o . ..l 9b
1¢ Section 501(c)7) crganizations. Enter:
a Initiation fees and capital contributions included en Part Vil line 12 ... ... _. .| 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club fiacnlmes ..1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . ... ... ... ... .. .. .o........ RELLE)
® Gross income from other sources (Do not net amourts due or pald to other sources against
amounts due or received from them.) . 1 1b )
12aSecbon4947(ax1)mnexemptdlanlahletusls.lsmeorganhonﬁhng Fom::990m lieuof Form 10412 _._ ... ... ... ... 12a |
bif Yes,” enter the amount of tax-exempt interest received or accrued during the year ...... I 12bl
BAA Form 990 (2009)

TEEA0105 02/12/10



Form 990 (2009) JUSAICASITE INC 31-174035D Page 6

[PartVi | Governance, Management and Disclosure For each 'Yes® response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

Yes| No
1a Enter the number of voting members of the governing body o P I al_’:'s
b Enter the number of voling members that are independent . . . ... ... ... ....... 1 b]:B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, dlreclor, trustee or key employee ....................................................................... r X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. RO I | X
4 Did the organization make any significant changes to ifs organizational documents 4 X
since the pnor Form 990 was filed? . - e e e
5 D the orgamization become aware during the year of a matenal diversion of the orgamzahon s assets7 AU -] X
6 Does the organization have members or stockholders? .. . . e ee o ieee ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing Dody? . . e et e e e 7a X
b Are any decisions of the govermng body subject to apmoval by members, stockhmliders, or other persons? ... ... . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. .
aThegoverning body? _ .. . e . .. e .o ... 8a X
b Each committee with authority to act on behalf of the governing body? ... .. .. .. .. ] 81;1 X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Sectiom A, who cannot be reached at the !
orgamzahonsmamrgaddress? f'Y&s pfowdemenam%andaddressaslnswduleo._.._.... . I I
Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revenue Code.)
| Yes] No
10a Does the organization have local chapters, branches, or affilates? . . e e e e e 10a X
b If 'Yes,’ does the organization have written polictes and prooeduresgovem ng th= activities of such chapters, affiliates, J
and branches to ensure therr operations are consisten? with those of the organization? ... ... ... ... ... ... .......... ... 1 10b;
11 Has the organization provided a capy of this Form 930 lo all members of its goveming body before filing the form? .. ... .. 11 1 X
17 ADescribe in Schedule O the process, if any, used by the organization to review tfis Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . e e emameaaaan i2a { X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve rise
to conflicts? .- e 2%
¢ Does the organization re ularly and consistently monitor and enforce comphance with the pollcy" K Yes,’ describe in
Schedule O how th tsnsd%ne e e . . 12 !
13 Deoes the organization have a written whistieblower po!‘xy7 ...................................... et e e aaaaa 13 1X
14 Does the organization have a written document retentton and destruction pohicy? .. . et e 4 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top mamagementofficial ......_.......... .... ... .....................] 152 X
b Other officers of key employees of the organization .__ ... ... .. ... ... . . .. ... ... e 5D X
If "Yes' to hne 15a or 15b, descnbe the process in Scitedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or pamCIpate In a joint venturre or similar arrangement with a taxable )
entity during the Year? ... e e 18a X
b If 'Yes,’ has the organization adopted a written policy or procedure requiring theorgamz—mon to evaluate its participation
in yomt venture arrangements under applicable federa) tax law, and taken steps fo safeguard the orgamzation s exempt
status with respect to such arrangements? . P - - 65| H

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [:l Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the crganization makes its gowerning documents, confiict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone nuntber of the person who possesses the books and records of the organization:
sMarcelo Jaski 1755 East 145h Street  New Yomk Y 1229 1718)_375-9487

BAA Form 980 (2009)
TEEAO106 02/05/10



Form 990 (2009) JUDAICASITE INC 31-1740350

[Part Vil | Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzations's tax year. Use Schedule J-2 if additiona] space Is needed.

