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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

ONB No. 1545-0047

2012

(except black lung benefit trust or private foundation) "
Department of tho Tre: Open to Public
I Foveros SerosY » The organization may have 1o use a copy of this refum lo satisfy slate reporting requrements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Chock d appcadlo C Name of organzaton  JUDAICASITE INC D' employer identification Rumber
Adadross chango Doing Busmess As 31-1740350
Name chango Number and stroot (or P O box f mad 1s not defrvered to stroet addr) Room/sutto E  Tolephono number
Intial return 1755 EAST 14th STREET (718) 375-9487
Tormmnated City town of country State ZIP codo + 4
Amended retum BROOKLYN NY 11229 G Grossrecepts $1,958,465.
Apphcation pend:ng F Name and address of pnncipat officer H(a) Is this a group rctumn for atfisatos? HY&, No
H®)
MARCELO JASKI 1755 EAST 1478 STREEE? New York NY 11229 ;}';’h“’!;“‘u";‘,:?mg’mmﬂ Yes No
| Tacexempistatus X [50103) | [501(e) ( )* (nseano) | [4sa7a)nee | 527
J Website: » N/A H{c) Group exemption number >
K Form of org; P(If‘ P l lesl l lAssocubon I IO!hv_‘r> rLchdmea!nn 2000 —IM Stato of legal donmcle NY
{Part! |Summary
1 Bnetly describe the organization's mission or most significant activittes: SUPPORT JEWISH EDUCATION,
@ JEWISH CULTURAL AND RELIGIOUS ACTIVITIES _ _ _ _ _ _ _ __ _ _ __ ___ _ _ _ _ . ______
=1
€| T L __
2| 2 Check this box > if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
[
S| 3 Number of voung members of the governing body (Part Vi, linet1a). - . . . . . . . . ... ... ... ... 3 3
: 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . . . ... .. ... q 3
§ § Total number of individuals employed in calendar year 2012 (PartV,lme 2a) . . . . . . . . . . .. ... .. 5
Z| 6 Totalnumber of volunteers (estimatefnecessary) . . . . . . . . . ... .. L oo 6 0
<| 7a Total unrelated business revenue from Part VIl column (C), N 12 . . .« « .« o o v v vt e i et 7a
b Net unrelated business taxable mcome from Form990-T, fine34. . . . . . . . . . . . ... . ... .. .. 7
Prior Year Current Year
® 8 Contnbutions and grants (PartVill,lineth}. . . . . . . . . .. ... .. .o L. 2,315,042. 1,958,465.
2| 9 Programservice revenue (PatVHLIIne2g) - - . - - . .« . . ..o ool
% 10 investment income (Part VIII, column (A), lines 3,4,and78) . . . . . . . . . . ... ...
& | 11 Other revenue (Pant Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A), ine 12) . . . . . 2,315,042. 1,958,465.
13 Grants and similar amounts paid (Part IX, column (A). lines1-3) . . . .. . ... ... .. 2,225,800. 1,684,000.
14 Benefits paid to or for members (Part IX, column {(A).hne4) . . . .. .. ... ... ...
° 15 Salanes, other compensation. employee benefits (Part IX, column (A}). ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . . . .. .. ...
'% b Total tundraising expenses (Part IX, column (D). line 25) > 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24p). T . - -+ - - - -+ . . 8,165. 7,668.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), g .. 2,233,965. 1,691,668.
.| 19 Revenue less expenses. Subtract line 18 fromline 12 . [ . J. T = VED .. 81,077. 266,797.
Eg g’ O Beginning of Current Year End of Year
;5 20 Totalassets (Part X, line16) . . . . . .. ... ... J.f. .00% o 316,418. 583,215.
:'Z 21 Total liabities (Part X,ine 26) - - - . - - . . . . . . A S O A | o
i 22 Net assets or fund balances. Subtract ine 21 from line 20 . OQHPA. > . D‘Q 316,418. 583,215.
{Partll _|Signature Block 2L N [T ~]
Under pe! of perury. | doclaro that | have d thisf m:ﬁ ng ,,mmwwsmmuww belif. it s true. correct. and
complete Declaration o]_ps‘pamr (other than officer) s on afl inforgjatiop of whech prep: has any & ek
A o nl (W)
Vool P\ \ oV [ DAl AO VS,
Si gn Signaturo of ofhcer . & Date \
Here p MARCELO JASKI
Typo or pnnt namo and tile N\
Prnt/Typo preparer s namo Preparer’s signaturo Date Check M‘ PTIN
Paid PESACH WOZNICA PESACH WOZNICA 07/08/13 soli-employod P01530619
Preparer [fmsname * PESACH WOZNICA CPA
Use Only |emsadwess ™ 3300 STEELES AVE W. STE 201 Firms EIN >
CONCORD ON L4K 2Y4 Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . .. .. .. ... ..... [x [ Yes ] ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 91(2012) JUDAICASITE INC 31-1740350 Page 2
{Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse toanyquestioninthusPartlll. . . . . . . . . ... ... ... ..., D
1 Bnefly descnbe the organization's misston:

