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~ v
Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
. benefit trust or private foundation) 3
M Open to Public .
Department of the Treasury v et b i d
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Lcakinspection, |
A For the 2009 calendar year, or tax year beginning 12-01 |, 2009, and ending 11-30 ,20 10
B Check if apphcable Please |C Name of organizaton FOUNDATION FOR SEPHARDIC STUDIES D Employer dentificabon no.
'{_J Address change l:;:f Doing Business As 11-2553513
D Name change P';:e“ Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[} it retum See | 730 AVENUE S (718) 382-6688
l__] Terminated mﬁc City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum tons. | BROOKLYN, NY 11223 $ 1,147,456
i' _:_| Application pending ¥ Name and address of pnncipal officer
H@) Isthisa group retum for Bl S
affiliates I: Yes | X] No
] Tax pt status )?I501(c)( 3 ) 4 (insert no ) D4947(a)(1)or DSN H(®) Are all affiiates included? DY& [ ]No
f"No," attach a list (see instyctions)
J  Website: > N/A H(c) Group exemption number ‘
K  Form of organization Izl Corporation L] Trust DAssouatlon D Other > L Yearof formaton 1980 | M State of legal domicile NY
G Aarane
[PaFf__Summary
1 Briefly describe the organization's mission or most significant activities FOUNDATION HAS BEEN DEDICATED TO ENHANCE AND
PROMOTING THE CULTURE OF THE SEPHARDIC JEWISH COMMUNITIES.
6
t o
[ _
:’ e | 2 Check this box P u if the organization discontinued its operations or disposed of more than 25% of its net assets
t :. 3 Number of voting members of the governing body (Part VI, tine 1a) = « = « ¢ ¢ e ¢ e e e v v v 0 v 0 v v oo 3 9
L : 4 Number of Independent voting members of the governing body (Part VI, line 1b)  « + « = = « o ¢ ¢ o 0 v e 0 v ™ 4 9
s c 5§ Total number of employees (Part V,lin@2a) « « « « « ¢ ¢ o o o o o o s o oo o v o v oo o e m e oo 0 e 5 11
e
& 6 Total number of volunteers (estimate iIf necessary) » = = = = = = = = e = e e e e v v e e v v cececeenenen 6 6
7a Total gross unrelated business revenue from Part VIIl, column (C),line 12« « =« ¢ ¢« v e e 0 0 0 v v v o v e 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 - « - « « ¢« ¢ o« ¢ ¢ o 2 ¢ o 0 e 0 0 o 0 o v » 7b 0
Pror Year Curent Year
eR 8 Contributions and grants (Part VIll, Iine 1h) = = = « « ¢ = v e e 0 v v v e e 00000 0o 1,326,167 1,147,456
- ; 9 Program service revenue (P 2 ) I R R I I N SR 0
&S |10 Investment pcome @Ec‘o\\‘ ),inesi3,4,and7d) « « o o o ¢ o o v e e oo 0
o~ o |11 Otherrevenie (Part Ju,.caiumﬂA‘TmTe?g /8¢, 9c,10C, and 11€) « = = e =« o = o« » - 0
R 12 Total revenug - add lines 8 ﬂ}goggh)ﬂ\ﬁmus gﬁ al Part VIII, column (A), line 12) = + « « = « » 1,326,167 1,147,456
an) 13 Grants and sim ar am'é&h\’s 55 (Part IX, co u_rn\‘w (A),lines 1-3) = ¢ e ¢ o o a oo v 0o 0
g g |14 Benefits paidto o for me lumn'(A),lIne4) - = « « v o e e ottt 0
< x 15 Salaries, otheiy comp: nefits’(Part IX, column (A), lines 5-10) + » = = » - 492,044 507,245
) g 16a Professional fundraising-fees (Part IX, column (A), line 11€) + = =+« o e o v e v v v o 0 o™ 44,189 0
w ° b Total fundraising expenses (Part IX, column (D), ine 25) p 0 PR e e N e i
% e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - -+ ¢ « = ¢ ¢ ¢ e e e s s o 745,278 691,127
< S 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), @ 25) =+ = « « = = + « « « 1,281,511 1,198,372
r(jg 19 Revenue less expenses Subtractline 18 fromine 12 - « = « « = « « e e e ¢ 0 e 0 s o oo . 44,656 (50,916)
Net Beginning of Curent Year End of Year
Assets| 20 Totalassets (Part X, i@ 16) =« » = o s e oot v v oot ittt 5,439,318 5,346,252
gt::! 21 Totalhabilities (Part X, IN€@26) « » « « + ¢« « « o o s o v o o o et ottt e oo oo 1,656,980 1,614,835
ances | 22 Net assets or fund balances Subtractiine21fromhne20 « « « « = ¢ « e s e o« c = o o - & 3,782,338 3,731,417
Partilli| _ Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s tru ct apd complete Declaration of preparer (other than officer) is based on al information of which preparer has any knowledge
Sign ;ﬁ/b ) / 0y /[l
Here Slgnature of officer Date /
Tetnc (ot~ V@
Type or pnnt name and mle
Preparer's Date Check if Preparer's identifying number
self- (see instructions)
Paid signature employed ’@
Q) -L\) 07-15-2011
Preparer's MEI CBA BC >
Use Only Fim's name (or yours EN

If self-employed), 1801 86TH STREET 2ND FL

)

address, and ZIP + 4 BROOKLYN, NY 11214

Phoneno P> 718-975-3363

May the IRS discuss this return with the preparer shown above? (see Instructions)

[JYes [X|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)02 5
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Form 990 (2009) FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 2
Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
*FOUNDATION HAS BEEN DEDICATED TO ENHANCE AND PROMOTING THE CULTURE OF THE SEPHARDIC JEWISH
COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? + « ¢ o ¢ ¢ v o o o o . - C e e o s s s s e st e e e nae s e e D Yes @ No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = « o o » o ¢ » 5 2 a s o = o o ¢ o s a5 a8 s 5 a0 a2s 9+ ¢ o o e o 0 8 s s e b e e s e e ane e e EJ Yes X|No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 771,791 including grants of $ 4,000 ) (Revenue $ 1,147,456 )
OPERATION OF A FULL SERVICE SYNAGOGUE AND ALL RELATED ACTIVITIES: DAILY RELIGIOUS SERVICES;
LECTURES; RELIGIOUS EDUCATION; YOUTH PROGRAMS AND ACTIVITIES; HOLIDAY CELEBRATIONS ETC.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 771,791