Page 7

® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F§ if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of ¥om1 1099-MISC) of more than $100,000 from the organization and any
related orgamizations.

® st all of the organization's former officers, key enmlgyees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

@ Check this box If the organization did not compensate any current officer, director, or trustee.

wW ®) (©) o) ®) @)
Name and Tite Average Pos2on (check a2 that apply) Reportable Reportable Estmated
howrs s | = = CAES aompensation from compensation from amount of other
per week &= ] 3Z 12 ithe or%gglzauon retated o(r)gnizabms compensation
N S ':; = T |3 qw-21 -MISC) w-21 -MISC) from the
2 |E(2 (5 ‘% (= organization
g é = |og and related
5 2 2 1
£ = B 3
21z I
£ i- B
1
NORE _____________
NOWE

BAA TEEA0107  11/10/09 Form 998 (2009)



Form 990 (2009) JUDATCASITE TNC

31-1740350 Page 8

[Part Vil [ Secttion A. Officers, Directors, Tnustees, itey Employees, and Highest Compensated Employees (cont)

o) | ® © ® ®
Name and Title 1| Average | Rostion (eteck all thatazply) Reportable Reportable
l'-:g'm T g compensation from compensation frum
mm{di E 4 the organization reiated or
| 2 3, (W-2/1099-MISC) W21 059 M1 SC)
e

- Bojshi| JerigiAp

__Bejaii BBy

®

Estmated
amount of other
compensation
from the
organization
and related
organizations

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
t
|
t
|
|
N

. I —

{
!
|
!
!
t
|
|
i
|
|
|
1
|
1
1
|
|
|
|
I
|
|
!
|
|
|

|
|
|
|
|
|
|
|
|
|
|
|
|
j
|
|
|
|
|
I
|
|
|
|
|
|
|
'_.?m

1b Total

2 Total humber of lndwnduals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization  *

3 Did the orgamzatlon list any former officer, director a7 trustee, key employee ar hnghast compensated employee
on line 1a ' complete Schedule J for sugh intidual . .

4 For any individual hsted on line 1a, I1s the sum of nﬂag‘]table compensatlon and @ther compensatlon from
mmnmmbmmmgm $ED,0007 i Yes' compiiate Schefitite V!forsuch

5 D any person isted on line 1a receve or acerue ﬁnmanymnmhteﬂmmnn@mn“tmsawm

cepensation
rendered o the organzation? #f Yes,” complete Schadule J for such person s 4 501X

Yes|| No

3] Ix

lal Ix

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) ®
Name and business address \ Descnption of Services

©
Compensation

|
!

2

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization *>

BAA TEEA0108 01/30/10

Form 990 (2009)



Form 980 (2009)

JUDATCASTITE INC

31-174035D

Page 3

[Part VHli | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . . ......] 1a

bMemberchipdues.............. 118

¢ Fundraisingevents ...._....... 1 1e

d Related organizations ..........{ 14

e Envernment grants {coniribubons) .. . 1e

f Al giter contribitons, gifts, gnzm,anﬂ !
smilar ammits not meluted above . 18

i
!
!
I
i
i

1,043,7107.

gmmmmm-mmw]t ... 5
h Total Addlines la-Vf ............... ..

E

1,043,107,

CONTRIBUTIONS, BI7YE BRANTS
PROGRAM OERVICE REVENVE | “AND OTHER BIMILAR ghoum )

f All other program service revenue .. . .|

g Total. Add nes 2a-2f _ . ................ ....

¥

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax- exempt bond proceeds

5 Royaltes . . . . .

interest and

! () Real !

1y v-'v‘

(i) Pessonal

b Less: rental expenses '

¢ Renk2] tcewe or (10sS) ... .

d Net rental income or (Jloss) ............

7 a Gross amount from sales of '

=
=4
b4

assets other than imentory .

b Less: cost or other basis
and sales expenses .. ...

¢ Gain or (loss) . .

d Net gain or (loss) .. .