SUPPORT JEWISH EDUCATION,

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

FOM 90 0r 980-EZ7. - « - o o e e e e e e e e e e e e e e e e ['_'] Yes [x] No
It Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes EI No

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

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 1,691,669. includnggrantso! $ 1,684,000. )(Revenue $  1,958,465.)

| 4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ inctuding grants of $ ) (Revenue $ )
4 e Total program service expenses > 1,691,669.
‘ BAA TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012)  JUDAICASITE INC 31-1740350 Page 3

|Part IV |Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

20

Is the organizaton descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,  complete
SCheGUIB A- - - - o o e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . . . . . . . . . . ..

Did the organization engage in direct or indirect political campaign activities on behait of or th oppostiion to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . . . . . . e e

Section 501(c)(3) organizations Did the organization ergage in iobbying activities, or have a section 501(h) election
in effect dunng the tax year? #f Yes,'complete Schedule C, Partll . . . . . . . . . . .. . ... .. ...

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes, complete Schedule C, Part it . . . . . .

Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If ‘'Yes, ' complete Schedule D.
Part . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or histornic structures? /f 'Yes, complete Schedule D, Partll . . . . . . . .. . . ... ...

Did the organization maintain cotlections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part ll. . . . . . o o i i i i e i e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, hine 21, tor escrow or custodial account liabiiity. serve as a custodian
for amounts not kisted in Part X; or provide credit counseling, debt management credit repair, or debt negotation
services? If 'Yes,'complete Schedule D, PartIV . . . . . . . . . . . i e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... .. ... ...

If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedute D, Parts VI, Vil, Viil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
Vi

A2 Y

b Dud the organization report an amount for investments — other secunties 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Pant X, ine 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . . . ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, PartVill . . . . . . ... . ... ... .. ...,

d Dud 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, line 167 If Yes,’complete Schedule D, Part IX . . . . . . . . . . . o o i i i i i e e e e e e e

e Did the organization report an amount for other iabilities in Part X, line 25? If Yes, complete Schedule D, Part X . . . . . . .

f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f Yes, complete Schedule D, Pant X . . . . .

a Did the arganization obtain separate, independent audited financial statements for the tax year? /f Yes, complete
Schedule D, Parts XI, and XH. . . . . . . ¢ o o o i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered No'to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . .. ..

Is the organization a school described in section 170(b){(1)}(A)()? /f 'Yes,'compiete ScheduleE. . . . . . . . . . .. . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Il 'Yes, complete Schedule F, Partstand IV . . . . . . . . . . . . . . it

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Partsitand IV. . . . . . . . . . . ... .. ...

Dud 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? /f ‘Yes, complete Schedule F, Partslifand IV . . . . . . . . . .. ... ...

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? /f Yes, complete Schedule G, Part | (see instructions) . . . . . . . . . . . . . .. ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
tines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . . i e e e e

Did the organization report more than $15,000 of gross ncome from gaming activities on Part VI, iine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . . . . . .. .. ...
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . ... ..

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢ X
11d X
1le X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 1213112
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Form 990 (2012) JUDAICASITE INC 31-1740350 Page 4

