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SCANNED JUL 28 2014

LS ]
Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 2947a)(1) of the trternal Revenue Code (except private foundations)
- 3 Securit : N
Department of the Treasury > m mmmmu&mﬂm:gﬁo%. oﬁ:pt:c:iuo?:]c
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check i appiicatie C Namecforganzaten JUDAICASITE INC D' Empioyer dentification Number
Address change Dotng Business As 31-1740350
Name change Nurmber and street (or P O box  masi 15 not defivered to street address) Room/suts E Telephone mumber
Intsal retum 1755 EAST 14th STREET (718) 375-9487
Termunated City or town, state or province, country, and ZIP or foreign posial code
Amendedretum | BROOKLYN NY 11229 G Grossrecemts $1,262,664.
Application pending | F Name and address of prmcpa officer. H(a) ts this a group retum for subordinates? ves |X|mo
MARCELO JASKI 1755 EAST TR STREFEY New York Ny 11229 [*® Acatotodmawomauieds = [ [ves [ Jno
| Taxeampsas [X[son@ | [5009 ( )< @eetro) | [somaxna | |5z '
J Website: » N/A H{c) Group exemption number ™
K Form of orgar | X]com | Jorwst ] ] Assocaton | |omer™ |L Yearottormaon 2000 | M State oftegai domicte  NY
[Parti [Summary
1 Briefly describe the organization’s mission or most significant activities: SUPPORT JEWISH EDUCATION,
g|  JEWISH CULTURAL AND RELIGIOUS ACTIVITIES ___ ____ __ ____ "~~~ "~ "7°7
=1
el T TTTTIToIToTITToTITooIITooTToTooIoTT
3] 2 Check this box » D_d the organization discontinued its operations or disposed of more than 25% of its net assets.
O! 3 Number of voting members of the governing body (Pat Vi, lime1a) . . . . . ... ... ... ... .... 3 1
‘:’, 4 Number of independent voting members of the govemning body (Part Vl,linetb) . . . . . . . ... ... .. 4 1
g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . ... .. ... .. 5
=1 6 Total number of volunteers (estmatetfnecessary) - . . . . . . . . . ... .. L Lo 0o, 6 0
3:3 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . . . . . . .. .. ... .. ... .. 7a
b Net unrelated business taxable income fro 390-T,Ine34 . . . ... ... ... 7b
- _ R E C E uv E Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th} . .. . — = = ~. = . 1 R 1,958,465. 1,262,664.
21| 9 Program service revenue (Part VlilLine 2g)(. . . . . .. .. .. ... ol
2 | 10 Investment income (Part VIl, column (A), Bld A1 2044 - - 0 ERII
X | 11  Other revenue (Part Vi, column (A), line 8¢, 10c, and 11€) . JENf- - - - - - -
12 Total revenue — add lines 8 through 11 (must equahRar}-YJUL, lumﬁm) ..... 1,958,465. 1,262,664.
13  Grants and similar amounts paid (Part IX, kcolumn (), Tngs 133), 1 . L. 1,684,000. 1,354,159.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . .. ...
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),lnet1e) . . . . . ... .. ... ...
.% b Total fundraising expenses (Part X, column (D), ine 25) » 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . .. ... ... .. 7,668. 8,450.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lme25) . . . . ... .. 1,691,668, 1,362,609.
_| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... ... ... ...... 266,797. ~99,945.
H g | Beginning of Current Yesr| End of Year
iﬁ 20 Totalassets(Part X, line16) - . . . . . . . . . . . . . e e e e e 583,215. 483,270.
;E 21 Totalliabilities (Part X, lin€26) . . . . . . . . .« ¢ i v i i e e e e e
2] 22 Net assets or fund balances. Subtract line 21 fromline 20 - . . . . . « . . . ... .. 583,215. 483,270.
[Partll__|Signature Block

Under penalhes of perury, | declase that | have examuned this return, inchuding ying sch and and to the best of my knowledge and belief, 1t 1s trpe, comrect, and
complete Declaration of preparer (other than officer) s based on all infi i has any h g
~1

P e A -

Sign
Here ) MARCELO JASKI
Type or pnnt name and title
Prnt/Type preparer's name Preparer’s signature Date Check —Bl 4 |PTIN
Paid PESACH WOZNICA PESACH WOZNICA 06/18/14 seitempoyed  |P01530619
Preparer |Fmsrame ~ PESACH WOZNICA CPA
Use Only |rmisadiess * 3300 STEELES AVE W. STE 201 Fm's EIN >
CONCORD, Canada L4K 2Y4 Pheneno  (416) 800-9147
May the IRS discuss this return with the preparer shown above? (See INSUCUONS) « - « « « « « = « « o v e v v e e v v v oo X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 110813 Form 990 (2013)
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Form 990 (2013) JUDAICASITE INC ﬁ 31-1740350 Page 2
|Part !ll [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyhneinthisPart it . . . . . . .. ... ... ... ... ... .. ..... D
1 Briefly describe the organization's mission:

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

FOM900r990-EZ7. - - « « = v o o e e e e e e e e e e e e e e e e [] Yes [x] wo
if 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . . D Yes E] No

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

4 Describe 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.

4 a (Code: ) (Expenses $ 1,354,159. mncludinggrantsof $ 1,354,159. )(Revenue § 1,262,664.)