8a Gross meome from fundraisimg everds |
(not including . $

of contnbutions reported on line 1¢). |
SeePartIV,line 18 .... ... ..... .3

b Less: direct expenses ... ..... .. ..b

¢ Net income or (loss) from fundraising events .. ... .

9a Gross income from gaming activities. ;
See Part IV, line 19 ... . a

S ) U S 1 4 N N

b Less. directexpenses . .. .. . D
¢ Net income or (loss) from gaming activiti

y

es

10a Gross sales of inventory, less returns |
and allowances ........ ............ a

b Less: costofgoodssold............. Db

¢ Net income or (loss) from saies of invent

ory ..

Miscellaneous Revenue

Business Code

LIV | _ .

|

e Total. Add lines 11a-11d

12 Total revenue. See instructions

1,043,418..

311..

0.

BAA

TEEAQ109 0212/10

Form 990 (2009)



Form 990 (2009) JUDATCASITE INC _ B1-174D33D
PartIX | Statemment of Funchional
Section 501(cX3) and 501(cX4) organizations musi complete ali columns.
All other organizations must complete column (A) but are not requimed to complete columns (B), (C), and (D).

A @ ©) o)
Do oat indiude amounts aa fines Total éx&ensas ! Program service Management and Fundraising
&h, 7h, 8b, Sb, and 106 aof VL | Eexgenses general expenses expenses
1 Grants and other assistance to

|

governments | !

and organizations in the U.S. See Part IV, : }
el L

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

3 Grants and other assistance to govermments,
or anizations, and individuals outside the
. See Part IV, lines 15 and 16 l

4 Benef ts paid to or for members

5 Compensation of current officers, dlrectors ' )
trustees, and key employees

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

6 Compensation not included above, o {
disqualified persons (as defined under
section 4958(H(1) and persons described In |
section 4958(c)(3)(B

1

i

7 Othersalanaandwages,-.-.-......“‘___. ; 1
£

!

Page 10

g Pension plan contnbutions (include section
401(k) and section 403(b) employer i '
contributions) _..... .... . . .......... A

9 Other employee benefits . . Lo }
18 Papolltaxes . .. ... ’
11 Fees for services (non-employees) ........ i
afVemagemert .. ........... ..... ._,._“._.-5 ! i
blegal. . . ... . ... .. . I 5D, ®.. S50. 0.

cAccounting .. .... ... .. ... . | 50D.. ®.. S00. 0.
dLobbying .. . .. PR i [

elPrufﬁ.u-m:raxsmgsmSeePaﬁtW in 17
f Investment management fees
gOther . . . C e
12 Advertising and promotion. .. .. .

15 Royalties

V7 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ... .

Conferences, conventions, and meetings

19

20

21 Payments to affihates e e .

22 Depreciation, depletion, and amort»zahon .. |
23

24

S T Ay

fnsurance .. . . . . ..

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expens&s shown on line 25

a BANK CEABEES 330, ] 330. 0.

b DONATIONS 57200, ; 3,200. 0.

¢ PROGRAM SERVICES ! 700, D0D.. 100, D0D..
, b

fAlother expenses . ........ocvecnnnrennnn... !

25 Total functional expenses. Add lines 1 through 24f | 106,085.. 700, 00D... 6,085, 0.
26 Joint costs. Check here * D if following | '
SOP 98-2. Complete this line only f the
organization reported in column (B) joint |
costs from a combined educational l !
campaign and fundraising solicitatton ... . i | }

BAA Form 980 (2009)

TEEAOT10 02/05/10



Form 990 (2009) JUDAICASITE ITC 31-1740350

Page 11
iPart X | Balance Sheet

(A) B)
| Beginming of year End of year
Cash — non-interest-bearing ’ 19,223 356,557.

Seymgs ard temporary cash myestments . ... . e
Piedges and granis receivable, net P - e e
Accounts receivable, met . ... .. ... i

Receivables from current and former officers, directors, trustees, ke {emp!oyees . |
and highest compensated employees Comp!ete Part I of Schedule

Receivables from other disqualified persons (as defined under section 4958@)(1))

and persons described in section 4358(c)(3)(B). Complete Part Il of Schedu2 L _ .. !