EEA Form 990 (2009)




Form 990 (2009) FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 3

{RartliVA __ Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

« Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A « = ¢ « =« ot ot o o o i et et e et e e e e e s e e e e et
Is the organization required to complete Schedule B, Schedule of Contributors? = » « » ¢« ¢ e o ¢ e v 0 0 0 0 o vttt u
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C,Part| + « « « = o« e o v e 0 v ot v v b ottt e vt v o aan.
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? if "Yes,” complete

Schedule C‘ Partll =« = ¢ o o ¢ ¢ o o e o o o o o o o o o ¢ 5 8 s = o s o s o 5 o8 6 s 8 a2 s a0ssse0asas0s0eeoece-e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll - - = = = = ¢ ¢ ¢ ¢ v o v e 0 o v v o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part| « « « « « « « -« T o e 6 s e s e s s s s e s e e e e s e s e s e e e s s e e mar e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « = « =« « « ¢ ¢ ¢ o ¢ ¢ o o«
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part il - = « = o = ¢ v o 0 o e o o e ot o 0 o o e o o o ot o s b o a s te e s e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « - -« o o o ot o o i i e e e i i e e e e e e e st s e et e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D,PantV. =« « « « = ¢ o o 0 0 ot 0 0 it it e ittt et st e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVILIX, orXasapplicable « « ¢ ¢ o« e o e o o o o o o o o s o o o oo e o e oo secsoacsencncoaneoeesoes
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V!

Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 162 if "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 16? lf "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D,Parts XI, XI,and XIHl « = o « o o ¢ o o o o o o o o o o o a a e s o 00000 s0s0ss2aseasoessesoas

Yes No
1| X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll,and Xlll isoptional « « « =« = « « c o o c e 0 0 0 v 0 0o e v [ 12A| X

Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete ScheduleE - = = « = =« « s ¢ ¢ ¢ o o o .
Did the organization maintain an office, employees, or agents outside of the United States?  « « « =« o o« ¢ o o 0 v 00 0o
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? If "Yes," complete Schedule F, Partl - - = - = « « = o . . .
Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « « « = + « ¢« ¢« ¢ 0 v v 0o o0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Partlll « « ¢ ¢ ¢« ¢ ¢« ¢« e e e e e e e oo 0o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! « « « « ¢« ¢« ¢ ¢ c 0 e e e 0 e e v et e oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll = « « ¢ o s o o o ¢ 6 0 0 0t 0 e 0 o oot o o v v o v oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If “Yes," comp|ete Schedule G,Partlll « = « o o o o ¢ ¢ o o e ¢ o o o ¢ o o ¢ ¢ e s 0o eweoscoensossecossssoessosa
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH =~ « « « ¢ ¢ « = = o v e 00 v v v v v vt

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)
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Form 990 (2009) FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 4

IRartiiVd _ Checklist of Required Schedules (continued)

Yes No
21 - Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il « = = « « « = = v ¢ e 00 0 v o 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts land I}« = « « = = =« «c o o v o e v v oo 22 X

23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J < = « =« « c « ot v et vttt ittt ittt ittt e e e, 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If "No,"gotolne25  + « « ¢ ¢« o e v o e v 0ttt e vttt ittt e oo v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « + ¢ « o ¢ o ¢ o . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt DONAS? = o o o o o e o o ¢ o o a o o o o ¢ o o 2 o s o o o oo 006 oeeeesoasosoosaocoecs 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme duringtheyear? - - « « = ¢ = ¢ ¢ ¢ ¢ o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « - - - ¢« ¢ c ¢ e v o ottt 0 vttt e v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ” If "Yes," complete Schedule L, Part] « « « « « « e o v 0 v 0 v v it ottt it it ittt e e e e e 25bh X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - - « - « « 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

I "Yes," complete Schedule L, Partlll - « « « = = o ¢ c e a a e o o e e o o v e o o e o e o ococeceosoooeessosses
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.= - « « « =« ¢ ¢« ¢« c o . . & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV « « « ¢« ¢ = =« ¢ @« » e s e 0 v e s s e s e e s e s s e s e e o m o e 2 s v s s e s s e s e s e e e e = 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 owner? if "Yes," complete Schedule L,

PamtIV = o ¢ o o o o o o o o c e o o e s s o s e e e s e e v e e e e e e e e e e e e e e seeaes 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - « « « <« . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M = = « « « ¢ ¢ s e st e e b it st et e i 30 X
31 D the organization liquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N,

Part] o o o o « o o o o o o 0 o o s o ¢ o s o o8 o a0 s 0 e s e e e o s e e s e e s e s aee s e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll « ¢ o o o o o o o a o e 2 o o o o v =2 o 2 2 a s a a a s s 8 2 s s 5 8 2 s e s s e a s 2 a0 e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| « + « =« = = s ¢ o ¢« s o ¢ o 0 v 0 0 0 00 e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

HILIV,ANdV,HNE T = ¢ o = ¢ o « « o o o s s s o s s e o s o o s oo o oo assoosesonenssssonccoensnoeaes 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete

Schedule R,PartV,lin@2 « « « = « « c e ¢ e e v e v o o v vt ot oot ettt taciuceessnsscsssocnsssesns 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, PartV,ln@2 « = « « = =+ o e o s o e e vt v v n st eeccosccesscnn 36 X

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

PaArtVl o o « o o o s o o o = o o o o o o o s o o o o s o s s o e s e s o r e e o b e et s e e et e et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« ¢+ ¢ « ¢ s s e e 0 st e 0 v s v it 0 o0 i e oo 38| X

