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Form 990

Departmert of the Treasury
Inernal Ravenue Serves

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) ot the internal Revenue Code

(except black lung benefit trust or private foundation)

* The organizalion may have 10 use a 0opy of this return 10 salisly slate reporing requiements

OMB No 1545 0047

2011

Open to Public
Inspection

A Forthe 2011 calendar year, or tax year beginning

B  Check d sopleable
Address changn
Nasme change
inhal return
Terminated
Amerded return
Apphecation pending

1755 EAST 14th STREET

,2011, and ending o
C Name d organeaton  JUDAICASITE INC D Exployes derwficaton Number
Dong Busness As 31-1740350
Number and street (or PO box f mas) s not delrvered to street addr) Roor/sute E Telephone number

(718) 375-9487

Cdty, town of courtry

JBROOKLYN

State JZP code +4

| Tax-exempt status

01end ] | 50He ( )< _(insen no)

[ Teoamo | Is27 |

NY 11229 G Grozarecepts 3 2,315,042.
F Name and address of pnncpal offcer a) s 1his a group cetum for athbates? Bve. Hb
MARCELO JASKI 1755 EAST 14TH STREEET New York NY 11229 |H® Al oflees ncludod? Yo [Jro

i No * altach a Ist (cee mstructions)

J Website: » N/A W) Group exempton number ™
K Form of ong EI“ P l_]Truu n Association n Cxhar ™ Ih'wdFom\abon 2000 ]M State of logal domicils MY
|Partl |Summary
1 Brielly describe the organzation’s mission or most signicant actvities: SUPPORT JEWISH_EDUCATION, _ __ __ ____
JEWISH CULTURAL AND RELIGIQUS ACTIVITIES _ _ _ _ o oo ___
2 Check this box » D-l the organrzation discontnued fis operations or disposed of more than 259% ol its nel assets.
< : Number of voling members ol the governng body (Pant VI, Ine 1a). . . . . . I I 2 g
5 cee e 5
.............. 8 0
e s s e e 7a
—1 b Netunrelated busness taxable income from Fom @0-T,Ine34. . 619 - Aapd e e e« e v 0 v o o . 7b
Prior Year Currert Year
Ne 8 Contributions and grants (Part Vill, ine 1h). . . A SESRIPIPP .. 1,787,769. 2,315,042,
5; 9 Program service revenue (Part VIll, line 2g) . . ] .
™N 10  Investment ncome (Pan VIl column (A). nes 3, 4 and A" =707, L L . .
R 11 Other revenue (Part VHI, coumn (A), Ines 5, 6d »_'- ........
=5 12 Totalrevenue — add Ines 8 through 11 (must equal Pari VIII. column (A), fne12) . . . .. ,797,769. 2,315,042.
[ Ko 13 Grants and simdar amounts paid (Part I1X, column(A), Ines 1-3) . . . . v ¢ v v e o v o o & 1,911,000. 2,225,800.
% 14 Benetits paid to or for members (Part X, column(A),line 4) . « . « v e o ¢ e s v e e oo
15 Salanies, other compensation, employee benehits (Part IX, cokimn (A), Ines 5-10) . . . . .
@ 18a Prolessionalfundraisngfees (PartIX, column (Al lne 11e) .« v v v ¢ ¢t e ¢ o s e o a o s @
: b Totalfundraising expenses (Part IX, column (D). line 25) » 0.
17 Other expenses (Part IX, coumn(A), Ines 11a-11d,111-24¢). . . . . v v ¢« ¢« e v v e e n & 7,985. 8,165.
18 Total expenses. Add lines 13-17 (must equal Part EX, column (A). tne25) . . . . . v ¢ . . 1,918,985. 2,233,965,
19 Revenue less expenses. Sublractine 1BlromIne 12 . . v v v v v e e v e e e 0 v o s s -121,216. 81,077.
b Beginning of Current Yeas End of Year
l‘ 20 Totalassels (Part X, ne16) « + v ¢ o o o ¢ 0 o 0 o 0 a o s e s e st s e . 235,341. 316,418.
21 Total labities(Pan X, ne26) . . . « ¢ v ¢« v v 0 v o s e e e a s s s s esann s
il Nel assets or fund balances. Subtract lne21lromiine20 . . . . . ¢ v v v o o o v e o s« 235,341. 316,418.
I_ ISlgnature Block
Urder nenalas 4 m&” I&dar(edhm lhr;n‘eoﬂmr) 13 bwd onal mlorrnd-urﬁovhd\ pre %ﬁmmﬂs and to the best of my knowledge and bebie, ¢ = true, co! -ard
~ 1 - i
A WA VZY-oV,V (ORI Ot 1T
sign Swgnature of oflcer Date N
Here p MARCELO JASKI
Type or pnrt name and title.
Punt/Type preparer’s namo Preparer’s signature D ¢ [P
Paid PESACH WOZNICA PESACH WOZNICA 07/23/12 sellempbyed P01530619
Pfeparer Firm's name » PESACH WOZNICA, CPA
Use OnlY |rimsnddess ™ 3300 STEELES AVE WEST STE 201 Firms EIN_»
TORONTO ON L4K2Y4 Phone no
May the IRS discuss this return with the preparer shown above? (see INBIrUCIIoNs) « » « « « A R ﬂ Yos n No
BAA For Paperwork Reduction Act Notice, see tho separate instructions. TEEAD10T OW06M1 Form 990 (2011)
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Form 990 (2011) JUDAICASITE INC — 31-1740350 Page 2
[Part lll_] Statement of Program Service Accomplishments
Check if Schedule O contans a response to any questioninths Partill . . . o o o o . .. e 4 e s e e e s eess e “ oo mee e n

1 Brielly describe the organization’s mission:

———— e A S - ——————— ———— A - — ——— — M D W T W . S G - ———— ————— . ———— —— —— e - = -

2 Dd the organization undertake any signiicant program services during the year which were not Iisted on the prior

Form8900r090-EZ2 v v v v s e v cn e aane e e PP ceeeed Yes Ed mo
i Yes,” describe these new services on Schedule O.
3 Dd the organization cease conducling. or make signiicant changes in how 1t conducts, any program services?. « « « « « D Yes m No

It 'Yes,” describe these changes on Schedule O.

4 Descrbe the organuzahon s program service accomplshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizalions and section 4947(a)}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, i any, for each program service reported.

4a(Code: ) (Expenses $ 2,233,965. nchudinggranisof 3 2,225,800. )(Revenue 3 2,315,041.)
FURTHER JEWISH TRADITIONS, VALUES, EDUCATION AND RELIGIOUS ACTIVITIES

4 d Other program services. (Describe in Schedute O.)
(Expenses 3 including grants of 2 ){Revenue $ )
4 ¢ Total program service expenses » 2,233,965
BAA TEEA0102 070611 Form 990 (2011)