7 iNotes and ioams recenvable, ret. ... ........... .. . i ]
8 Invenioriesforsaleoruse ... ... ... ... .. J
9 Prepaid expenses and deferred charges ... ...... .. e j
10a Land, buildings, and equipment: cost or other basis. 10a
Complete Part VI of Schedule D J ‘

b Less: accumulated depreciation. . ......... ... ... 10b ' 1

\ 1 ¥V hwesiments — pubticly-fraded securies .. . e ea— . n
12 Investments — other secunties. See Part IV, line 31 ...... ... .. .. ...._. . 12
! 1 13  Investments — program-related. See Part IV, line 11 . ] 13
‘ intangible assets . 14

Other asses. See Part M, B2 11 oo oo e et 4 15 |
Vot assets. mmxm1smm1m,@) ] ] 19,223. ‘ 356,557.
Accounts payable and accrued expenses ....... ... ...,
Grants payable ... e e

BnoWwN =

V
i
n bW |N -

-]

n=-meax
VI |N(RN

Tax-exempt bond hiabilities  ..... ......... ...
Escrow or custodial account hability. Complete Part IV of Schedule D

es to current and former officers, direclors, trustees, key emp -
¥n&€t ed employees, and dtsquallﬁedl persons. Comp!ete rt 10
of Schedule L ... ..o e ’.
Secured mortgages and notes payable to unrelated third parties . . U |
Unsecured notes and loans payable to unrelated third parties .......
Other habihties. Complete Part X of Schedute D .. . .
Total liabilities. Add hines 17 through 25 0.
Organizations that follow SFAS 117, check hefe > E] and complete ||ues f
27 through 29 and lines 33 and 34. , ;
Unrestricted netassets . .. .. ... . .. . e e 19,223 .' ] 356,557.
Temporanily restricted net assets . -
Permanently restrictednetassets .. ........ ... . ... il
Organizations that do not follow SFAS 117, check here > Dandcotﬂ:lete
fines 30 through 34. |
Capital stock or trust principal, or cuirent funds . ;
Paid-in or capital surplus, or land, bullding, and eqmpmenl fund.. ... ... _.......
Retained eamings, endowment, accumulated income, or other funds ... __. K
Total netassets or fund balances. . ... ... . ... ..o 4 19,223.
Teul et es end mel esselefmdbaYroes, . 0 oo i e 4 19,223.

3585356‘;33‘
¥
N8B |BIN @

PM=d=F=0D=r

SRRV

BiXNIBIN

BEY

818

VMOEPrPE ORCTM IO V=MD =X

356,557.
356,557.
Form 990 (2009)

- R
RlER=E
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Form 990 ) JUDRICASITE ITC 31-1740350

Page 12

[Part X1 | Financia) Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash X | Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ..

. HYes]No

b Were the organization's financial statements audited by an independent accountant? ......... [

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes re:porlslblllty for oversugm of the audit,
review, mm\aﬂonoh\sﬁmnma\statemenisandseteclmoi an independerl accountar [,

B_IBIS

\fwmmmmmmngmmmmmmmemm em'ham

d If "Yes’ 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
mrsuhﬂatadbas,ssparatebass ©f bothc .. e

D Separate basis E Consolidated basis D Both consohdated amﬂ separate basns
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular AN332 . - . i aiiaaaaas

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzzton did not undergo the required audit
or audlts explamn why in Schedule O and describe any steps taken to undergo such audits. . .. ... _..._.....

BAA

TEEAO0112 (02/05/10

Form 990 (2009)



OMB No_1545-0047
SCHEDULE A P % i
Form 990 o7 990.62) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt chantable trust. Open 1o Public
'n’n?.?f}.a’“?‘éz‘vé'ﬁu?sl?vﬂ’ i » Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization i Employer identification number
JUDATCASITE INC I31-1740350

1P=nt] [Beacom oy PeihFe Charity Shatns (AT organizations must compilste s part.) See mstrctons
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

! A church, convention of churches or asscciation ¢f churches descnbed in secticn V28BN NANND)

l A school described in section 170 1)A)W)- (Attach Schedule E.)