{Part IV [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), line 1? /f Yes,'complete Schedule |, Partstandll . . . . . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,’complete Schedule |, Parts land il . . . . . . . . . . .. . . ... ... ..., 22 X
23 Did 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
SChedUIe J . . - o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an oulstandmg pnncipatl amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, "answer lines 24b through 24d and
complete Schedule K. If NO,GOIOIINE 25. . . . . o o o i i it et e e i e e e e e e e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taX-eXeMPEDONAS?. . . . . o o i i i it e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) orgamzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes, complete Schedule L, Part! . . . . . . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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] . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a toan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? ¥ ‘Yes, complete Schedule L, Partll. . . . . . . 26 X
‘ 27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
‘ contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
| of any of these persons? If 'Yes, complete Schedule L, Partlil . . . . . . . . . .« . . o i i i i i it e 27 X
; 28 Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, Part IV
| nstructions tor applicable filing thresholds, conditions, and exceptions): _
| a A current or former officer, director, trustee, or key employee? If 'Yes, ‘complete Schedule L, PartivV . . . . . . . . . .. .. 28a X
|
3 b A family member of a current or former officer. director. trustee or key employee? If 'Yes.' complete
‘ Schedule L, PartIV. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28d X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ‘complete Scheaule L, Parttv . . . . . . . . .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes.’complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f Yes,'complete Schedule M . . . . . . . . . . . L i e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If Yes, complete Schedule N, Partt. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,  complete
Schedule N. Partll . . . . . . . . o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity dlsrg" arded as sepa:ate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes,' complete edutle R, Part] . . . . . . . . . e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes, complete Schedule R, Parts Il Ili, IV,
andV,INe T . . o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e M X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . ... .. ... 35a X
b It ‘Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? Iif 'Yes, complete Schedule R, PartV, tne2 . . . . . . . . . . . . ... .. 35b X
Section 501{c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
: orgamization? If Yes, complete Schedule R, Part V. line2 . . . . . . .« . o i i i i e e e e e e 36 X
| Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that is
treated as a partnership for federa! income tax purposes? if Yes, complete Schedule R.PartVI . . . . . . . . . ... ... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to comptete Schedule O . . . . . . . . . . . . .. .. L Lo oo e 38 X
BAA Form 980 (2012)
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Form 990 (2012)  JUDAICASITE INC 31-1740350 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPantV . . . . . . . . . . . . .. .. . .. . e f_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- d not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicabte . . . . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pRze WINNErs? . . . . . . . . . . L . i i i it e e e e e e e e e 1e¢| X
2 a Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b If at least one is reported on line 2a, did the orgamzation file all required federal employment tax retums? . . . . . . .. .. 2b
Note. It the sum of ines 1a and 2a ts greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No, provide an explanationin Schedule O. . . . . . . . . . .. .. .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country. »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . ... . 5a X
b Did any taxable party notity the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. Sb X
c if 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 0 . i 0 it it e e 5¢
6 a Does the organzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chamtable contrbutions? . . . . . . . . .. .. ... ... ... .. 6a X
b If Yes,’ did the orgamzation include with every solicitation an express statement that such contnbutions or gfts were
nottax deductible? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
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 contnbution and partly for goods and -
services provided O the PAYOT7. . . . . . & L o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b It Yes.’ did the organization notfy the donor of the value of the goods or services provided? . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was required to file
oY1 TR - ¥ 7 7c X
d It 'Yes," indicate the number of Forms 8282 filed duringtheyear - . . . . . . . ... ..... | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?. . . . . . . . . 7e X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the orgarzation recefved a contribution of qualilied intellectual property, did the organization file Form 8899
asrequired? . . . . L L. L L L e e e e e e e e e e e e e e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C7 . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany ime dunn@the YEar? . . . . . . . . . o i i i i i i it e st e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . . . .. ..o e .. 9a X
b Did the organization make a distribution 1o a donor, donor advisor, orrelatedperson? . . . . . . . . . ... . .. ... .. 9b X
10 Section 501{c)(7) organizations. Enter:
a Iniration fees and capital contnibutions included on Part Vill,ine 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceivedfromthem ). . . . . . . ... L. Lo oo L., 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. is the organization filing Form 990 in ieu of Form 10417 . . . . . . . . 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue quahfied heaith plans in more thanonestate? . . . . . .. .. .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is ficensed to 1ssue qualified healthplans . . . . . . . .. ... ... . 13b
¢ Enter the amountofreservesonhand . . . . . . . . .. . ... ... ... L. .. 13¢
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . .. . . . o . . . . 14a X
b If 'Yes, has it fited a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . . 14b

BAA TEEAQ105 08/08/12

Form 990 (2012)




Form 990 (2012) JUDAICASITE INC 31-1740350 Page 6

[Part VI_|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.
Check if Schedule O contains a response to any questionmnthisPart Vi . . . . . . . . . .. ... .. o o e ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voung members of the governing body at the end of the tax year. . . . . . 1a 3
i there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voling members included in line 1a, above, who are independent . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emplOYEe7 . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 2 X
3 Dud 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 otherperson? . . . . . .. ... ... .. 3 X
4 Dud the organization make any significant changes to its goverming documents
since theprior Form 990 was filed?. . . . . . . . . . . . . L L e e e e e e e e e e e e e e e 4 X
S Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 0Oud the organization have membersor stockholders? . . . . . . . . . . . . i ot i it e et e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more
membersof thegoverning body? . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . . .. . .. i i i e e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThEegOVeMING BOCY? . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ba X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . .. . ittt 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If 'Yes, provide the names and addresses in Schedule O . . . . . . . .. .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . .. ... .. . 10a X
b if ‘Yes,’ did the organization have wrilten policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization’s exempl pUPPOSES?. - . . - . . . . . L L L L i e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 980 1o ali members of s governng body before fiingthetorm? . . . . . . . . . . . . f1a) X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wniten conflict of interest policy? If No.’gotoine 13. . . . . . . . . . v i v v i v i v o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
WCONMCIS? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule Ohow thisisdOne . . . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . . . . . . . L L L e e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. ... ... .. .. 14 X
15 Dud 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 decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. .. .. ... .. .......... 15a X
b Other officers of key employees of theorgamzation. . . . . . . . . . . . . . o i i i i it ittt e e e e e e e e 15b X
If 'Yes'to hine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentify duringthe year? . . . . . . . . . . . L L e e e e e e e e e e e e e e e e 16a X
b it Yes,' did the organization follow a wntten policy or procedure requiring the arganization 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?. . . . . . . . . . . . . . ... ... ... ... 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be led »

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

D Own website El Another's website E Upon request I:l Other (explain in Schedule O)

19 Descrbe in Schedule O whether {and if so, how) the organzation makes its governing documents. conflict of interest policy, and financial slatements avaiable to
the public dumng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
* Marcelo Jaski 1755 East _14th Street New York NY 11229 (718) 375-9487

BAA TEEAD106 03/08/12 Form 990 (2012)




Form 990 (2012) JUDAICASITE INC 31-1740350 Page 7

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

Check if Schedule O contains a response to any questioninthisPart VIl. . . . . . . . . . . . ot i it i it it it e e D
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
orgamzation’s tax year.