EEA Form 990 (2009)
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Form 990 (2009) FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page §
| PartiVi| _ Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a * Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of ) !
US Information Returns Enter -0- if notapplicable = « « « =« « « v v v vttt v i e oo 1a 6 .- i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  « « « = « « « « « - . 1b 0| {& ) o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ' J
gaming (gambiing) winnings to Prize WINNErs? =« « « = = ¢ ¢ ¢ ¢ o o e o e 2 o ¢ o e o v o o o o s o I I A ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by this return  « = - « - « 2a 11 » i
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returng? = » « « « « + « « « .« . 2b X
Note. if the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see .ot |
Instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by o | __JI
thISTEIUM™? « » ¢ ¢ o o o o o o o o o « o o = 2 o s ¢ o 8 56 5 6 6 = s o s o 5 00 5 s 60 e o0 sasecsaseasseaasoes 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O« « ¢ « =+ c & ¢ ¢ ¢ ¢ a0 o v o & 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN)? » = « o o o o e o o o o o 6 o o o o o o oo o s o o s s s o s s oo s oo esescacoocnnocececoeescs 4a X
b If"Yes," enter the name of the foreign country P> R }
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank .
and Financial Accounts o 3 ) j
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - - « =« « ¢« = ¢ o o ¢ . & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = « « « « = ¢ ¢ ¢ & & 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? o = « = « « e o o ¢ o o 0 o 0 0 bt e o o it o ot it e o e st s o oesocesen 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? <« + ¢ ¢ ¢ v ¢ o . L Lt i il i i i it i e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|fts werenottaxdeductible? « « ¢ ¢ o o o c e o o 2o a e s o s s s 6 o s s e v = e s 0 s e s s e e e s s s e s e s e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prov|ded to the payor’) .............................................
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « ¢ « « ¢ c ¢ e 0 0 v o 0 v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 = « = o ¢ o« o o o e o 0 a0 0 o et c e b e e e e e et e e e e s e a e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear « « = « « « « « ¢ ¢ o o o e« v o o+ I 7d | - @é'} v |oow )
Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal A@&; dﬁ w«.ﬂi
benefit contract? = = = ¢ o o o o ¢ c o 2 o ¢ e e o ¢ v o o s s 2 s a s s s 0 6 08 s s e s e s e e e e oo e e e e Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « « « « « ¢« = o . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - « « « « = « « = o o« ¢ o 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? « = = = o o = o o e @ e o o o s o o o o o o o o o e ca e o a0 o e s e s e s o s s s e e aaneee e
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 sponsoring
organization, have excess business holdings at any time duringthe year? « « « o ¢ ¢ ¢ o ¢ o o 0 0 0o 0 0 0 0 v 0 0 0 00 o a ™
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 « « « « ¢ ¢« ¢ o ¢ o e bttt et o oo
b Did the organization make a distribution to a donor, donor advisor, or related person? < s « s ¢ ¢ ¢ ¢ o v v o 0 0t o a0 ..,
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, In@ 12« = = = « = ¢« o« o 0 o 0 0 0 ™ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilittes  « « « « « « - . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = = + ¢« ¢ ¢ o o o s 0 0 0 0 0 v s vttt 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) « « ¢ « ¢ ¢ e ¢ e o o v o ot o bttt et et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - = = « « « « . .« | 12b L ;% %E;{:ég& o
EEA Form 990 (2009



Form 990 (2009) FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 6

RarfVI . 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. Governing Body and Management

1a Enter the number of voting members of the governingbody  « « = = « « « ¢« e ot v v e et bt e o 1a
b Enter the number of voting members that are independent  « + « « « - - o ¢ e v vt e el il L 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = = « =« o ¢ e e e 0ttt ittt ittt ittt e s e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « « « « « « « - . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5§ Dud the organization become aware during the year of a matenial diversion of the organization's assets? « « « « =« « « « o o+ & 5 X
6  Does the organization have members or stockholders? « « « ¢ -« « v« v 0 v ettt ittt ittt et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? = « « o « = e e e ot s 0 4 e ot b ittt et e e e et e e et e et e s X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ﬁ%‘%‘]
the year by the following tienifo
a Thegoverningbody? « « « « o o o o o o o v o ot et oo o m ot e et e et e st e e e a e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? = « = ¢ ¢ ¢ ¢« ¢ o 0 e 0 v e 0 vttt it i e i o v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « « o ¢ - ¢ v o 0o o o v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? - - « « = = ¢« ¢« 0 o e v 0 o vt a bt e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « ¢ ¢« ¢« o o o v 0 v o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? = o v o o o o o o o o e o e o o o o o = o o s s s o s s o s o s s e s esecoeecessesseccosesnsass X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 A s
12a Does the organization have a wriiten conflict of interest policy? If "No,"gotoline 13  « « » « ¢ ¢ ¢ v o v 0 o o o 0 v 00 o0l ™ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONFHCIS? o = o ¢ o o o o ¢ o o o o ¢ 2 ¢ 2 o 2 o o s o 2 = a s o 5 6 o 068 ¢ 6 5 e o 6065 0o 6o o2 00eaeoeooecae 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O howthisiISdone < = « =« = s e o o e e v o o v ittt it ottt et s eeccnctonoenns 12¢
13 Does the organization have a written whistleblower policy? = « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ e e 6 e e o s e o e 6 o o e v oo v oo aen
14  Does the organization have a written document retention and destruction policy? = « = < =« ¢« o o o v 0 0 v v o v 0 00t ot
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official = = « = = = « = c ¢ o 0 0 v v v v vttt v v v o s
b Other officers or key employees of the organization = = « o ¢ ¢ o o s e e v 0 o c vt vttt ittt ii ettt
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity duringtheyear? « « « « = o ¢ e o 0 0 0 0 o 0 0 ot vt et e it et e te et
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  « « » ¢ = ¢ o o o oo v 0 s v sttt st .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NY

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

[ ] ownwebsite [ ] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p THE ORGANIZATION (718) 382-6688

730 AVENUE S BROOKLYN, NY 11223

EEA

Form 990 (2009)



Form 890 (2009) FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 7

Compensation 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
organization's tax year Use Schedule J-2 if additional space 1s needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o Listall of the organization's current key employees See instructions for definition of "key employee "

o Listthe 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 Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o 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

7S] ®) © ()] ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Itdjtt]O| K |Hcel| F compensation compensation amount of
week nraitnrif le nnomlo from from related other
duri{suf y lgmp|r
1 selt sl hpl|m the organizations compensation
vtcli t]c ?n eeo} e orgamzation (W-2/1099-MISC) from the
ld :; L g f P tsglé T | (W-2/1099-MISC) organtzation
u rft ! ae and related
Q
ao ' t organizations
I'r Jo y e
n e d
a e
|