S W N~

name, oity, and state: _ _ _ _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
170(MXIXAXIV). (Complete Part I1.)
! A federal, state, or local government or governmental unit descnbed in sectzon 170(b)(1 }AXv).
g An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)AXvi). (Complete Part It )

D An organization that normally receives: (1) more than 33-1/3 % of its suppart from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 50%(a)2). (Complete Part iIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type It c D Type lll = Functienally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

"

0 ~N®

509(a)(2).
f If the organization received a written determinatian from the IRS that 1s a Type |, Type |l or Type Ill supporting organization, D
check this box . . .. . . cen . .. . .
g Since August 17, 2006, has the organization accepted any gift or contributicn from any of the following persons?
Yes | Ko
& a person who directly or indirectly controls, esther alone or tegether with persons described in (i) and (i)
below, the governing bedy of the supported organization? .... ..... . . . Mag@®
(ii) a family member of a person described in (i) above? e e 11q (i)
(iii) a 35% controlled entity of a person described in (1) or (u) above? .....  ..... 11 g Gi)
h Provide the following information about the supparted organizations.
T ; 7 T S
® Nagr‘ega%?at{?un | @EN ! ?@mﬁﬁﬁgﬂ%ﬂ : nggmw ﬁ@;% m m%g b o
: : (o0 rstructionsy). | o = Qe PN
Yes No Yes No !
| i .
l J | I [
1 ;
: ! :
| ‘ .
Total .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  Q2/0510



Schedule A (Form 990 or 990-EZ) 2009

9 _JUDAICASTEE INC

31-1740335D

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

]Pal 1l ISupport Schedule for Organizations Described in Sections ‘fl70(b)(1 YAXiv) and 170(b)(1 AXvi)

Section A. Public Support

Calendar ypar (or fiscal year
beginning in) ~

6

(a) 2005

() 2006

\l

() 2007

(d) 2008

(e) 2009

(M) Total

431,176,323,

1,990,074,

1,354,049,

1,500,883

1,043,107.

&,564,439.

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on Its behalf

!

The value of services or
facihties furnished to the
organization by a govemmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to |
the public without charge ... .. |

l

|

Total. Add lines 1-through 3....

1,176,323.]

1,080,077

-1,354,043.

1,3900,883.

41,043,107,

6,564,439.

The portion of total
contributions by each person
(other than a governmental

untt or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shownoniina 11, column (f) ...

5¢,043.

Public support. Subtract line 5
fromlned ... . __......_..... |

6,505,396.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

(a) 2005

(b) 2006

) 2007

(d) 2008

(e) 2009

() Total

Amounts fromiline4 ....._.. .

1,176,323.

1,090,077

-1,354,049.

1,300,883.

1,043,107,

6,564,439.

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

804 .,

132..

311,

3,047.

Net income from unrelated |
business activities, whether or |
not the business Is regularly

camedon ....................

Other income. Do not include |
gain or loss from the sale of
capital assets (Explain in ]
Part V) A L.

Total support. Add lines 7

through 10 ... ..

6,567 ,486.

&msmmsfmnmmedmm(seemm)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .

N T

~[]

Section C. Computation of Public Support | Pen:entage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, colurmm (f)
15 Public support percentage from 2008 Schedule A, Patt Il, ine 14

16a 33-1/3su

and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 sy
and stop

14

95.05%

15

85.13%

test — 2009. If the organmization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

> ]
-

rt test — 2008. If the orgamzation did nct check a box on line 13, or 16a, and tine 15 1s 33- 1/3% or more, check this box
ere. The organization qualifies as a publicly supported orgamzatlon

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%

or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

b1 i

=[]

test — 2{108. f the organization did not check a ftox on line 13, 16a, 'IGb or 17a, and ine 19 15 10%

O%-facts-and-circumstances
or more, and if the organization meets the facts-and-circumstances' test, check this box and stnp Explam in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. ..... .
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons

2H

BAA

TEEAQ402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



009  JUDARICASITEE TINC

Schedule A (Form 990 or 990-E_Z_2 2 B!