Form 990 (2011) JUDAICASITE INC 31-1740350 Page 3
[Part ¥ [Checkiist of Required Schedules
Yes | No
1 s the organzation descrbed m secion 501(c)(3) or 4947(a)(1) (other than a private loundation)? ff ‘Yes. ' complete
Schodula A « ¢ « 2 e ¢ v oo 0 n s e m s e e e s s s m e s e s e s e aaesaaaeaeaeaaee st 1 X
2 Isthe organization required 1o complete Schedule B, Schedule of Contributors (see NSIrUCtions)? « « ¢ « e ¢ o e o o o s o » 2 X
3 Dd the organizalion engage n dreci or indect political campaign activities on behal ¢! or in opposiion to candidales
for public olfice? If ‘Yes," completa Schedule C, Past}. . . . . . . . s s e m s e e e e e s e s s s aa e 3 X
4 Section 501(c)(3) organizations. D:d the organzation etgaﬂe in lobbyng actvities, or have a section 501{h) election
in effect dung the tax year? If "Yas, compkte Schedute C, Partll . . . < . . ¢ . . .. e e aaaa c e s e e e 4 X
5 s the organzalion a section 501(c)4), 501{c}{5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defned in Revenue Procedure 98-19? Jf *Yes,’ complete Schedula C. Pantfit . . . . . . 5
8 Did the organization maintain any donor advised lunds or any smdar funds or accounts for whith donors have the riFhl
l,g provide advice on the distrbution or investment of amounts n such lunds or accounts? I Yes, ' complate Schedule D, 6 .
-7 S " e s s e s v s e e s e e s u e e s s s e s e e e au e s s
7 D the organization receive or hold a conservation easement, including easements 1o preserve open space, the
envronment, historic land areas or histonic structures? If *Yes, complata Schedula D, Partll « « « « « ¢ v o e v e <t v e a ? by
8 Did the organization mantain collections of works of an, historical treasures, or other similar assets? # Yes,’
complata wlo D, Partlll. « « « o« « o o o i e o e i s et e e e e e e e e e e s e e 8 X
98 Dd te organization report an amourt in Part X, line 21; serve as a custodian for amounts not Ested in Part X;
or provide credi counselng. debt management, cred? repair, or debi negotation services? ¥f Yes,’ complete
Schedile D, ParthV « « o ¢ « « o o & e e e e as e e s v e a s s s e e o s a s s s e e s e e s e s e e 9 X
10 Did he orgamzation. directly or through a related organzation, hold assets n 1emporarnly restrcied endowments,
permanent endowments, or quasi-endowments? If Yas,' cormplete Schedule D, PartV . . . . . . . s e e s m e e 10 X
11 If the organization’s answer 10 any d the following questions s Yes’, then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applcable.
a D« the organization report an amount for land, bulldngs and equipment in Part X, lne 10? if Yes,' complate Schedule
DPartVlI. « « @ v v v e et e aenn s e s e e st et e e ee e s e e e et 112 X
b D the organization report an amount for investmenis— other securities in Part X, fine 12 that 1s 5% or more d its total
assets reported in Part X, Ine 162 If 'Yes,’ complete Schedude D, Part Wil . « « ¢« v v v o o oo o e et e n s e e 11b) X
¢ Dd the organization report an amount for investments— program related n Part X, ine 13 that s 5% or more of as total
assets reported in Part X, Ine 18?2 If 'Yes,’ complote Schedwe D, Part VIl . . . . . . ... .. .. c s ee oo esssessllec X
d Did the organization report an amount for other assets in Part X, Ime 15 that 1s 5% or more of 11s total assets reported
nPart X, lne 162 If "Yes, complete Scheduls D, PartiX « « + ¢ v o = o ¢ ¢ 0o 0 o s c s e e e e s e e e 11d ht
e Did the organization report an amount for other liabilites in Part X, ine 25? If "Yes,’ complete Schedule D, Part X. . . . . . . 11e X
t Dd the organization’s separate or consolidated f nancial statements lor the 1ax year nclude a footnote that addresses
the organgaton’s labibty for uncertan lax positions under FIN 48 (ASC 740)? ¥f Yas," complete Schedule D, Pant X . . . . . 11¢ X
12a Dd the orgmzahon obtain separate, independent audied financial statements tor the tax year? #f 'Yes, ' complete
Scheto D, Parts X0. XL, and Xll . . o v ¢ v o o o v et v s o s aeossaas c et e e C e e e e 12a 4
b Was the organization included in consolidated, ndependent audited iinancial statemenits tor the tax year? If Yes.’ and
if the arganization answered WNo' to fine 12a, then completing Schedute D, Parts X3, XM, and Xl is optional. . . . « « . . . . 12b) X
13 Is the organization a school described in section 170{(b)(1 AN )? ¥ 'Ves, complete Schedle E. « = « « « « ¢ ¢ ¢ o e 0 0 o = 13 X
14 a Dd the organization maintain an office, employees, or agents outside of the Unded States?. &+ v v o v o o a0 o 2 0 0 s s o » 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 irom grantmakng, fundraising.
busmness, nvestment, and program service activities oulside the United States, or aggregate loreign investmenis valued
a1 $100,000 or more? If 'Yos, complota Schedule F. Pasts tand IV . « . o« v o v v v v v vt v a e c e et e 14b X
15 Did the orgaruzation report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance lo any organization
or entity located ouiside the Unied States? If "Yes, ' complete Schedule F, Parts HandIV. . . . . . c e e e e e e 15 X
18 D the organization report on Part 1X, column (A), line 3, more than $5,000 ol aggregate grants or assistance 10
individuals located outside the United States? /f *Yes, complete Schedule F, Parts Hfand IV . . . . . « v ¢ o v v v a0 v v 168 X
17 D the organmization repon a total of more than $15,000 of expenses for prolessional lundraisng services on Part IX,
column (A), lines 6 and 11e? If Yes, complete Schedule G, Part | (see instructions) . . . . . . .. e e a s s e e 17 X
18 D the orgamization report mare than $15,000 total of lundraisng event gross mcome and contributions on Part VHI,
Ines 1c and 8a? /f Yes,"complete Schedufe G, Partll . . .« « v o ¢« ¢ e ot et e s v s e oeaa f et e e e e e e 18 X
19 Du the organization repori more than $15,000 of gross ncome from gaming activities on Part VI, kne 9a? If Yes,’
complate o G, Partille « - o « o v o v a0 v e e s e s e e e e c e e e e s et e et 19 A
20 a D the organization operate one or more hospital facilties? If Yes,"complete Schedule H « + « « « v ¢ v o v e s s e v a0 20 X
b li 'Yes’ lo line 202, d:d the organizalion atlach a copy ol sts audited hinancial statementis to thsreturn? « o « o o ¢ 0 o o o o & 20b)
BAA TEEADI03 012312 Form 990 (2011)



Form 890 (2011) JUDAICASITE INC 31-1740350 Page 4
[Part W [Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than 35,000 of grants and other assistance to govemments and organizations n the
Unted Siates on Part IX, column (A), tne 12 If 'Yes, ' comploio Schedula !, Partsland B « « « « « o o v « o o s s s 0o eeeo] 2l X

22 Dd the orgamization report more than $5.000 of grants and other assistance to individuals in the United States on Part
IX. column (A), line 27 If *Yes.  complete Schedule L Parts fand il . . . « « o « o o ot o e s i it o e e aoseneesas.l2 =

23 Dx the organization answer Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organzation’s current
and {ormer officers, directors, rustees. key employees, and highest compensated employees? ¥ 'Yes, ' complete

L I ] pS

24a D the organization have a tax-exempt bond issue wth an outstandng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If Yes,' answer lines 24b through 24d and
compleiegdwdubK”No.'goloEIwZS............................................ 24a hd

b D the organization tmvest any proceeds of tax-exempt bonds beyond a temporary period €Xception? « « « « « e « o « = = « .| 24b

¢ Did the organizalion maintain an escrow account other than a refundmg escrow at any tme during the year to delease
ANY 1aX-eXemMPIbONdS?. « ¢ ¢ o ¢ o c e o e o e v s s e s e e s a s e e a s s e e seeesar e ens o} 2de

d Did the organization act as an ‘on behal of’ ssuer for bonds outstandng at any tme duringtheyear? « « « v ¢ o = =+ « - . .| 24d