EZRA CATTON

PRESIDENT 5.00 | X X a 0 0
AL GINDI

DIRECTOR 10.00 | X X 0 0 0
JOSEPH CHEHEBAR

DIRECTOR 5.00 | X X 0 0 0

EEA Form 990 (2009)
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Form 990 (2009) FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 8
‘g rtaViHE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) (D) ®) ®
. Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] Ol K |Hcel F compensation compensation amount of
week nrajnrf 1e|iomlo from from related other
durfsuf f y [gmpjr th
I selt sl hpt| m e organizations compensation
| vtciit]c ﬁ, eeo| e orgamzation (W-2/1099-MISC) from the
Id g L L : f P ls 2 g F 1 (W-2/1099-MISC) organization
u rit | ae and related
ao |t ; ; organizations
n g d
a
1
1b Total e s e s s s e s e s s s e s s s s s e e e e s s s e s e s s s aass ) a 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated R _"«“’f""‘* “““_ s :
employee on line 1a? If "Yes," complete Schedule J forsuch individual = + « ¢ « = o e ¢ e s e v v e v v v e v ceeeeeseel 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from ﬁ;@g’; ] B;;:L » !
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such B e e
INAIVIAUAl = ¢ o o © c o o o o ¢ o o o o s ¢ ¢ ¢ o s 6 o 5 56 6 8 50 8 6 5 5 5600006000605 5500080020000 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for By
services rendered to the organization? If "Yes," complete Schedule J forsuchperson = = =+ « « c c ¢ o o v o v 0 00 v v ™ 5 X
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
(] (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those Iisted above) who received N o5 iﬁ&i*.
more than $100,000 in compensation from the organization P> 20, g{gﬂ'ﬂi 'gﬁ;g&

EEA

Form 990 (2009)



Form 990 (2009)

FOUNDATION FOR SEPHARDIC STUDIES

11-2553513

Page 9

I Part:Vil

#tE par Po— ne
>R A B ¢ oEees
b e arey ve
By L

14 _Statement of Revenue

3o *
G Co e

LT o

SN At -y . ‘o

et L ma . Yoeare G

15\

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns « « « - - - - - 1a

Membershipdues « » » = « ¢+« - 1b

Fundraisingevents « « « « « « « « & 1c

Related organizations = » » « = « - 1d

Government grants (contributions) - - 1e

- 0 Qa 0 T

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

1,147,456

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

T ©

1,147,456|

2a

¥y

All other program service revenue « « « « » « -
Total. Add lines 2a-2f

Q@ - o0 a o U

mfoT~Q

PSSO <®D

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds - - -

§ Royaltes - - - - - - - - - -

vVVvYvyY (v

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses - - - -

[1]

Rental income or (loss) - - -

N
Y

. a
oo wnirs

wr o

d Net rental IncOme Or (I0Ss) » » « « « o o o o &

7a Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

[+ > '
EE s N

.
Fr g v o
BELL o w e T
o

2

e I
< E3

d Netganor(loss) « « « « ¢ ¢ e e oo e
8a Gross Income from fundraising
events (not including  $
of contributions reported on line 1¢)
SeePartIV,Ine 18 « « « « « « « - IR |
b Less direct expenses
¢ Net income or (loss) from fundraising events -
9a Gross Income from gaming activities
SeePartIV,hne19 -+ » ¢ = - o ¢« ... a
b Less directexpenses = = = = « = = = = - - b
¢ Net income or (loss) from gaming activites - -

e

10a Gross sales of inventory, less
returns and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory - -

e s sghac s P
Vel o]

LS oy ok
.

% oo R o

o

b

o, e b i,

o s

Miscellaneous Revenue

11a

Allotherrevenue « s « « « « = o« = « = o = .
Total. Add lines 11a-11d
12 Total revenue. See Instructions

o O o0 T

T [

1,147,456

0

Form 990 (2009)
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Form 990 (2009) FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 10
[Part1X] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses PnogrargB zerv:oe Manage(r:l:gnt and Fundg)l.z.ln
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations nthe US See Part IV, ne21 - « - - . X
2 Grants and other assistance to individuals in :
theUS SeePartIV,line22 « « « « e o o o o o v o v :
3  Grants and other assistance to governments,
organizations, and individuals outside the oo
US SeePartlV,lines 15and 16 « « =+~ « « = « « - T
4 Benefits paidto or formembers « s « « ¢ ¢« s o - .. ;
5 Compensation of current officers, directors,
trustees, and key employees « ¢ ¢« o o o o o 0 0. 470,796 354,348 116,448
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - + + - - -
7 Othersalariesandwages = = « « « ¢« = v o oo oo
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + « + ¢ <
9 Otheremployee benefits « « + ¢ ¢ ¢ o o 0 0 ¢ e e o
10  Payrolltaxes =« « = « c ¢ c e e v e e o0t 36,449 27,434 9,015
11 Fees for services (non-employees)
a Management .....................
b Legal « « s ¢« « ¢ e e o e e e sensnn
c Accounting =« + « = ¢ ¢ s o et et e e eeae .. 7,600 7,600
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 - e T
f Investment managementfees « « « « ¢ ¢ ¢ ¢ e 0o .
g Other « « « o o o ¢ o o ¢ o o o o ¢ o o s 000000
12  Advertising and promotion ¢ « + ¢ s s« s o s oo o
13 Officeexpenses = « « = s ¢« 2o ot e 0o s oo 17,121 17,121
14 Informationtechnology « « « « ¢ ¢ ¢ o o e 0 0o o o o
15 Royalties « = = = =« « c ¢ e o 00 v v o0 v e
16 occupancy ......................
17 Travel o « ¢ o o o o o o e ¢ s 2 0 o 0 0 0 0 0 00 o«
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « « «
19  Conferences, conventions, and meetings « « « « « + »
20 IMereSt = = » = = o o o o o e s 0 o e s e e e e e 53,578 53,578
21 Paymentsto affillates « ¢ ¢ « = ¢ ¢« ¢ 2 0o 0 e 00 ...
22  Depreciation, depletion, and amortization + - « - - - - 150,564 112,923 37,641
23 INSUrANCE + o = = = c = e s o s s e e e e e o s e 12,284 12,284
24 Other expenses Itemize expenses not ) .. E
covered above (Expenses grouped together B o ﬁ@@ . i BN i
and labeled miscellaneous may not exceed . !
5% of total expenses shown on line 25 below ) ' '
a BUILDING MAINTENANCE 94,974 94,974
b SYNAGOUGE DONATIONS EXPENSES 46,790 46,790
¢ PROFESSIONAL RELIGIOUS FEES 68,590 68,590
d SPECIALTY YOUTH PROGRAM 26,874 26,874
e DAILY RELIGIOUS PROGRAM EXPE 77,254 77,254
f Allotherexpenses = = = =« = c e e oo oo 135,498 4,000 131,498
25 Total functional expenses. Add lines 1 through 24f - - 1,198,372 771,791 426,581 0
26  Joint Costs. Check here p| |if following