® |jst all of the or%a_nization'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.

® | st all of the orgamzation’s current key employees, if any. See instructions for definition of key employee.’

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

® 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.

® List all of the orgamzation’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; institulional trustees, officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (do not chock moro than (D) (E) (2]
Namo and Trtle ono box undess person is both an 1abl $abi
™ r:):;ﬁ otficer and a drectorArustoc) comg:nsahonohom conzznsahono!mm M‘E‘s‘?ﬂm‘;lgdm'
wook (list TSTOT = = the omgar retated organizations compensaton
awhous (R S| 21 L1518 Z1 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
tor retated ggga‘<‘§z§§ orgaruzation
organiza- | 3 g_ Elq|g8|e2 2 and rolated
uons §3|8 218a orgamzations
wies | g|2| |8] 3
kno} HEEER
o § é
Q
_(1_MR. MARCELO JASKI ___ _ | _2.00
DIRECTOR X 0. 0. 0.
@» ] o
e ] _—
- ] ————
s ] e
e ——
e _ ] ———
e ———
e ] ———
Lo ] e
o ] -
v -
8y ] ——
a ———_

BAA TEEA0107 1217/12 Form 990 (2012)



Form 990 (2012) JUDAICASITE INC 31-1740350 Page 8
| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) C)
S X, £ 13 n s an ponauo PDﬂil.blO
Name and tio n;':'e . °ﬂ""°'__"“d mmm) c%r'r:gnsaqm bf(rmom h: trom m&m";gm
ttary R 3 2217 133]8 (W.oHOBMISS) | " (W-201003 MISC) from the
fo'rs |S_;l H =4 B & g = orgaruzation
wed B g =218 R and retated
oganea B 2 2] |2 %3 organzations
- fons g = S §
betow & § o &
dotted 3l & Z
§no} 8 s
Q‘
as e ____ B D
e ______4___
W _ o ___4___
18
e __ 1-__
w ] —_———
e _________] o
ev o ___ o
ey ______] o
e _—
ey _____] o
esS o _____J o
1bSub-total. . . . . . .. ... e > 0. 0. 0.
¢ Total from continuation sheetstoPart Vil,Section A . . . . . . .. ... .. >
dTotal(addlinestband1c) . . . . . . . . . . . o .. i > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? it 'Yes, complete Schedule J1or such inOvidual - . . . . . . . . . .« o it i it e e e e e e e e 3 X
4 For any indmvidual listed on line 13, s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f Yes' complete Schedule J for

SUCRINAIVIOUA! - - - - - < & o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual

for services rendered to the organization? If 'Yes,'complete Schedule J for suchperson . . . . . . . . . . . ... ... ... 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 Report compensation for the calendar year ending with or within the orgamization’s tax year

(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensaton from the organization ™

BAA TEEA0108 01/24/13 Form 990 (2012)



Form 990 (2012)  JUDAICASITE INC 31-1740350 Page 9
[Part VIil | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . .. . .. ... ... ... ... ... l___]
(A) ®) € (D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512,513, or 514
g Ez' 1a Federated campaigns . . . . . 1a
s § b Membershipdues . . . . . . . 1b
E_" 3| cFundrasingevents. . . . . . . 1c
G 3| d Related organizations . . . . . 1d
g E( e Government ants (contibutions) . . | fe
- 4
§ $ 1 A other contmbutions, gifts, grants, and
ES similar amounts not inciuded above . . | 11| 1 958 465.
-3 % g Noncash contrbutions included intns 1a-1t §
S| hTotal Addlnesta-1f . ... ..... ... ...... *| 1.958,465.
= Business Code
w
i 2a
a2yt e
s b
2 _________________
&l ¢ _ _ o _______
S d
- R
o f All other program service revenue . . .
a g Total. Addtnes2a-2f . . . . .. ... ......... -
3 Investment ncome (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... ... >
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalies. . . . . . . . . . i i e e >
{1} Roal (n) Personal
6a Grossrents . . . ..
b Less. rental expenses
¢ Rental tncome or (loss) . -
d Netrentalincomeor(loss) . . . . . . . ... ... ... >
7 a Gross amount from sates of @) Socuros fu) Other
assets other than inventory
b Less cost of other basts
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). . . . . . .. ... . -
w| B8a Gross income from fundraising events
= (notincluding. $
E of contributions reported on line 1c).
; SeePartiV,line 18. . . . . . . . .. a
= b Less directexpenses - . . . . . .. b
°© ¢ Net income or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities.
SeePartiV,line19. . . .. .. ... a
b Less. directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activittes . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . . . . ... ... a
b Less:costofgoodssold . . . . . .. b
¢ Net income or (loss) from salesof inventory . . . . . . . >
Miscellancous Revenue Business Code
a
6
c__
d Allotherrevenue . . . . . . . .. ..
e Total. Addlines11a-11d. . . . . . .. . .. ... ... >
12 Total revenue. See instructions . . . . .. . ... ... *| 1,958,465.