25a Section 501{c)(3) and 501(c}{4) organizations. Did the organizalion engage mn an excess benehit ransaction with a
disqualied person during the year? i Yes,"complete Schedule L, Partl « + « o« « v v ¢ ot st c s s e enoeesneasss]25a X

b {s the organzaton aware 1hat 1 engaged n an excess benelit ransachion with a disqualied person n a prior year, and
that the transaction has not been reported on any ol the organzation’s prior Forms 990 or 990-EZ? {f *Yes,' complete
Schedal, Part] o « « o o 4 c o o ¢ e s s o s o o s 6 e s osssensssssasssssssasesssssecnassss]25b X

268 Was a ban 10 or by a current or tormer dllicer, director, trusiee, key employee, highly compensated employee, or
disqualiiied person outstand.ng as of the end of the organzatien’s tax year? If 'Yes," complete Schedule L, PartHl. . . . . . . .1 28 X

27 Did the organization provide a grani or other assislance to an officer, director, rustee, key employee, subslanial
contrbutor or employee thereol, a grant selection committee member, or to a 35% controlled entdy or tamdy member
of any of these persons? If ‘Yes, complote Schedule L, PartIll « « o o « v o o it et v e s s aaoosnsseasseeeass]2 X

28 Was the orgamization a party to a business transaction with one of the lollowing partes (see Scheduke L. Pan iV
instructions for applicable {ilng thresholds, conditions, and exceptions):

a A current of former ofticer, director, trustee, or key employee? If Yes,” complete Schedule L, PartiV « « « « = v ¢ c o e v« . .| 282 X

b Alamily member of a current or former dificer, drecior, trustee, or key employee? If ‘Yes, ' complate
Schedule L PartiV. « o c v v s o st s o o s e assesssasasssssessssasssnnessssscesssssa|28b X

< An entity of which a current or former officer, direclor, trustee. or key employee (or a family member thereof) was an

offcer, drecior, trustee, or direct or ndirect owner? if 'Yes, 'complete Schediudo L, PartlV . . v v v o o ¢ e e ot v v as ] 28¢ X
29 Did the organization receive more than $25,000 n non-cash contrbutions? If Yes, complete Schedule M « « « « v o v« v« .| 29 X
30 D the organization receive contrbutions of art, historical treasures, or other smular assets, or qualiied conservation

contrbutons? If Yes, completoe Schedulo M . « + « ¢ « « vt o ot o et st o ansnsassseessssssnneeasa]30 X
31 Dd the organization Iquidate, termmate, or dssolve and cease operations? If Yes,  complate Schedule N, Partt. . . . . . . .| 31 ¥
32 Did the or%mzalion sell, exchange, dispose df, or transter more than 25% df its net assets? If Yes,' complete

Schedulo N Partll . « @ o o i i it i i e it e oo oo s cecesessnonssesensansasscacsseoceesssd 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete R Part! « v v v o et i st i e s e aas o eeansesot3 X
34 \’Iy:as the organization related to any tax-exempt or taxable enuty? /f Yes.' complete Schedule R. Parts 1, I, 1V, and V., 2 .
35a D the organization have a controlled entity within the meaning of section 512(b}13)2 « « « ¢ « v s o e c e e e e e v e s s o] 352 X

b D the organization receive any payment from or engage in any transaction wih a controlled entity with:n the meaning

of section 512(bX13)? i Yes.' complete Scheduto R Part V. ne2. . .« « o v « v v v st st e s v e sacaceceessa-a]35 X
38 Section 501(c)(3) organizations. D:d the organzation make any translers 10 an exempt non-charitable refated

organization? #f "Yes, complate Scheddo R, Part V,IN82 . . « @ v v« o i 4t it s vt e s saesssansaseanasaad]38 X
37 Dud the organization conduct more than 5% of iis actvites threugh an enlity that s not a related organizabon and that 1s

treated as a partnership for lederal income tax purposes? ¥ Yes,' complete Schedule R PartVl . . « v v v v« v e v v -« ] 37 X
38 Did the organization complete Schedule O and provide explanations m Schedule O {or Part VI, Ines 11 and 19?

Note. Al Form 990 iilers are requred o complete Schedule O & @ . 0 o 4 v v v i it v v o o et a e coaoossoeeasah38 k4
BAA Form 990 (2011)
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Form 990 (2011) JUDAICASITE INC 31-1740350 Page §
|Pan V |Statements Regarding Other IRS Filings and Tax Compliance
Check d Schedule O contans a response 10 any QUESIIBNIN B PArtV « v v « v ¢ v s o v s o o s o o s = o o s s s s s c o sasoss n

1 a Enter the number reported n Box 3 of Form 1096. Enter -0- i notapplicable - . . . . . . . .. 1a 0
b Enter the number ol Forms W-2G included in line 1a. Enter -0- d not applicable - « « « « « « . . 1b 0

¢ Dd the organization comply with backup withholding rules lor reportable payments to vendors and reportable gaming
(gambliNg) wnNINQS O PriZE WINNBIS? « o ¢ o ¢ o o ¢ e o e s ¢ o e s s s a s s s s s oemenonaneassssesosss] 1e} X

2 a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax State-
ments, hled for the calendar year ending with or within the year covered by ths return < . .« ¢ 28

b Ii at least one is reported on line 2a, did the organization file all requred federal employment tax returns?. = = v « = = = o « « .| 2b
Note. [I the sum of Ines 1a and 2a 1s greater than 250, you may be requred to e-ffa. (see instructions)

3 a Dd the orgaruzation have urwelated business gross ncome of $1,000 or more durngtheyear?. « « ¢ v e e ¢t e e e v c o & -] 3al pA
b lf 'Yes has i tiled a Form 990-T for this year? #f ‘No,” provide an axplanationin Schedufe Q. « « « « v v « v v v v s v v oo .f 3b

4 a At any ime durng the calendar year, did the organzation have an nieres! n, or a signature or other authortly over, a
Iinancrl account n aforeign country (such as a bank account, securimes account, or other tinancialaccount)? « « « <« + . « ] 48 p:¢

b Il 'Yes,” enter the name of the loreign country: »
See instructions for filing requirements lor Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohbited tax sheler transaction atany tme duringthe taxyear?s « = « ¢ ¢ e e o s ¢ s o o .| 8@ X
b DM any taxable party notdy the organization that it was or 1s a party to a prohbited tax shelter ransacton? . . . . . . . . . . .| 5bi =
¢ 1i 'Yes,” 10 fine 52 or 5b, did the organizationflde Form8886-T? . . . . « c o s e e ittt v e e nnonsnssensassaesh B¢

8 & Does the organzation have annual gross recepts that are nomally greater than $100,000, and did the organezation
soleit any contrbutions thatwerenottax deductible? . « o ¢ ¢ ¢ ¢« o ¢t e v s c et e e e s ecesscanascasesasss] Bal X

b It 'Yes,” did the organzation nclude with every solicitaion an express statement that such contrbutions or gifts were
NOIIAX AedUCtDIE? « ¢ ¢ o v ¢ ¢ o ¢ o o o o s o0 00 o v s o oo s e sssoseenssseasessssasnscsssssass] 8b

7 Organizations that may receive deductible contributions under section 170{c).

a D the organization receive a payment in excess ol $75 made parlly as a conw bution and partly for goods and
services provided 10 the Payor?e = - « o o o o o o s e o o e oo a s eeonsecssesscsasessansecansansasl 7a D4

b I "Yes,” did the organization nolly the donor of the value of the goods or servicesprovided? . « « v ¢ c ¢t e e e e e el 7b
¢ Dd the orgamzanon sell, exchange, or otherwise dspose d 1angble personal property for which it was requred to lile