SOP 98-2 Complete this line only If the

organization reported 1n column (B) joint costs

from a combined educational campaign and

fundraising solicitation « = = = = = ¢« ¢ s ot o0 .o

EEA

Form 990 (2009)




Form 990 (2009) FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 11
| PartiX]  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - » « « « o o e e v e v e 0 0o vt e v ne oo 228,221 1 187,008
2  Savings and temporary cash investments  « « « « « ¢ v ¢ 0 oo it i 0 o0l 2
3 Pledges and grantsreceivable, net « + ¢« ¢ ¢ ¢« c s e s e i i i i il s 3
4 Accountsreceivable,net + ¢ s o s e s et e et ottt s e s e ee .. 4
§ Receivables from current and former officers, directors, trustees, key £ !
employees, and highest compensated employees Complete Part Ii of ‘ E
ScheduleL » « « » o ¢ ¢ o e e o o v o o o o ¢ e o c a5 o600 s0aeaaaea
6  Recewvables from other disqualified persons (as defined under section W |
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 4?:‘& _]
s Partllof ScheduleL - - + = « = o ¢ s e e v c ettt
s 7 Notes and loansreceivable,net « ¢ ¢ « ¢ ¢ o c e e e vt it c it i
:’ 8 Inventories forsaleoruse - - - - - o oo e o ettt
s 9  Prepaid expenses and deferredcharges = « « « = =+« s ¢ 0 s e 0o oo 8,375
10a Land, buildings, and equipment cost or . R . . — o [
other basis Complete Part Vi of ScheduleD » = + « - 10a 6,253,771 | vii »8 sl Rl %3‘:?; N R §§» ;
b Less accumulated depreciation » » ¢ « + « ¢ o o . 10b 1,102,902 5,209,076 10c 5,150,869
11 Investments - publicly traded secunties « « ¢ o o ¢ o o s 0 00t ea e a0t . . 1
12  Investments - other securittes See PartIV,Iin@ 11 « « ¢ s ¢« o s ¢ s ¢ s s o s o & 12
13  Investments - program-related See PartiV,line 11 =+ » = « ¢ = o ¢ o o 0 o o 0 o 13
14 Intangbleassets - = « = = =« ¢ ettt i it i i ittt r it e s e s e 14
15 Otherassets SeePartIV,lIn@ 11 « « ¢« « ¢ ¢« o e e v v v ot s o et 0o oo oo 15
16  Total assets. Add lines 1 through 15 (mustequalfine34) « « « « « =« « o o« o & 5,439,318 16 5,346,252
17  Accounts payable and accrued expenses « « s s s s s o o o o 0 e 0. ... 7,900 17 5,700
18 Grants payab|e ..................................
L 19 Deferredrevenue « » » + « ¢ « o o o o o o 0t o o et e e et e e e e
ia 20 Tax-exemptbondlhiabilities =« « = « = = = « o 2 0 e o 0ttt et et
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD  « « « « « «
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of ScheduleL « « ¢ ¢ ¢ ¢« 6 v ¢ o e e e v v 0o
le 23  Secured mortgages and notes payable to unrelated third partes - < « - - - - - -
s 24  Unsecured notes and loans payable to unrelated third parties  + « ¢ ¢ ¢+ ¢« « « - - -
25  Other labilites Complete Part X of Schedule D - = « » = ¢ « = ¢ a0 v 0 0 0 0 0™ 1,649,080 1,609,135
26 Total liabilities. Add lines 17 through25 - « = = « ¢ = = ¢ ¢ o v 0 0 v 0 0 0 v oW 1,656,980 1,614,835
Organizations that follow SFAS 117, check here P [X]and . C . ; “
NF complete lines 27 through 29, and lines 33 and 34. ;z;; s, s s Pl J
e u | 27  Unrestrictednetassets « « « » o« = = ¢ s s e e sttt st ittt e 3,782,338
t : 28 Temporarilyrestricted netassets « « o + « o o o 0 0 0 s st st ot o
A 29 Permanently restricted netassets « « « ¢ ¢ ¢ s o o v st s it i s i e e
: aB Organizations that do not follow SFAS 117, chack here B | ] ERRA
e | and complete lines 30 through 34.
; : 30 Capttal stock or trust principal, orcurrentfunds = = « = = ¢ ¢ o o 0 v o 0 0 v oo .
¢ | 31 Paid-in or captal surplus, or land, building, or equipment fund = « = =« - - - . . 31
0 © | 32 Retained earnings, endowment, accumulated income, or other funds  + + « « « + 32
T %1 33 Totalnetassets or fund balances = « = = » o « o o o o oo s o v s oo s uannn 3,782,338 | 33 3,731,417
34 Total labilities and net assets/fund balances = « ¢ ¢« ¢ ¢ o ¢ c e 0 e 0 0 o 0o .. 5,439,318 34 5,346,252

Form 990 (2009)




Form 990 (2009) FOUNDATION FOR SEPHARDIC STUDIES
‘Part:XIil.__ Financial Statements and Reporting

2a

3a

+ Accounting method used to prepare the Form 990 Cash [:] Accrual D Other

11-2553513 Page 12

If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

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

Were the organization's financial statements audited by an independent accountant? < « ¢« ¢ ¢ e v 0 o vt e et oo

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[ ] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? = = = ¢ = ¢ e v e o 0 o0 ot o s 0 s e o v ot e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

EEA

Form 990 (2009)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2 0 0 9
) Complete if the organization is a section 501(c){3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P ow" to Public }
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection l
Name of the organization Employer identification number

FOUNDATION FOR SEPHARDIC STUDIES 11-2553513

[ Parti [ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

il

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Xiv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1){A)(vi). (Complete Part Il )