BAA

TEEAD109 12/17/12

Form 990 (2012)




Form990 (2012)  JUDAICASITE INC 31-1740350 Page 10
|Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check i Schedule O contains a response to any question INthis Part IX . . . . . - . . . v v v v e v v i e e mee en e I
Do not ncl . rted on lines 6b. (A) ® (9] D)
notnclude amounts reported on hines 60, Total expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Vill

1 Grants and other assistance to govemments
and organizations in the United States. See
PartiV,lne2t . . . . . . . .. .. .. ...

2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Par IV, lines 15and 16 . . 1,684,000. 1,684,000.

4 Benefits pard to or formembers. . . . . .. .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

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. . . . . . . . ...

g Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions). . . . . . . .. . ..

9 Otheremployeebenefits . . . . .. ... ..
10 Payrollitaxes . . . . . . . ... .. ... ..
11 Fees for services (non-employees).

expenses general expenses expenses

CAccounting . . . . . .. ..ol o oo 5,000. 0. 5,000. 0.
dlobbying. . .. ...............
e Protessional fundrarsing semices. See Par IV, line 17 .
f Investment managementfees . . . . . ...

g Other. {li ine 119 amt exceeds 10% of Gine 25, col-
umn (A} amt, hist fine 11g expenseson SchQ) . . . .
12 Adverising and promotion . . . . . . . . ..

13 Officeexpenses . . . . . . ... ... ...
14 Informationtechnology . - . . - . . - . . . .
15 Royalties. . . . . . .. .. ... ... ...
16 Occupancy. . . . . . . . ... .. .. ...
17 Travel . . . . . . .. ... Lo o

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

Conferences, conventions, and meetings . . .
Interest. . . . . . .. ... ..

19
20
21 Paymentstoaffihates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . .
23
24

Insurance . . . .. ... ... .. ...

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e

expenses on ScheduleO.) . . . . . .. ...
:_BA_NK_C_HABG_E_S ____________ 2,668. 0. 2,668. 0.

T m—mme

4 o ___

eAllotherexpenses . . . . . . . .. .. ...
25 Total functional expenses. Add lines 1 through 24e. . 1,691,668. 1,684,000. 7,668. 0.

26 Joint costs. Complete this hine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soficitation
Check here » [ ] i following

SOP 98-2 (ASC 958-720). . . . . . . .. ..
BAA TEEAD110 12/18/12 Form 990 (2012)