FOormB2827 + o v e o o o o o s e o s s s o aooseasssoscsnssscscssansasnssssssssssossssscoess 2¢ X
d it Yes,” mdicate the number of Forms 8282 fled dungteyear « o« v ¢ v o o ¢« e 6 o s s o o o l 7dl
o D the organization recerve any tunds, direcily or indrectly, 10 pay premums on a personalbenelitconvact?. . v « v v o e o ] 70 =
t D the organization, during the year, pay premiums, directly or indrectly, on a personal benefitcontract?. . . . . . . . ... .} 7¢ X

g lf the organization received a contrbuton of qualfied intelleciual property, did the organization file Form 8899
ASTEQUITEd? & o 4 o e s o o e a o o 8 5 8 a5 e e s st e st aacnesasncens s aasseesesecessencecsdl 7
h I the organization received a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a hI
7

Form ? e e s e s s e s s e s s s s e s e s s e e s s s e s s e e s s e s s e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. D the
supporting organization, or a donor advised fund maintamed by a sponsoring organization, have excess business

holdings atanytimeduringtheyear?. « o v ¢ ¢ 4t s ¢ et e a o s s s evooceocsossasssnssasessscsaans) B X
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under 6ection 49662 . . & « ¢« v ¢« ¢ ¢ v s e v s e s e s e s e e 9a ps

b D the organization make a dstribution to a donor, donor advisor, orrelaled person? & . v v v o o v e ca e asseosaaf 9b %

10 Section 501(c)(7) organizations. Enter:
a lnmation lees and capual conirbutions includedonPart Vil Ine 12. . . . . . o . e v v o .. . | 108
b Gross receipts, mcluded on Form 980, Pan VI, line 12, for public use of clubfacilties « . . . . | 10bj
11 Section 501(c}(12) organizetions. Enter:
a Gross income frommembersorshareholders. « o ¢ v+ 4 et c e et s eansecansaaaa|Ila

b Gross income Irom other sources (Do not net amounts due or paid to other sources
aganstamounts due orreceivedlromthem.) . . v ¢ v ¢ e ¢ ¢ s o et e s s s s asosaess] 11b]

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzationfiling Form 930 nheuof Form10412. . . . . . . .. .| 124
b H "Yes,’ enter the amount of tax-exempt inlerest recewved or accrued duringthe year + « « « « » I 125]
13 Section 501(c)(29) qualified nonprofit health ingurance issuers.
a Is the organrzation Icensed 10 1ssue qualtiedhealthplans inmorethanonestate? . 4 « « o c v c e s e c s s essescesef13n
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amourt of reserves the organzation is requwed to mantam by the states in
wheh the organization s icensed 10 ssue qualfied healhplans - « + « ¢ ¢ ¢ 0 e v v 0 o o o o | 13b!

¢ Enterthe amountofreservesonhand « « ¢ + « c c e s s e s e s s v aenrsseassaassal|13c

14a Did the organization receive any payments {or indoor tanning servicesdurngthetaxyear?. « + « « ¢ st s v s s s s s o+« .| 140 X
bll 'Yes,” has ithiled a Form 720 to report these payments? If No.' provide an explanation in ScheduleO. - . . . . - . . . .. .] 14b
BAA TEEA0105 07706711 Form 990 (2011)




Fomm 990 (2011) JUDAICASITE INC 31-1740350 Page 6

[Part VI _|Governance, Management and Disclosure For each 'Yes’ response to fines 2 through 7b below, and for
a 'No’ response [o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponsetoany question INThS PariVl c o o o o o o v o o o o o v o o v o o o oo o oo oee oo ﬂ

Seclion A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 3
i there are materml differences in voting rights among members
ol the governng body, or # the governng body delegated broad
authorily 10 an executive commitee or similar commitiee, explan n Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1 b 3
2 Dd any offcer, director, trustee, or key employee have a lamily relationshp or a business relatonship with any other
officer, drecior, rustee orkey employee? .« « ¢ ¢ c e ot i s et et e e et e n e s e s asanse s ea] 2 ¥
3 Did the organization delegate control over management duties customariy performed by or under the drect supervision
of officers, directors or rustees, or key employees to a management companyor otherperson? « « ¢ ¢ o e e = e s oo o - - 3 X
4 Dd the organization make any signdicant changes to its governng documents
smcetheprior Form990washled?. o« ¢ ¢ o ¢t o o s et et e e v e s snotaasacssscssscasecscsessns| 4 X
5 Dud the organization become aware durng the year of a signficant diversion of the orgaruzation’s assets? « « « « v o e o o 2 o 5 DS
8 Did the organizationhave membersorstockholders? . « + o ¢« c o s v e st e et et vt s s ssnsnscacnsanesesaa]l 6 X
7 a D the organization have members, stockholders, or other persons who had the power 1o elect or appont one or more
membersolthegovenngbody? « « « v ¢ ¢ ¢ o v s o et st et m e c e et e e anno) T X
b Are any governance decitons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other hanthegovernngbody? « « « - « « o v c ¢t et et s o s sasecasaesasacsd 7b b4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the followng:
aThegovemningbody? . « « « « « v i v s et ettt oo s o ocnosoenocessesnsssasceesasasansasasas]l Ba X
b Each commatee with authority to act onbehal of the governngbody? « « . . 4 ¢ v vttt i ittt et e cenaeases] Bb X

8 s there any ollicer, drector or trustee, or key employee Isted n Part VI, Section A, who cannot be reached at the
organization’s maing address? If 'Yes, ' provide the names and addressesinSchedule O = « « « « o e o e s e s a a0 sl 9 X

Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code.)

Yos } No
10a D the organization have local chapiers, branches, oralfthates? o . . ¢ o c v . e o vt v e et v e anoncoasseensss]l0a X

b il 'Yes, did the organization have written polies and proceduses governing the aciwities of such chapters, affiliates, and branches to ensure then
operabons are congistent with the organization’s exempP PUIPOSES?e o o o ¢ « s o« e ¢ s s s s s s s s s s s s e s s s s s s asseasssf 10D

11 & Has the organzation provided a complete copy of this Form 990 1o all members of ds goveming body belore filingthetorm? . . . . . .. .. ... .[11a] X
b Descrbe n Schedule O the process, d any. used by the organzzaton 1o review this Form 930,
12a D the organization have a written conflict of interesti policy? f'No,'gotoline 13. . & v v 4 v« o i et s et avaneeasa]l2a X
b Were olficers, drectors or trustees, and key employees required to disclose annually interests that could give rise

10CONIICIS? & 4 i s a4 e s et t m e s s a s s s s s e e et e s e e e et

e oo s] 12b]

¢ Dd the organization regularly and consistently monitor and erdorce complance with the policy? ¥f Yes, dascribe in
Schedulo O how this 1ISAONG « « v ¢ « o o o o 4 « o o s o s s a s s e vesossassensscsannssssseesesaassd12c

13 Dd the organization have awnittenwhistleblower policy? . .« &« ¢ &ttt t i i i s vt et ceearaceceacsanss )18
14 Dd the orgamzation have a wrilten document retention and destruclioN paly? . ¢ ¢ o v v o e v e s s v v e s s o aoseasal14

< |

o'

13 Dd the process tor determining compensation of the following persons include a review and approval by independent
persons, comparabifity data. and contemporaneous substantiation of the delberation and decsion?

a The organization’s CEQ, Executive Drector, ortopmanagementoflcial « & v« ¢t vt vt o i e e sttt o coeeseasa]lBa X
b Other dlficers of key employees of theorganization. « « « « « ¢ ¢« e e e o s s e s s s s s avescnrssascsasssesa]15b X
It “Yes' to line 15a or 15b, describe the process in Scheduke O. (See nstructons.)