31-1740350

Page 3

Partill | Support Schedule for Organizations Described in Section 509(a)(2))

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

(a) 2005

(b) 2006

{c) 2007

it (&) 2008

i (e) 2009

(f) Tota!

1 grams,mmnbxmonsand

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities fumished in a activity
that is related to the
organization’s tax-exempt

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on |
its behalf L

5 The value of services or
facihties furnished by a
governmental umt to the
organization without charge ....

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1, ’
2, 3 received from disqualified
persons ... .

b Amounts mcluded on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amournt on line 13 for the

cAddlines7aand7b ...... . ..

8 Public support (Subtract line
Jcfromlne®.) .............

Section B. Tola! Suppost

Calendar year (or fiscal yr beginning 1n) > °

(a) 2005

(®) 2006

(<) 2007

| (d)2008

() Total

9 Amounts fromline 6 ... .

| (e) 2009

10a Gross income from interest,
dividends, payments received
on securities loans, rents, |

b Unrelated business taxable

income (less section 511
taxes) from businesses b
acquired after June 30, 1975 J

¢cAddlines 10aand 10b .. _......

11 Net income from unrelated business
actrvities not included infine 16h,
whethes or not the business is
regularly carriedon ............. .. i

12 Ciberincome. Do notunclude |
the sale of

| assets Lz
Panw.).. !

3

13 Total support. (s s 9,10 11, =4 12) ',|

14 First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth or flﬂh tax year as a sectlon 501 (c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percemage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ..

16 Public support percentage from 2008 Schedule A, Part Ili, line 15

15

16

RR

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 .

19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and Ime 15 1S more than 33-1/3%, and line 17 1s not

17

18

more than 33-1/3%, check this box and stop here. The organization guahfies as a publicly supported organization .

b 33-1/3 support tests — 2008. If the or
is not more than 33-1/3%, check this

nization did not check a box on line 14 or 19a, and fine 16 1s more than 33-1/3%, and Ime 18
x and stop here. The organization qualifies as a pubhcly supported organization

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions ......

»

%
%
U
-H

BAA

TEEAQ403 02/15/10

Schedule A (Form 990 or 990- EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 JUDAICASITE TNC 31-3740350 Page 4

[PartiV_|Supplemental Information. Complete this part to provide the explanations required by Part I1, fine 10;
Part i, line 17a or 17b; and Part ili, itve 12. Prowide any cther additional information. See instructions.

e o o e = e o e = e s R WR M e mm e e e e e e e e v e e . e Y G N e e v e R Em em e = e M R W T W e e -

- —— v = e - e . = e = v e e T R Ee e e e e e e e e - e = = e e v EE R e = - - S e - e = - e e

BAA TEEAD404  Q2/05/10 Schedule A (Form 920 or 990-E2Z) 2009



. QB Ko, 1545-0047
(S'__gl"lng%lLE o Supplemental Information to Form 990
2009
Complete to provide information for responses to ﬁeciﬁc questions on
of the T Form 990 or to provide any additional Enformation. Open o Puidic
Department of the Treasioy » Attach to Form 990. Inspection
Name of the organization X E=pioyey tloctificetion pumbeor
JUDBICASITE INC 31-1740350
Pt VI-C, Lime 19 THEY MAKE THEIR TAK RETURN AVAILARLE QNLINE — BUIDESTAR.CUH

o T e e =y —r - — w  m —r  m n  w—  —  m G = wm T Wm W= = e =T T m e W S My - W M  wn we R e e = -

v = = = - W e e e TR e W T T e e . S M e e e e e W A e - A e e e e e v e I e e T e e e e e e e e =

BAA For Privecy Act and paperwork Reduction Act Notice, se2 the Instruzitons for Form 930, TEEA4S01  07/17/09 Schedule O (Form 980) 2009