FO"“‘990(2012) JUDAICASITE INC 31-1740350 Page 11
{Part X _[Balance Sheet
Check if Schedule O contains a response to any QUESioN INtIS Pt X . . . . . . . . . vt vt it e e e e e e e e e e e e e e D
__(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . .« o v it vt vt v e 316,418.] 1 583,215.
2 Savings andtemporarycashinvestments . . . . . . . . . .. ... oL 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... L L. 3
4 Accountsreceivable,met . . . . . . . . L L L L. e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part i1 o Schedule L - o o - e e ... 5
6 Loans and other recervables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contribuling
employers and sponsoring organtzations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of SchedutelL . . . . . 6
g 7 Notesandloansrecewvable,net . . . . .. ... ... ... ... . 0., 7
§ 8 Inventonesforsaleoruse . . . . . . . -« . o o i i e e e e e e e e e e e 8
I] 9 Prepadexpensesanddeferredcharges - - . « - - « . . it a e e 9
10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of ScheduleD . . . . . . ... ... 10a i
b Less: accumuiated depreciation . . . . . . .. .. .. 10b 10¢
11 Investments — publiclytradedsecurites . . . . . . . . .. .. ..., 11
12 investments — other secunties. See Part V. line 1y . . . . ... .. ... ..... 12
13 Investments — program-related See PartiV,hne11 . . . . . .. ... ... .. .. 13
14 Infangibleassets. . . . . . . . . L e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . ... ... ............... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . .. ... ... 316,418.] 16 583,215.
17 Accounis payable and accrued eXpenses. . - . . . - . - . . .. e a e . ... 17
18 Grantspayable. - . . . . . . . . L e e e e e e e e e 18
19 Defermedrevenue . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 19
L] 20 Tax-exemptbondliabihies . . . - . . . . . ... ... ... ... 20
'A 21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers. directors, trustees,
:. key employees, hl?hesl compensated employees, and disqualified persons. -
LS Complete Partllof Schedule L. . . . . . . . . . . .. ... 22
'E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . ... 23
S| 24 Unsecured notes and {oans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on ines 17-24) Complete Parn X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .. ... ... ... 0.]26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
F fines 27 through 29, and lines 33 and 34.
A1 27 UnrestnctednetassetS. . . . . . . . oot ittt e 316,418.]| 27 583,215,
§ 28 Temporarilyrestnctednetassets . . . . . . . . . . .. ... Lo o L. 28
29 Permanentlyrestnictednetassets . . . . . . . . ..ot e e e e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
i1 and complete lines 30 through 34. )
b | 30 Capnal stock or rust pnncipal, or cumrentfunds . . . . . . . ... ... 30
8 31 Paud-in or capial surplus, or land, butlding, or equipmentfund . . . . . . . . . . .. 31
'5 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
Nl 33 Totalnetassetsorfundbalances. - . . . - v v v v v i v i et et e 316,418.] 33 583,215.
g 34 Total habilities and net assetsffundbalances . . . . . . . . ... ... ... .. .. 316,418.] 34 583,215.
BAA Form 990 (2012)
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Form 990 (2012) JUDAICASITE INC 31-1740350 Page 12
(Part XI_|Reconciliation of Net Assets
Check if Schedule O contains aresponse to anyquestioninthisPart Xl . . . . . . . . . . . . . .. .. ... rl
1 Total revenue (must equal Part Vill, column (A),inre 12) . . . . . . . . . . . . . .. . .. e 1 1,958,465.
2 Total expenses (must equal Part IX, column (A). line25) . . . . . . . . . . . . ... e e 2 1,691,668.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . . . . . . L L L i e e e 3 266,797.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 316,418.
5 Netunrealized gains (I0sseS) ONINVESIMENIS . . . . . . . . . . . . . o 0t i it it e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . o L L L e e e e e e e 6
7 INVESIMENIEXPONSES . - - « . &« v v s ot h e st e s e e et e e e e e e e e e e e e e e e 7
B8 ProrpenodadiustmMents . . . . . . . i i . it i e e s e e e e e e e e e et e e e e e e e 8
8 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . . .. ... ... .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33.
COlUMN (B)). . - & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 583,215.
[Part Xil |Financial Statements and Reporting
Check if Schedule O contains aresponsetoanyquestioninthisPart Xi. . . . . . . . . . . o i vt it it it e ie e r]
Yes | No
1 Accounting method used to prepare the Form 990: DCash E]Aocrual DOlher
it the orgamzation changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O. )
2 a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ... 2a] X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both* ;
D Separate basis DConsolldated basis DBo!h consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... .. ... ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis EConsohdated basis DBoth consolidated and separate basis
¢ 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 independentaccountant? . . . . . . .. ... ... .. 2¢ X
it the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O )
3 a As a result of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . L ottt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the orgamzation undergo the required audit or audsts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken 1o undergosuchaudts . . . . . ............. 3b
BAA Form 990 (2012)
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. OMB No. 1545-0047
SCHEDULE A i . :
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. 0 to Public
&w' R,,.,.‘,’,’,,,"rs'e’,i‘.‘:.‘; i > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Emplayer identification number

JUDAICASITE INC

31-1740350

(Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches or association of churches described in section 170(b){1)(A)(i).
A schoo!l descnbed in section 170(b)(1)}{A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b}{(1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal described i section 170(b)(1){A)(iii). Enter the hosp#al’s

1

& WON

[

-~ o

w o™

10
"

e[

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(iv). (Complete PartIl.)

A tederal, state, or local govemment or governmental unit descnbed in section 170(b)(1)}{(A)(v).

An organization that normally receves 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 ii.)

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part i1.)

An organization that normally receives. (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excefutxons, and (2) no mare than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax)

(Complete Part IIl.)

rom businesses acquired by the organization a

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 carry out the purposes of one or more publicly
supported organizations descnbed in sectton 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 DType t b DType n

section 509(a)(2).

c DType Il = Functionally integrated

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

d

er June 30, 1975. See section 509(a)(2).

D Type lil — Non-functionally integrated

f it the organization receved a wntten determination from the IRS that is a Type |. Type Il or Type 1l supporting organization,
Check IS BOX . . . . o o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s D
g Since August 17, 2006, has the organization accepted any gift or contribution trom any of the following persons?
Yes | No
(i) A person who directly or indireclly controls, either alone or together with persons descnbed in (1) and (i)
below, the governing body of the supported 0rganIZation? . . . . . . . . . c & o vttt u e e e 11g (i)
(ii) Afamily member of a persondescribedin(ijabove? . . . . . . . . ... L. Lol e e e 11 g (ii)
{iil) A 35% controlled entity of a person descnbed in (ijor(n)above? . . . . . . . .. .. ... 0oL 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported M EIN (iii) Type of organization {iv) Is tho m Drd you nolity vi) Is the (vii) Amount of monctary
organizaton {descnbod on knes 1-9 organzation in g hon in ganizaton in support
above or IRC sockon cotumn (i) isted m  {column (i) of your column (i)
(see instructions)) your governing support? orgamzed i the
document? uUs?
Yes No Yes No | Yes No
(A)
B8)
©
(D)
(€)
Total