16a D the organization invest i, contribute assets to, or partcipate in a jont venture or similar amangement with a
laxableentityduringtheyear? « v o v @ o ¢ e e vt e e e e e s oceansscososscsssananossssasssase]iBa X

b Il Yes,' did the organzation{ollow a written policy or procedure requirtng the organization to evaluate is
paricipation n joint venture arrangemenis under applcable federal tax law, and taken steps 10 saleguard the

organizalion’s exempl status with respecttosucharrangements?. « . o o o o o o o o o o o oo oo 2o oo ... .....]18b
Section C. Disclosure

17 Listthe states with whch a copy of th's Form 990 is required to be fied >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3}s only) availabk for public
inspection. Indicate how you make these avadable. Check all that apply.
D Own website E Another’s website El Upon request
19 Descube n Schedule O whether (and if 50, how) the organwzation makes its governing documents, confhict of interest policy, and financsal stalements avalable to
the public dunng the tax year.
20 Sitate the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Marcelo Jaska 1755 _East 14th_Street _New York NY 11229 (718) 375-9487

BAA TEEADID8 0172312 Form 890 (2011)




Form 880 (2011) JUDAICASITE INC _ _ _ 31-1740350 Page 7
IPart Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check i Schedule O contains a response to anyquestoninths PartVil. . . . . ... e s e eeess s e e eaesee s n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table lor all persons requred to be Iisted. Report compensation for the calendar year endng with or withn the
orgamization’s tax year.

® Listall of the orgaruzation’s current officers, drectors, trusiees (whether mdwmiduals or organizations), regardless of amount of
compensation. Enter -¢ in columns (D), (E), and (F) i no compensation was paid.

® Listall of the organization’s current key empbyees, if arry. See nstuctions lor deimiion of key employee.”

® List the organization’s five current highest compensated employees (other 1han an officer, drecior, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® Listall of the orgarzation’s former ofticers, key employees, and highest compensated employees who recened more than $100,000 of
reporiable compensation from the organzaton and any related organizations.

® Listall of the orgaruzation’s former directors or trustees that receved, i the capacity as a lormer director or trustee of the
organizaton, more than $10,000 of reportable compensation from the organization and any related organizations.

Listpersons in the following order: individual trustees or drectors; institutional rustees; olficers; key employees; highest compensated
employees; and former such persons.

D Check this box # nerher the organization nor any related organization compensated any current off cer, director, or trustee.

(o)
0 (B) | (4o nctcheck arg than ons box, ©) €) )
Name and title Average unless person © both an officer Reportable Reportable Eshmated
p:’o:;k and a drectoinusioe) cu";oemon trom compernsabon ht:r.n“ aé:?“:':: :1‘:::"
dezcrbe | Q l_ g 5 & » (W-2/1099-MISC) (W21 039 MISC) from the
hous for L) @ a a ongancahon
retaed E El a q and relaed
organizar E i i organzatiors
tons in
Schedule
0) i E
_{)_MR. MARCELO JASKI _ _ _ _ |
DIRECTOR 2.001 %X 0. 0 0
{2
@ i
€ .
@

____________________ -

B 4

B S, 4

- 4

B 4

B

N . 4

(11)

____________________ -

e 4

N 4

N .

BAA TEEA0107 070311 Form 990 (2011)




Form 9880 (2011) JUDAICASITE INC 31-1740350 Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont

()
P
I (B) | o not check mars than one ©) €) ®
Nama end tle Aﬂ:: t;%x‘,:'n::: 5’"’" “‘M ar‘t “R’mhom &po“&hbom mimtm
woek |® ? ‘ i 2 w21099-MISC) (W21 03 MISC) Chomtre
l{deccrb 1 Q a osgangaton
o and related
h?u's g i oigancahons
of
relsted
onganr
2ahors E
mn
SchO)
) e
B
0N e
08 e
L
Lo e
F 3 ) S
R e
L
Ry e
RS e
TbSubtotal. . . . ... ... .ttt et et e e e 0. 0. 0.
¢ Total from continuation sheets toPart Vi, SectionA . . ... ... ... .. »>
dTotal (addiinestband1c) . . . . . v v v v v o it it bt et m e » 0. 0. 0.
2 Total number of individuals (including but not Imied 1o those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dd the organization Ist any former officer, drector or trustee, key employee, or highest compensated employee
on Ine ta? if "Yas, " complete Schedula J for suchindvidual « . « + v « ¢ v o o . c s e e s s s e s e mes e s aansas .13 X
4 For any ndvidual Isted on Ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? ¥ "Yes' complete Scheduls J for
suchindvidual « « « v ¢ < ¢ c ot v s e s o oo s osanas e s e s e e s e an e e s s s e s s s e w s e aes 4 pA
§ Dd any person Isted on line 1a receive or acerue compensation from any unrelated osgamization or ndvidual
jor services rendered to the organization? }f ‘Yes,’ complete Schedule J for suchperson + « « v v v v o v . o .. P 5 X

Section B. ndependent Contractors

1 Complete this table lor your iwe highest compensated independent contractors that receved more than $100,000 of

compensafion lrom the organization. Report compensation for the calendar year ending with or within the organization's tax year.

8)

(A
Name and business address Description of services

©)

Compensation

2 Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation irom the organization »

BAA TEEAD108 07/08/11

Form 890 (2011)
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Page 9

[Part VRi[Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax

under sections
512,513, or 514

1a Federated campagns « « « « + « 1a

b Membershpdwes « « « ¢ o ¢ & & 1b

¢ Fundrasingevents. « « « « « . 1c

d Rehated organezations 1d}

o Govemment grants {contributions) . . ] 1e

t Allother contnbutons, gilts, grants, and
stmiar amounts not included above. . o] 1t

2,315,042,

g Noncash contributions induded inIns 1a-1f 8§

h Total Add Ines 1a-1f . . . ... ..

2,315,042,

2a

t All other program service revenue . . .

glotnl Addlnes2a-2 ..........

e

3 Investment ncome {including dvidends. nterest and

other similar amounts) o « « « = « “ e ne

4 Income from nvestment of tax-exempt bond proceeds . . ®

5 RoyallleSe « v c ¢ o o o o e o 0 o 0 s o

8a Grossrents

b Less: rental expenses .

¢ Rental mcome or (loss) . . .

d Netrental income or {(10ss) « v v o o o « &«

7 a Gross amount from sales of

() Other

assets other than inventory .

b Less. cost or other basis
and sales expanses . . .«

¢ Gain or (loss)

dNetganor(loss)e « « ¢ « o s 200 a v

8a Gross mcome from fundraisng events
(not ncluding. 3

of contrbutions reported on hine 1c¢).
SeePartiV, line18. . . . . ... ... a

b Less:drectexpenses « « « = v v 0 4 b

¢ Netincome or (loss) fromfundrasingevents « « v v o« » . ®

9 a Gross income from gaming activies.
SeePartiV,fine19. . . . . .. ... a

b Less: drect expenses

¢ Netincome or (loss) from gaming activities

10 Gross sales of nventory. kess returns
andallowances . . .....¢... ..t

12 Total revenue. See instructions - « « . .

2,315,042,

BAA

TEEAD109 07/08A11

Form 990 (2011)



Form 990 (2011) JUDAICASITE INC 31-1740350 Page 10
IPan X | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all colimns.

AB othar organizations must complete column (A) but are not requirad to complate columns (B), (C), and (D).