An organization that normally recetves (1) more than 33 1/3% of its support 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 organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

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

a [ | Typel b [ ] Typell ¢ [ | Type llii-Functionally integrated
By checking this box, | certify that the organization ts 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 509(a)(2)

]

|

10
1

]

d [ ] Type lll-Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, CheCKthISDOX = o o o o o e o o o o o o o o o o o s o o o 0 o 06 o 5 o e o oo o ess o5 s 060820000 sasesoeasms L:}
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes
and (i) below, the governing body of the supported organization?  « « = « « « c s s o ¢ e e v 0 v e v o0 v oo 1190
(ii) A family member of a person described in (1) above? - = - « - - - . et et ettt i et e e e 11g(®)
(iii) A 35% controlled entity of a person described In (1) or (1) abOVE?  + ¢ o s ¢ e o o 6o o 0 0 v oottt s e e e s 11g(@)
h Provide the following information about the supported organization(s)
(M Name of supported ® EIN (®@) Type of organization () Is the organization {v) Did you notify (V) Is the (v@) Amount of
organization (descnbed on iines 1-9 n col (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
N NI EZE = SRR ' 7
R 5 e gm g@/l (NN i %@&—%‘ﬁ &ﬁ%{ :&’ v ,{!,-, L% I '
Total R TR TR k. ul MO T W 'R

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

EEA
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Schedule A (Fonm 990 or 990-EZ) 2009 FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 2

{Part it | . Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) - - - - - 996,411 2,155,856 1,507,427 1,326,167 1,147,456 7,133,317

2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
Hsbehalf « « « « ¢ o ¢« o ¢ a o a o o o »

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge = - « « «

Total. Add lines 1 through3 - = « « -« « 996,411 2,155,856 1,507,427 1,326,167 1,147,456 7,133,317
§  The portion of total contributions by each R " UL LLRET ‘ "
person (other than a governmental unit or . .

publicly supported organization) included . % ’ .
on line 1 that exceeds 2% of the amount “ B <., G
shown on line 11, column (f) « « - - - - we Fo g s -
6  Public support. Subtract ine 5 from In 4 R o " : 7,133,317
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined « - -« c o .. 996,411 2,155,856 1,507,427 1,326,167 1,147,456 7,133,317
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUICES =+ = = = ¢ o« s ¢ ¢ s o o o o o o
9  Net income from unrelated business
activities, whether or not the business I1s
regularlycarredon s « « « « « o - - - -
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « « « « = o v 0 s o
11 Total support. Add lines 7 through 10 - L E ST T L KA B 7,133,317
12 Gross receipts from related activities, etc (see instructions) « « « « « « c e e e e e e e e e c et 12T
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstophere - « » « « ¢ ¢ e o v o v o ot v v o vt v et et v n o ccecccoeccnoeesoeon » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = = ¢ o ¢ = = ¢ =« = o o o 14 100.00 %
15  Public support percentage from 2008 Schedule A, Partll,ine 14« « « « = c ¢ ¢ c e e e e e e e v e v e v 15 100.00 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  « = = = = « = « s e s ¢ o e o s e s o s v e v o v v 0o > X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « ¢ ¢ ¢ ¢ ¢ = s o s s et e ot o e 0o oo v oo b]: .

17a 10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = « = = « = « = « = <« Df ‘
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = « = = « « = = = « « P[ '
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ + « - = - -« >

EEA Schedide A (Form 920 or 920-E7) 2009




Schedule A (Form 990 or 990-EZ) 2009 FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 3

Partiill = Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") - e - . o s .0 ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furmished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf« « ¢« ¢« ¢ « ¢ ¢ ¢ ¢ ¢ o ¢ o o o

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =+ « = « « «

6 Total. Add lines 1 through5 =« « « « - « «

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

c Addlmes7aand7b - - = = « =« = - - - -

P [P T Te ey
1. 2}

T

8 Public support (Subtract line 7¢ from

H

line 6 ) .................. Rt < »'3’;%:‘:“:,{;«2‘\
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromiine6 =« « « + » c o ¢ o o .

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES *» = ¢ = o e ¢ 6 ¢ o o s o o s o o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - « - - .

c Addlines 10aand 10b « « « ¢ = o« = = «
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business i1s regularly
carredON = o = « = o o o ¢ s o o o o o o

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) -« ¢+ oo
13 Total support. (Add hnes 9, 10¢, 11,

and 12 ) .................
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand Stop here =« = « « « =« = v o e ot e s oo 0 e s oo vt s s s o b s o st et s e e s e e s »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = « = « = « = ¢« = ¢ 0 o o 15 %
16  Public support percentage from 2008 Schedule A, Part I, In@ 15 = « = « = « v o ¢ c o v v 0 v o0 v 0t v v oo 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) < = = = =« « = ¢« ¢« « 17 %
18 Investment income percentage from 2008 Schedule A, Part H}, in@ 17 « = « ¢ = o o e e o s e e o 0o 00 e v o0 v ™ 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization <« « « « « « « = = & > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization  «+ - « -« - « . » D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « = =+ o 2 = o - & | 4 [ |

EEA Schedhue A (Form 990 or 990-E£7) 2009
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Partlv, line 6,7,8,9, 10, 11, or 12.

5 Open to Public !
E}f:;:";:::;g:;ﬁ?:: " P Attach to Form 990. P> See separate instructions. Inspection |
Name of the organization Employer wentification number
FOUNDATION FOR SEPHARDIC STUDIES 11-2553513

| Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N b WN =

{a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear « = + = « = = = ¢ = & &
Aggregate contributions to {(during year) - - - - -
Aggregate grants from (duringyear) - - - - - < -
Aggregate value atend ofyear + + « « o o = o o &
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « = = o o o 0 o0 0 c a0 b D Yes D No

Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? - - - - - s ot et et i ittt L ettt i et i i e e e e D Yes

[ |No

Partil ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) [:] Preservation of an histonically important land area
[ ] Protection of natural habitat L] Preservation of a certified historic structure

[ ] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements = » s ¢ « s ¢ o ¢ e o e v ot bttt il e s e 2a
Total acreage restricted by conservation @asements « « « « o ¢ ¢ o e ¢ e o o o e s o o oo s 0 e oo 2b
Number of conservation easements on a certified historic structure included in (@) < » ¢« o o « o o o o o . 2c
Number of conservation easements included In (c) acquired after 8/17/06 « « « + « « ¢ s« o s ¢ 0o o o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds?  « ¢ « ¢ v o ¢ 0 0 v v 0 v e v vt c et D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(IN? + » = = o« o o o o o o o o e s s s o e o v s s o s s s o ot s s voncoeasss Dyes

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ INo

[INo

Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIIL, IIN@ 1 » « « ¢ o o e e s o o o 0 s o o 0 o o v v o o0 v oo v oo >3

(ii) Assets included INForm 990, PartX - « » ¢ « = = ¢« ¢t o v e ottt bttt et sttt e e | ]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 980, Part VI, liN@ 1 « « ¢ « ¢ e o o e e o s e e e e e e o o o o o o o oo ooosososse »s

Assets INCluded INFOrm 990, Part X « ¢ = ¢ o o o o o o o ¢ e o o o a o o o o o oo oo s ececsoseocososaes >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009 |
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Schedule D (Form 990) 2009 FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 2
Partilii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

+ collection items (check all that apply)

b [ ] Scholarly research

[ ] Public exhibition d [ | Loan or exchange programs

e [ | Other

[ ] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ |No

| Partive|

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

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance « « « « ¢ ¢ ¢ e e bttt s s s ettt st et ittt e 1c
Additions duringtheyear « « « « o « e ¢ c o o s o e s s e st v st ettt 1d
Distributions duringtheyear « « ¢ o s o o o o a0 o o o o o s s e e e o oo oo s eeecesscne 1e
Endmg Dalance « » o = e « ¢ ¢ o o = o c e s o s e 0 e s e e e e e e s e s e e s e 1

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," expiain the arrangement in Part XIV

[ INo

| PaFtRVA|

1a

e a o o

-

b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(@) Current year (b) Pror year

(e) Four years back
e T

Beginning of year balance

-

Contributions

Net investment earnings, gains, and losses -

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g, L G A0
Bt by bha b 4 e

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

Permanent endowment P %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(i) related organizations
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

4
FPartva]

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (@) Cost or other basis

(investment)

() Cost or other (c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

basis (other)
PR LTI TR Tt

Land

946,298

946,298 -
5,173,798 973,344

4,200,454

133,675

129,558

4,117

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

5,150,869

EEA

Schedulz D (Form 990) 2009
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Schedule D (Form 990) 2009 FOUNDATION FOR SEPHARDIC STUDIES 11-2553513 Page 3
[ParfVii§] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation

. (including name of secunty) Cost or end-of-year market value
Financial derivatives « « = ¢ « ¢ ¢ « ¢ ¢ e ¢ 0 ¢ s e 0 e
Closely-held equity interests - - - - - R I
Other
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) > L A - ‘
tPartVill{  Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value {€) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > 4 ¢ W W T W o
PartiX:]  Other Assets. See Form 990, Part X, line 15
(a) Descnphton {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « « « « e ¢ e ¢ e o o R R I
[PartX] Other Liabilities. See Form 990, Part X, e 25 I
1 (a) Description of liability (b) Amount ?fﬁft?ffg“”“‘* o :“"- = ‘v R oo {
Federal income taxes '\“;:‘:i = et & T . !
LOAN PAYABLE 1,603,000 o e e ' !
CREDIT CARD PAYABLE 6,135 T " :
> .§‘ % ES s B ‘
; !
i
:
. . » s
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 1,609,135 |~ .. . . L |

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009
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FOUNDATION FOR SEPHARDIC STUDIES

11-2553513

Page 4

l_artxH

W 0 ~NO; e WwWN

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

. Total expenses (Form 990, Part IX, column (A), ine 25)

Total revenue (Form 990, Part VIII, column (A), line 12)

1,147,456

1,198,372

Excess or (deficit) for the year Subtract line 2 from line 1

(50,916)

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

WioIN|IOl|sa|W|IN|=

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

10

(50,916)

[ﬁrt Xi:|

2

o a o o 8

o o

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements - - « « « = ¢« ¢ ¢« o v e e o a o b
Amounts included on line 1 but not on Form 990, Part VIIi, iine 12
Net unreaiized gains on investments

1

1,147,456

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

Add lines 2a through 2d
Subtract hine 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl|, line 7b

1,147,456

Other (Describe in Part XIV )

Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

1,147,456

I Pt

N -

5

[T - N Y I -

Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

1

1,198,372

B3

b

Prior year adjustments

S5

<
Ty

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIII, line 7b

Other (Describe in Part XIV )

1,198,372

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

1,198,372

[Part:XIVi]

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information.
Department of the Treasury

OMB No 1545-0047

2009
| Open:to'Public.

Intemal Revenue Service P Attach to Form 990. inspection:
Name of the organization Employer identrfication number
FOUNDATION FOR SEPHARDIC STUDIES 11-2553513

01. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED BEFORE IT IS FILED BY THE SECRETARY, THE TREASURER, AND OTHER

DIRECTOR WHO REQUESTS TO DO SO, AND THE EXECUTIVE DIRECTOR.

02. Governing documents, etc, available to public (Part VI, line 19)

OUR DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule O (Form 990) 2009
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Form 4562 Depreciation and Amortization OMB No 1545-0172
. (Including Information on Listed Property) 2009
Department of the Treasury Attachment
intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifying number
FOUNDATION FOR SEPHARDIC STUDIES FORM 990 - 1 11-2553513
P Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses « « ¢ « « = « « ¢ ¢ ¢ ¢« & 1
2 Total cost of section 179 property placed in service (see instructions) = = « = « « ¢ ¢ ¢ ¢ 0 0 o o 0o . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) « « = = « = « ¢ « . 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter-0-  « « = ¢« ¢ ¢ o 0 o e 00 o™ 4
§ Dollar imitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If marned filing
separately, See INSIruCioNS = = o o = = e o o o e v o o s v bttt b ettt s e e, 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost e i
6 i
\:s%&» v
7  Listed property Enterthe amount fromhine29 < « - = =« o v o o o0t 7 L o
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 « « « ¢ « ¢ « « = « &« 8
9  Tentative deduction Enterthe smallerofline5orline8 « « « » ¢ ¢ o 0 o v v v v v vt vt o0 v 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 =« = + ¢ ¢ o « = o o o ¢ o ¢ o o @ 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11« « ¢ ¢ ¢ « « - 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 - bl 13 |