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

TEEAD401

08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 JUDAICASITE INC 31-1740350 Page 2

(Part "TSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete only If you checked the box on line 5, 7, or 8 of Part | or i the organization failed to quahfy under Part i If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifs, grants, contributions, and
membership tees received. ()Do not
incfude any ‘'unusual grants.} . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
faciiies fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . |1,900,883./1,043,107.]|1,797,769.[2,315,042. 7,056,801.

S The portion of total
contnbutions by each person
(other than a govemmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) . .

1,900,883.}11,043,107./1,797,769.]2,315,042. 7,056,801.

6 Pubtic support. Subtract ine 5
fromhned . ... ....... B 7,056,801.

Section B. Total Support

g:;‘;::ian’g'ﬁf)' {or fiscal year (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amountsfromlined4 . ... .. 1,900,883.11,043,107.11,797,769.(2,315,042. 7,056,801.

8 Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 1,059. 311. 1,370.

9 Net income from unrelated ~
business activities, whether or
not the business i1s regularty
cariedon . - . . . . .. ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Partivl) ... ... ... ...

11 Total support. Add lines 7
through10 . . . . .. .. ... 7,058,171.

12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . . L Lo L L Lo d oo | 12

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)
0rganization, Check thiSbOX and SIOPRETe . . - - « <« o « @« « v ot e m e e e et e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, cotumn (f) dwvided by line 11, column (f)) . . . . . . . . . ... .. ... 14 99.98 %
15 Public support percentage from 2011 Schedule A, Partil.ine14 . . . . . . . . . . . ... ... .o oL 15 99.98 %

16 a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamzation . . . . . . . . . . . . . o v o v vt vt v o e v e > El

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . - . - . . . . .« « « vt e v 0 v m e v e e e > D

17 a 10%-facts-and-circumstances test — 2012. If 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 orgamization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine 1515 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 . . . . . .. . . .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instrucions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012

JUDAICASITE INC

31-1740350

Page 3

{Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part (1. If the organization fails

to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusuaigrants.}. . . - . -
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activily that 1s
related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehat . . . .. ... ....

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge- . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquatfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7aand 7b

8 Public support (Subtract line
7c from line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from hine 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similarsources - . . . . . . . .
b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acqutred after June 30, 1975 . .
c Addlines t0aand10b . . . . .
11 Netincome trom unrelated business
activities not incfuded in line 16b,
whether o? not the business is
requiady camed on
12 Otherincome. Do not include
gain or loss from the sale of
Capital assets (Explain in
Partiv.)

13 Total support. (addins9 10c 11 and 12

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

() Total

14 First five years. Il the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppor percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. ... .. ... 15 3

16 Public support percentage from 2011 Schedule A, Part i, line15. . . . . . . . ... .. ... ... .. .. .... 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (kne 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . . . .. 17

18 [nvestment ncome percentage from 2011 Schedule A, Partlll, ne 17 . . . . . . . . . . .. .. .. oo 18

19a 33-1/3% support tests —~ 2012. If the organization did not check the box on hne 14, and line 15 i1s more than 33-1/3%, and line 17

1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2012 JUDAICASITE INC 31-1740350 Page 4

[Partiv |Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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‘ . eas . . OMB No 1545-0047
(S;ﬁ'r‘m"g;‘g)e F Statement of Activities Outside the United States !
» Complete if the organization answered "Yes’ to Form 990, Part IV, line 14b, 15, or 16. 201 2
Dopartment of the Treasury » Attach to Form 990. > See separate instructions. Open to Public
intemat Rovenue Service Inspection
Name of the orgamzaton ) Emptloyer identification number
JUDAICASITE INC 31-1740350

[Part] |General Information on Activities Outside the United States. Complete if the organization answered Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mamntain records to substantate the amount ol its grants and other assistance,
the grantees’ eligibihty for the grants or assistance, and the selection critena used to award the grants or assistance?. . . . . . DYes DNO

2 For grantmakers. Describe tn Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, kne 3 table can be duplicated if additiona! space is needed.)

(a) Region (b) Number of | (€) Numberof | (d) Activities conducted in | (e) If activity listed in (f) Total
offices n the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors in grants to recipients service(s) in region
region {ocated in the region)

(1)

2

3)

(@)

s)

(6)

@

@)

)

{10)

b))

(12)

(13)

(19)

(15)

(16)

an

3aSubtotal . . . ......

b Total from continuation
sheetstoPantl. . . . ..

€ Totals (add tines 3a and 3b) .