Check if Schedule O contains a response to any questoninthis PartlX « v v v v o v 0 o v “ s e e s s e ae e sea .o n
. . (A) ®) ©
Do not include amounts ri on lines Total expenses Program servce Management and Fundrasing
8b, 7b, 8b, 8b, and 10b of Part VBL expenses general expenses expenses

1 Grants and other assslance to governments
and organizations n the United States. See
PannlV,lne?21 . . . .. e v s e s e e s

2 Grants and other assstance to ndviduake n
the United Siates. See Part IV, ne 22 . . . . .

3 Grants and other assistance 10 governments,
organizations, and indwviduals outside the

Unred States. See Part V, lines 15 and 16. . . 2,225,800. 2,225,800.
4 Benelds paid to or for members. « . . . PR
5 Compensation ol curent ollicers, drectors,

trustees, andkey employees « « ¢ ¢ « ¢« ¢ o ¢ &

8 Compensanon not included above, to
disqualfied persons {(as defined under
section 4958(1)(1)) and persons descrnibed
insection 4958(cX3XB)s « ¢+ « « « ¢ e a0 a .

7 Other salaries andwages. « « - « .« . e

Penswon plan accruals and contrbutions
(include section 401(k) and section 403(b)
employer contributions)e « » ¢ o « ¢« s o 0 s s o

8 Otheremployeebenefits » - ¢ « ¢ e e v o 0 v
10 Payolltaxes « ¢ « o = = & & e e e s e nae s
1% Fees for services (non-employees):

CACCOUMING « « o + s« o s o o oo wsa PPN 5,000. 0. 5,000. 0.
diobbyng.. e et v v e e .
o Piolessional tundraising services See Part IV, ine 17 . .
t Investment managementfees . . . . .. ...
gO0ther. . . . . ..ttt it et i i e
12 Adverisng andpromolion . « « v ¢« o « s s o o
13 Ofliceexpenses « v - v v v e o v nwees
14 Irdormatontechnology « « ¢ « « o ¢ o e o o o «
15 RoyalltleS . v+ ¢ o ¢ v o e st e e e nnnwenns
18 Occupancy. .. .. cessecesaen [N
17 Travel ¢ v vt ettt e o s e ennooasaess

18 Payments of ravel or entertanment
expenses tor any federal, state, or local

publicolficals .« . . .. 0 0t ittt e e
19 Corferences, conventions, and meetngs . . . .
20 Interest. v o o a0 0 0 s o s e e e s e
21 Paymentstoatibates. « « o o ¢ o 0 o o e
22 Deprecation, depletion, and amortizaton. . . .
23 Imswrance . . ..o ... s e s s ae e

24 Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e. K Ine 24e amount exceeds 10%
of tne 25, coumn (A) amount, Ist lne 24e

expensesonSchedule Oy . . . . ... c e
alBﬁN_K_gH_ABgE_:S ____________ 3,165. Q. 3,165. 0.
b_
[
@ ZIIIIITIIIIIIIIIIII
eAllotherexpenses . . ¢ v ¢ s v v v v s n v v
25 Total functional expenses. Add fnes 1 through 24e. . . 2,233,965. 2,225,800. 8,165. 0.

28 Joint costs. Compleie this line only #
the organezation reported n column (B)
jont costs from a combmed educatonal
campaign and lundrasing sokcitation.

Check here »  [] # following
SOP 08-2 (ASC 958-720)x « « « o v v v o o o«

BAA Form 990 (2011)

TEEAO110 0¥28N2



TEEAO111  07/0BM1

Form 990 (2011) JUDAICASITE INC 31-1740350 Page 11
[Part X_[Balance Sheet
A) (B8)
Beginning of year End of year
1 Cash —non-interesk-bearng e « « « o v - 0 o o v e e e et aae e ee. 235,341.1 1 316, ,418.
2 Savngs and temporary cashinvesiments « « o « o = e ¢ c o s e o s o o n a s o . 2
3 Piledgesandgantsrecevable,net. « v o ¢t ot i i i ittt it et e 3
4 AccountiSrecenablo,Nelc o« o o « o o o ¢ ¢ o o o s o s s s oo saanoseesons 4
5 Recevables from current and tormer officers, drectors, trustees, key employees,
and highesl compensated employees. Complete Part Il of Schedule L . . « . « . . . 5
8 Receivables from other disqualied persons (as defined under section 4958(1)X1)),
persons descrbed in section 4958(c)}(3)(B), and contributing employers and
sponsorng organzations o section 501(cX9) vobnlary employees” benel iary
A organizatons (See NSITUCHONS)s « « » o o ¢ o e e a o o s o s o s ooesesasss [}
g 7 Notesand bansrecenvable, Nel « o s s ¢ ¢ s o o o e 0 o 0 o s s o o s oeaosaos 7
% 8 Inventones1orsale OT USE « ¢ « o ¢ s s s s 0 s o s o s s aansocescsecnosn 8
s | 9 Prepadexpensesanddeferredcharges « « « ¢ « ¢ ¢ ¢ e o e s e cn v o vaeeas 9
10a Land, buldings, and equipment: cost or other basss.
Complete PantVlol SchedukeD « « ¢« ¢ o 0 o o o o o™ 10a
b Less: accumulated depreciation « « « ¢ ¢ « - o 4 - o 10b 10¢
11 Investments — publicly traded secunities « « « « o « & s s e e s e e e e 11
12 Investments — other secunities. See ParilV,line 11 . o ¢ o ¢« v v o c o 0 c i i u o 12
13 Invesiments — program-related. SeePartdV, fine 11 . ¢ ¢« v o o 0t v e e v 0 v a e 13
14 Intangble assets - « - - - s e s acecesseaea st e e nesaneaannen 14
13 Other assets. See PartlV.lne11 . . . . . s e e e s e e e e e e . 15
18 Totnl assets. Add lines 1 through 15 (mustequatine34) . . ... ... ...... 235,341.1 18 316,418.
17 Accounts payable andaccrued expenses. « o s + « o o v o s s s s s v s 2 nw s 17
18 Grantspayable. « « ¢ « ¢« « o o . & e e e e oo ae e e s s e e s e e e as 18
19 DelermredrovenUe « s o « o s o o s s s o s o 5 o s s o oo assecsssoasea 19
||. 20 Tax-exemptbondl@bilfieS « ¢ o o ¢ ¢ ¢t ¢ ot v v v o e oo s o van c e e 20
: 21 Escrow or custodial account liabikty. Complete Part iV of Schedule D . . . . . . . . 21
1 { 22 Payabks to current and former officers, drectors. trustees. key employees,
% th:asl compensated employees, and disqualdied persons. Complete Partli
M ofSchedulel . . v ot ittt ittt it i et ettt e 22
é 23 Secured mortgages and notes payable to unrelated thirdparties . . . . « . . . . .. 23
S 124 Unsecured notes and bans payable to urwelatedthird parties « . . . . o o ... .. 24
25 Other habilties (ncludng federal ncome tax, payables to related third parties,
and other labihties not ncluded on Ines 17-24). Complete Part X of Schedule D . . . 25
28 Total liabilities. Add Ines 17 through25. . . . . .. - c o0 oo e e ae e e 0.]126 0.
E Organizations that follow SFAS 117, check here » E and complete lines
27 through 29 and lines 33 and 34
§ 27 UnresticledNelaSSelSe o « v o o e o o o ¢ e o oo nooeaoscocencossesa 235,341} 27 316,418.
z 28 Temporarily restricted netassets . « . . « e s e s e e s e s e s s e 28
29 Permanently resyiCIEd NEIASEEIS o o v « « o o o o « o 2 2 s s a s s s s e a oo oa 29
g Organizations that do not follow SFAS 117, check here » D and complete
" lines 30 through 34.
B 130 Caputalstock or wustpracipal or cUmentiundS. « « o e s o o o o o o oo vaee- . 30
x 31 Padtin or capnal surplus, or land, building, orequpmentfund . . . . ... .. .. 31
h 32 Retained earnngs, endowmeni, accumulated ncome, orotherfunds. « . . . . . .. 32
§ 33 Total net assets or fundbaknces. . . . . . c e e c e e e . e 235,341} 33 316,418.
34 Total labilties and net assetsflundbalances .« « o . . . . e e s e a e e e 235,341.134 316,418.
BAA Form 990 (2011)
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Page 12