Note: Do not use Part Il or Part lli below for listed property Instead, use Part V

Paril

14

Special Depreciation Allowance and Other Depreciation (Do notinclude listed property )

(See instructions )

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSIrUCLIONS)  « « ¢ s o o = e e e e e e o 0 0 0 0 s 0 0 0 s oo o e oo avene 14
15  Propenrty subject to section 168(f)(1) election « « « « « ¢« ¢« e e et ettt e st s e e et c .. 15
16  Other depreciation (INCIUAINGACRS) = « ¢ = « ¢ o o« ¢ o o 0 0 e 0 0 v o 0 v o oo o o e oo aeoen 16
I Partiiill MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 < - « = =« « =+ - & 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general . “ ’\%?Lw . i
asset accounts,checkhere  « « = < =« o0 v o v o et it et e c e e e e s > m * i &L T
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (€) Basis for depreciation (d) Recove
(@) Classification of property yearplaced n | (business/investment use Y 1(e) convention | (f} Method (8) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b__5-year property 4,572 5| MQ S/L 114
¢ 7-year property 1,750 7 | MQ S/L 31
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SIL
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real STATEMENT § 50 39yrs MM SiL 738
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife - SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[partzw;l Summary (see instructions)
Listed property Enter amountfromiing28 -« « - = = « =« o s e 0 s s s ot s sttt e oo 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions  + « « « - « 22 883
23 For assets shown above and placed in service during the current year, enter the N lawgs. v |
portion of the basis atiributable to section 263A costs  » « « « + s ¢+ o« o o« 23 I
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements

2009 pco1

. Name(s) as shown on retum

FEIN

DATE
201004
201004

TOTAL

FORM 4562 - LINE 19I

COST DEDUCTION
6,521 105
39,515 633

738

STATEMENT # 50

STATMENT LD




Fom 8868 Application for Extension of Time to File an

(Rev Apr 2000) Exempt Organization Return OME Mo, 1645.1700
ntamal Rev::: s:ma P Flle a separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complets only Part | and check this box ceceesececnn R --p X

o !f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

B Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete .
Panlon'yoo-l.-.o-...a0..--..o......lno-oool.....c..-..-ooono-. H
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums.

Electronlc Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (8 months for a corporation required to file Form 990-T). Howsver, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group

retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8888. For more details on the electronic filing of this form, visit www.irs.gov/efile and dlick on e-file for Charities & Nonprofits.

Type or Name of Exampt Organization Employer identification number
print FOUNDATION FOR SEPHARDIC STUDIES 11-2553513
:’:x“h Number, street, and room or suite no. If a P.Q. box, see instructions.
fEing your 730 AVENUE S
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ouctions. BROOKLYN, NY 11223
Check type of return to be filed (file a separate application for each return):
X Form 980 ("] Form 990-T (corporation) [CJForm 4720
[ Form 990-BL [T]Form 990-T (sec. 401(a) or 408(a) trust) [()Form 5227
\__|Form 990-EZ [ ] Form 980-T (trust other than above) ["]Form 6069
| Form 990-PF []JForm 1041-A []Fom 8870

o The books are in the care of ) THE ORGANIZATION 730 AVENUE S BROOKLYN, NY 11223

Telephone No. ) 718-382-6688 FAX No, P>
e Ifthe organization does not have an office or place of business in the United States, checkthisbox =+ + e e e cvecccccaccep ]
¢ [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check this box - -PD. if it is for part of the group, check this box )Dand attach
a list with the names and EINs of all members the extension will cover.
1 | requaest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 07-15 ,20_ 11, to file the exempt organization retum for the organization named above. The extension is
for the organization's retum for:

» [Jcalendaryear20 _ or

> X]tex year beginning 12-01  ,20 09, and ending 11-30 20 10.

2 Ifthis tax year is for less than 12 months, check reason: [ Initial retum [ ] Final retum [_]Change in accounting period

3a |f this application is for Form 890-BL, 980-PF, 980-T, 4720, or 8069, enter the tantative tax,
less any nonrefundable credits. See instructions. ai|s$
b If this application is for Form 890-PF or 980-T, enter any refundable credits and estimated tax K
payments made. Include any prior year overpayment allowed as a credit 3| $

¢ Baiance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federai Tax Payment
System). See instructicns. |
Caution. if you are going to make an elactronic fund withdrawal with this Form 8888, ecs Form 8453-EO and Form 8872-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




"=z
Form 8868 (Rev 4-2009) Page 2
o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox ~ « « « « = « ¢« = ¢ - . . > [Xl
Note. OnI} complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

lgea&ﬁﬂ Additional (Not Automatic) 3-Month Extension of Time. Only ﬂlethe original (no coples needed)

Type or Name of Exempt Organization - Employer identificabon number
print FOUNDATION FOR SEPHARDIC STUDIES 5 %] 11-2553513
z:fe%:;e Number, street, and room or suite no Ifa P O box, see instructions For IRS use only

due date for 730 AVENUE S

filng the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions BROOKLYN, NY 11223
Check type of return to be filed (File a separate application for each return)

Form 990 []Form 990-PF [ ]Form 1041-A [ }Form 6069
[ ]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 4720 [ ]Form 8870
[ ]Form 990-EZ | ]Form 990-T (trust other than above) [ ]Form 5227

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P THE ORGANIZATION
Telephone No P 718-382-6688 FAX No b
o [f the organization does not have an office or place of business in the United States, checkthisbox ~ « « ¢ ¢ ¢ ¢« v e o o0 v a0 ot | 4 D
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -PD If tt 1s for part of the group, check this box - -p> D and attach a
list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time until 10-17 .,2011

5 For calendar year , or other tax year beginning 12-01 ., ZOQand endmg_ 11-30 ,2010
6 If this tax year is for less than 12 months, check reason [ Jintialreturn | |Finalreturn | |Change in accounting period T
7 State in detall why you need the extension

FOUNDATION IS STILL WAITING FOR THIRD PARTY INFORMATION TO
FINISH A COMPLETE TAX RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 $

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8 | §
Signature and Verification

Under penalties of penury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature | 4 Tite ¥ Date >
EEA Form 8868 (Rev 4-2009)