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  JUDAICASITE INC 31-1740350

Page 4

|Part IV _[Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If 'Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOM 926). . . . . . « < .« v i it it et e e e D Yes

Did the organization have an interest in a foreign trust during the tax year? If Yes, 'the organization may be

required to file Form 3520, Annual Returmn To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Inforration Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) - . . . . . . ot e e e e e e e e e e e e e e e e D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f ‘Yes,"the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect To Certan
Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . o L i e e e D Yes

Was the orgamzation a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If Yes, ' the organization may be required to file Form 8621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INStructionsS for FOIrM B621) . . . .« i i e it e i e et e e e e e e e e e e s e e e e e e e e e D Yes

Did the organization have an ownership interest in a foreign parntnership during the tax year? If 'Yes, 'the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships. (see Instructions Ior FOrm 8865) . . . . . . . . ¢« « L L L e e e e e e e E] Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If Yes.’ the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
OrFOMSTIZ) - - « v o e v e oo e e e e T T DYes

ko

BAA

TEEA3505 1217112 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 JUDAICASITE INC 31-1740350 Page 5
{Part V__|Supplemental information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part |l, line 1
(accounting methody); Part lil (accounting method); and Part 1ll, column (c) {estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 1211712 Schedule F (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 930-E2) 2 0 1 2

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Open to Public
Dopartment of the Treasury > Attach to Form 990 or 980-EZ. inspection
Namo of the orgamzation Employer identification number
JUDAICASITE INC 31-1740350
Pt VI, Line 19 THEY MAKE THEIR TAX RETURN AVAILABLE ONLINE - GUIDESTAR.COM

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 930 ar 990-E2. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2) 2012




Fo,;n 8868 Application for Extension of Time To File an

(R Jormasey 2013) Exempt Organization Return OHB No 15451703 |
|

Dapartmart of the Troasury * File a separate application for each return.

@ i you are liing for an Automatic 3-Month Extension, complete only Part |l and check thisbox « « « o o = v+ o & & e e .. ™

@ i you are filing for an Additional (Not Automatic) 3-Morth Extension, complete only Part (I (on page 2 ol this form).
Do not complete Part B unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fils). You can electronically file Form 8868 T you need a 3-month automalic extension of time tolde (6 months for a
corporalion requred 1o lile Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form B868 to
request an exiension of time to file any ol the torms Bsted in Part | or Part Il wih the exception of Form 8870, Infarmaiion Return for Translers
Associted With Certam Personal Benelit Contracts, which must be sent to the IRS n paper formal {see nstructions). For more details on the
electronic filng of this form, visit www irs.govieffle and clck on e-fle for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requred to file Form 830-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . .

A#f other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time o fils
incomae tax retums.

Enter filer's identifying number, gsee instructions
Name o exernpt organzation or other filer, ses instructons. Employer dentfication number (EIN) or
Type or
print
JUDAICASITE INC 31-1740350
File by the Number, street, and room of surte number itaP O bax, see nstructors Social secunly number (SSN)
[
e 1755 EAST 14th STREET
return Ses Cty, town or post ofice, state, and ZIP code Fox a foregn address, ses instnuctons
mstnctons
QOOKLYN NY 11229
Enter the Return code lor the retum that this application i for (file a separate applicationforeachreturn)« » « ¢ o« o o s 2 o s s 0 s o s o o &«
Application Retum [ Application Return
isFor Code |lIsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporalion) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

® Thebooks are in the care of * M3 rcelo Jaska

Telephone No. » (718) 375-9487 ) FAX No. »
@ It the organization does not have an office or place of busness in the Unted States, check hisboX. + « « ¢ ¢ ¢ ¢ c 0 e 0 e 0 v o o N D
@ if this is for a Group Retum, enter the organzation’s four digt Group Exemption Number (GEN) . li this ts for the whole group,

check thsbox . .. » D I s lor part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension s for.

1 | request an automatic 3month (6 months lor a corporation requred 1o file Form 980-T) extension ol lime
unhl Aug 15 _ _ - 20 i3 .o file the exempt organization retum for the organization named above.
The extension is for the organization’s retum for:

» Elcalendar year 20 12 or

» Dlax yearbeginnmg .20 __ _.andending _ __ __ 0
2 il the tax year entered in lne 1 s tor less than 12 months, check reason: Dlnhial return DFnaI return
DChange N accountng pernod
3 all ths applicaton s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax. less any
nonretundable credils. S€ NSIUCIONG o « « + = s s « s o o o s ¢ s o s s s s s 008 sa0sesoea . eaa. 3aj3 0.
b Ii this application s for Form 980-PF, 990-T, 4720, or 6068, enter any refundable credils and estimated tax
payments made. Include any prior year overpayment allowed asa credit « « o o o o v v o s o o 0 0 a0 0. 3b}3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with thus form, 4 requred, by usng
EFTPS (Electronic Federal Tax Payment System). See instruclions. « « « « « « - « ‘e e e e e v e ae e 3cj2 0
Ceaugtion. If you are gong 10 make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ{or
payment nstructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev 1-2013)
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