[Part Xi_JReconciliation of Net Assets

Check d Schedule O contans a response toanyqueston mths PartXl. v v v o o 0 v o o

1 Totalrevenue (mustequal Part VIl column (A). N 12) & ¢ & @ 4 o ¢ e o e o e o s s s o e eoconeeassad 1 2,315,042.
2 Tolalexpenses{mustequal PartiX, column (AL ine 25) « + + ¢ ¢ e ¢« s e s s e e s s s v avsenssccasnsad 2 2,233,965.
3 Revenue kessexpenses.Subtractine 2romne 1. « ¢« v v et ot t e v s e s o recacsancecsaocad 3 81,077.
4 Netassets or lund balances at begnning of year (must equalPart X, line 33, colmn (A)) . = « s e ¢ e e s s e 4 235,341.
5 Other changes n net assets or fund balances (explaininSchedute 0) - .« v e v v v ettt et e vl 5
8 Netassets or lund balances a1 end of year. Combine lines 3, 4, and 5 (must equal Part X, Ine 33,
[ Y ) I I I I N I T R I I I I I s 316,418.
[Part XH JFinancial Statements and Reporting
Check if Schedule O contans a response to any queston M ths Part Xlle « o « « o« « o v a0 e 0 o s 00000 e e e s s n
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOIhzr
it the organization changed ts method of accounting from a prior year or checked ‘Other,” explan
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. + « « « o o o o « » 2a] X
b Were the organization’s linancial statements audited by an independentaccountant? . « = v+ v « s ¢ o s s s o o s = » 2b X
¢ It 'Yes’ to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or comptiaion of its hinancial statemenis and selection of an mdependentaccountant? + « « o ¢ « a2 ¢ o a = & 2¢c X
H the organization changed erther its oversight process or selection process durng the tax year. explain
in Schedule O.
d i 'Yes' to line 2a or 2b, check a box below 10 indicate whether the i nancial statements for the year were ssued on a
separate bass, consolidated basis, or both:
Separate basis EConsoﬁdaled basis D Both consolidated and separate basis
3 a As a resull of a lederal award, was the organezation required to undergo an audt or audits as set forth »n the Single
| Audit ActandOMBC Crcufar A-1332. & & ¢ o vt i i i i it st s et et e e e e e 3a X
; b It 'Yes,’ did the organzation undergo the required audit or audis? Ii the organization did not undergo the requred audit
| or audits, explan why n Schedule O and descrbe any steps taken toundergo such audis « « < o s s ¢ « o o o a o s « 3b
{ BAA Form 990 (2011)
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OMB No 15450047

SCHEDULE A : i
(Form 880 or 890.62) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inmal R:.gnl.": SImroe » Atach to Form 990 or Form 980-EZ > See separate instructions. inspection
Name of the ongari zaton Employers identi icaion numbes:
JUDAICASITE INC 31-1740350

[Parti_[Reason for Public Charity Status (Al organizations must complete this part.) See instruclions.

The organization s not a private foundation because t is: (For Imes 1 through 11, check only one box.)

1

o wnN

A church, convention of churches or assocalion of churches descrbed n section 170(b)1){A)G).

A school described in section 170(b)}{(1){A)(ii]). (Atach Schedule E.)

A hospual or a cooperative hosptal service organization described in section 170(}{(1){A)Gii)

A medical research organzation operated n conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospral’'s
name, city, and state:

D An organization operated lor the benelit of a college or university owned or operated by a governmental ung described in section

170(b)}{1{A)iv). (Compizte Partll.)

] Atederal state, or local government or governmental unit described in section 170(b) (1A} v}
7 ¢ | An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described
in section 170(b)(1){A)(wi). (Complete Part il.)
8 A communtty trust descrbed in section 170(bH{1){A}vi). (Complete Part I).)
9 An organization that normally receves: (1) more than 33-1/3% ol as support from contributions, membership fees, and gross receipts
from activities refated to its exempt funciions — subject 10 certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acqured by the organization after
June 30, 1975, See section 508{a}{d). (Complete Part lil.)
10 An orgamzation organzed and operated exclusively to test for public salety. See section 509{a){4).
11 An organization organzed and operated excluswely lor the benelit of, to perform the functions ol or carry cut the purposes of one or
more publicly supported argamzations described in section 508(a)X 1) or section 509{(a)(2). See section 509(a)(3). Check the box that
describes the type ol supporting organization and complete ines 11e through 11h.
a DTypel b DType i c D Type Il — Functonaly ntegrated d D Type Il — Other
° By checking this box, | certly that the organzzation s not controlled directly or indrectly by one or more dsqualled persons
other than loundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
t It the organization received a written determnation from the IRS that s a Type 1, Type Il or Type Il supporing organzation, D
Check thiS DOX « = » v e ¢ ¢ e 0 ¢ o o o o e s s e e oo v anssannsvosmsoesnssosacassosocnss c e s e e aa e
] Snce August 17, 2006, has the organization accepted any gift or contribution trom any of the followmng persons?
Yes | No
(i) Aperson who dwectly or indrectly controls, ether alone or together with persons described in (i) and (ii})
below, the governmg body df the supported organzation? . « « ¢ ¢ ¢ ¢ o o o & e s e m e s s e s e 119 ()
(i) Atamily member of apersondescribedin(labove? . .+ . o .ttt it s s i et e s e Hg (i)
@iti} A 35% controlled entity of a person described n (Dor (n)above? . . . . . . .. e o s e s e e s e s 11 g @ii}]
h Provide the loflowing information aboul the supported organzation(s).
@ Name of supported D EIN §® Type df organizalion 69 is the 08 O you notdy i) Is the G Amount of support
orgarnizaton {described on hnes 1-9 orgamzaton in the m ol n
above or IRC zechon coluren @ hsed m calumn @ of cclumn §
(co instiucGanse)) your governing your suppon? onganzed n 1he
document? us?
Yos No Yos No Yeos No
(A)
(8)
€}
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 JUDAICASITE INC 31-1740350 Page 2
[Part i JSupport Schedule for Organizations Described in Sections 170(b)()(A(V) and 170D)(1HAY(vD)
(Complete only § you checked the box on Ine 5, 7, or 8 of Part | or 1 the organzaton lailed 1o qualfy under Part flL. If the
organization faiks to qually under the tests fisted below, please complete Part HiL)
Section A. Public Support
mi:nd;r:ienﬂ)w {or tiscal year (=) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 ) Total

1 Gilts grants, contnbutons, and
membership lees receved (Do not

include any ‘unusual grants’) - . . - §1,354,049.]1,900,883.11,043,107.11,797,769.12,315,042_} 8,410,850.

2 Taxrevenues levied tor the
organization's benelit and
either paid to or expended
onitsbehat . . . .......

3 The value of services or
facilties fumished by a
govemmental unit 1o the
organization without charge. . «

4 Total Add lines 1through3 . . |1,354,049.]1,900,883.11,043,107.11,797,769.12,315,042.1 8,410,850.

5 The poriion d total
contrbutions by each person
(other than a govemmenta!
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown online 11, comn (1) . .

8 Public support. Subtract Ine 5

fromine 4 « v c o v o v oo o= 8,410,850.
Section B. Total Support
et Jvg Lor hacal year (e) 2007 (b) 2008 () 2009 (d 2010 (e} 2011  Toral

7 Amountsfromined ......}1,354,049.]1,900,883.]1,043,107.]11,797,769.12,315,042_.] 8,410,850.

8 Gross income trom nterest,
divdends, payments receved
on securtees loans, rents,
royalties and income from

similar sources « + « « . ‘e 132. 1,059. 311. 1,502.

9 Netincome from unrelated
busness activities, whether or
not the business 1s regularly
carriedon ... ..

10 Other ncome. Do not nclude
gamn or loss from the sale of
capial assets (Explan n
PartlV)) . ... oo i v oo

11 Total support. Add Ines 7

thoughi10........... 8,412,352.

12 Gross receipts from related activities, elC (SEE INSHUCHONS) + « « o o o « ¢ s o o o s s e e v o o a s s o snaesaesa I 12

13 First tive years. li the Form 990 ts for the organization’s [rst, second, thrd, fourth, or fdth tax year as a section 501(c)(3)
orgamization, check this box and stop POre . . v o v v et v e e et e e e s n s e aaae s e s e e e me s

Section C. Computation of Public Support l-’ercentage

14 Pubkc support percentage lor 2011 (lne 8, coumn (I) dvidedbyline 11, column{l)) . . . ¢ ¢ ¢ ¢« i ¢ o ¢ a0 v v v =™ 14 99.

15 Publkc support percentage trom 2010 Schedule A, Partll, fne14. . .. ... .. s b e e e s s e s e e e 15 99.

16a 33-1/3% support test — 2011, lf the organization dd not check the box on hne 13, and the ne 14 15 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizatton « « + + o v o ¢ & = & s e e e e e s e e

b 33-1/3% support test — 2010. li the organization did not check a box on line 13 or 16a, and Ine 15 is 33-173% or more, check this box

and stop here. The organization quakfies as a publicly supportedorganization « « ¢ v« o o c o o o 0 o o = [ e s se e

17 a 10%-tacts-and—circumstances test — 2011. I the orgamization did not check a box on line 13, 16a, or 16b, and hne 14 5 10%
or more, and i the organization meets the Yacis-and-crcumstances’ test, check this box and stop here. Explan n Part IV how

the organization meets the ‘lacts-and-circumstances’ test. The organization qualilies as a publly supported organization « « v « ¢ ¢ o «

b 10%-tacts-and-circumstances test — 201Q. If the organization did not check a box on line 13, 16a, 16b, or 17a. and ne 1515 10%
or more, and if the orgaruzation meets the Yacts-and-crcumstances’ tesi, check this box and stop here. Explan n Part IV how the

organization meels the Tacts-and-crrcumstances’ lest. The orgamzation qualiies as a publicly supported organization . « . . o v . o . &

.>
18 Private foundation. # the organzaton did not check a box on ine 13, 16a, 16b. 17a, or 17b, check ths box and see nsiructions « « . . . ®» H

BAA Schedule A (Form 980 or 990-EZ7) 2011
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Schedule A (Form 990 or 990-E2) 2011 JUDAICASITE INC 31-1740350 Page 3
[Partill_]Support Schedule for Organizations Described in Section 5002)(2)

(Complete only if you checked the box on Ine 9 of Part | or il the organization failed to qualty under Part il lf the organization fails
to qualidy under the tests listed below, please complete Partil.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {H Tota!
1 Gilts. grants, contrbutions
and membershp lees
receved. (Do not inchude
any ‘'unusual grarts.’). « « + . .
2 Grossrecepts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activdy that is
related to the organization’s
L@ eXeMpl pUrPoOSe « o » o o
3 Gross receipts from actwities
that are not an unrelated rade
or busness under section 513 .
4 Taxrevenues levied for the
organization’s benefit and
etther paid 10 or expended on
itsbehatf + « « ¢« c 00 e a0
5 The value of services or
facilties lurmished by a
govemnmenial s to the
organization without charge. . .«

8 Total Add Ines 1 through 5 . .
7 a Amounts ncluded on Ines 1,
2, and Jrecewved trom
disqualfedpersons . . . . ..

b Amounts ncluded on Ines 2
and 3 recewned lrom other than
disqualiied persons that
exceed the greater of $5,000 or
1% of the amount on lne 13
fortheyear. « v ¢ ¢ ¢« « o s o«

cAddimes7aand7b ... ...

8 Public support (Subtract Ine
Jciromine8.) . . ... . ...

Section B. Total Support
Calondar year (or fiscal yr beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amountsfromine6 ......
10a Gross income trom nterest,
dwvdends, payments received
on securities loans, rents,
royalties and income from
SIMIBr souUrces + « « « o « o« »
b Unrelated busness taxable
income (less section 511

laxes) Irom businesses
acquered after June 30, 1975 . .
¢cAddlnesi0aand10b . .. ..
11 Ne income fom unrelated busimess
actvtes not included n kne 10b,
whether or not the business is
regiladycaniedon . . .. .. ..
12 Other ncome. Do not include

gain or loss from the sale of
gapn'a‘} z):ssels {(Explan n

13 Total support. (Mdins9, toc, 11, d 12)

14 First five years. Ii the Form 890 is ior the organization’s frst, second, thrd, lourth, or {th tax year as a section 501(c}3)
organization, check ths boxandstophere. . . . . .. ... .............. s s s 4 s s o s e s s e e s s s a s e s s s s as » n
Section C. Computation of Public Support Peteentage
15 Pubtc support percentage lor 2011 (Ine 8, column () dvided by line 13, column () . & & ¢ v ¢ o i e et v 0 v n n s 15 2
18 Pubtc suppost percentage lrom 2010 Schedite A, Partllbne15. . . . . < o o o v v 0o @i e e v ot e ons 18 3
Section D. Computation of Investment Income Peteentage
17 Investmeni ncome percentage for 2011 (line 10c, cohmn {I) dvidedbylne 13, column(B). . ¢« « & ¢ ¢ ¢t 0 ¢ ¢ ¢ o o 17 ?
18 Investment ncome percentage from 2010 Schedule A, Partlllb ne17 . . . . . . . . .. oo ... s e e e e 18 2
19a 33-1/3% support tests — 2011. li the organzation did not check the box on tine 14, and ine 15 s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organzation qualtes as a publcly supportedorganizaton « « « o o o o ¢ o & > D
b 33-1/3% support teata — 2010. {f the organization did not check a box on Ine 14 or line 19a, and Ine 16 is more than 33-1/3%, and
line 18 5 not more than 33-1/3%, check this box and stop here. The organzation qualtes as a publicly supported organzation . . . . . . »
20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 18b, check this box and 566 INSTUCHIONS. « « o o « o o » - & » H

BAA TEEAMO3 052511 Schedule A (Form 990 or 9G0-EZ) 201i



Schedule A (Form 990 or 990-EZ) 2011 JUDAICASITE INC 31-1740350 Page 4
[Part V_JSupplemental information. Complete this part to provide the explanations required by Part I, ine 10,
I(Dsan I, line 17a o)r 17b; and Part lil, line 12. Also complete this part for any additional information.
ee instructions).

BAA Schedule A (Form 990 or 990-E7) 2011
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o R OB No 15450047
%ﬁ%&yfmn Supplemental Information to Form 990 or 980-EZ 2011

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open to Public
el Pt Sarece | > Attach to Form 990 or 990-EZ. Inspection
Nare of the arganeation Enpk iderii Scaon b
JUDAICASITE INC 31-1740350
Pt VI, Line 12 THEY MAKE THEIR TAX RETURN AVAILABLE ONLINE - GUIDESTAR.COM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4301 OW14M1 Schedule O (Form 980 or 880-EZ) 2011