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

Al am e e o e e = e e e o -l e e o e . e e e e et e e e e e - - —— e o A - - - - -

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 1,354,159.
BAA TEEAD102 07/02/13 Form 990 (2013)
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Form 990 (2013) JUDAICASITE INC 31-1740350 Page 3

|Part IV |Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Iéscthhgd organization described in secthon 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes, ' complete
L 2

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 behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . o i i i i i i i e e it e et e et

Section 501(c)(3) organizations. Did the organization erzgage in lobbying actvities, or have a section 501(h) election
in effect during the tax year? If '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, Parthli . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g prcIMde adwice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
£

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or histonc structures? ff ’Yes 'complete Schedule D, Partil . . . . . . . ... .......

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill. . . . . . . . . . . i i i i e 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, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit oounselmg. debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartIV « . . . o o et e e e e e e e

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

If the organization’s answer to any of the foilowing questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable.

a gld Pthe organization report an amount for land, butldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
o T R

b Did the organization report an amount for investments — other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 16? If Yes, 'complete Schedule D, Part VIl . . . . . . . . . .. . ... .. ... ...

¢ Did the organization report an amount for investments — program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIl . . . . . . . . . . . . . oo i v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 1672 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . . . . . . . i e

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . 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

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

Is the organization a school descrnibed in section 170(b){1)(A)(n)? If Yes, complete ScheduleE. . . . . . . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the Unted 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? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . . o i i i i ittt

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule F, Parts Hand IV . . o « o v e et e e,

Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts lifand IV . . . . . . . . ... . . ... . ...

Did the organization report a total of more than $15,000 of e Igenses for professional fundraising services on Part IX,
column (A()’ lines 6 and 11e? If Yes,’ complete Schedule G, Partl (seemnstructions) . . . . . . . . . . ... oo

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 i i 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? If 'Yes, complete Schedule H . . . . . . . . . ... ... ...
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretumn? . . . . . . . .. . ..

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
¢ X
11d X
11e X
11 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 TEEAQ103 11/08H3

Form 990 (2013)




Form 990 (2013) 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 or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If Yes,’complete Schedule |, Partsland !l . . . . . . . .. .. ... ...... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,’ complete Schedule I, Partsland Ill . . . . . . . . . . .. .. ... . 2 X
Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
Schedule d. . . . . 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 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the fast dagg: the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete edule K. If NO,GOIONINE 258 . - - - . . ¢« v o i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. ... ... 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . L L 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 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . .. .. .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Partl . . . . . . . . . . . ... ... ... ... 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 pnor Forms 990 or 880-EZ2? If 'Yes,’ complete
Schedule L, Partl . . . . . . .« o o i 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 25b X
26 Did the organization report ag{v amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . . . . o e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,'complete Schedule L, Partlll . . . . . . . . . . . . i i i ittt enan. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part vV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . 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 28b 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 Schedule L, PartiV . . . . . .. .. ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Iif 'Yes,’complete Schedule M . . . . . . . . . . . it e 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, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part il . . . . . . . . . i 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes, complete Schedule R, Partl . . . . . . . . . . . . . . ... v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts li, lll, IV,
andV, N8 T . . . . o o e e e e e e e e e et 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 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. ... .. 35a X
b if 'Yes’ to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV, hne2 . . . . . . . . . . . ... ... 35b X
36 Section 501 Sc)'(S) organizations. Did the orggnizathn make any transters to an exempt non-chantable related
organization? If Yes,”complete Schedule R, Part V,line2 . . . . . . . . . o . o i i i it i e i e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 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 tocomplete Schedule O . . . . . . . . . v v v v i i it e e 38 X
BAA Form 930 (2013)
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Form 990 (2013) _ JUDAICASITE INC 31-1740350 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany neinthisPartV. . . . . . . ... ... ... ................ [_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winningS O PRZEWINMEIS? . . . . & . & . i i i v et e b et e b e m et e e e et e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b if at least one is reported on hne 2a, did the organization file all required federal employment tax retums? . . .. ... ... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see mnstructions)
3 a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . .. ... ... 3a X
b if 'Yes' hasiit filed a Form990-T for this year? i No’ 0 ine &b, provide aneplanaboninSchedle 0. . . . . . . . . . . . . ... ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties 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 during the taxyear?. . . . . . . . . ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ f 'Yes,' to line 5a or Sb, did the organization file Fom 8886-T? . . . . . . . . . . . . . . .. it e e Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... ... ... ..... 6a X
b it 'Yes,’ did the organization include with every solictation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L 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 gayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the PayOr?. . . . . . o o o i i i e i e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b

011 72 - ¥~ 7c X
d ff "Yes,’ indicate the number of Forms 8282 filed dunngtheyear - . . . . . . .. . ... ... I 7dl
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASreqUIred? . . . . . . . . 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 e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrmM 1008-C2 . . & & i i 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 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 timeduringthe year?. . . . . . . . . . . . L i i it i e e e e e e e e e e e e e e e 8 X

9 Sponsoring organizations malntaining donor advised tunds.

a Did the organization make any taxable distributions under section4966? . . . . . . . .. . . . ... .o o oL 9a X

b Did the organization make a distnbution to a donor, donor adwisor, orrelatedperson? . . . . . . ... ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions mcluded on Part Vill, line12. . . . . . . . ... .. .. 10a

b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities . . . . . 10b

11 Section 501(c)(12) organizations. Enter-

a Gross income frommembersorshareholders. . . . . ... ... ... ... 0000 ita

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. .. oo L oL 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlleu of Form 10412 . . . . . . . .. 12a
b It 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . - . . . . |7]27ng
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plansin 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 is required to maintain by the states in

\
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

which the organization is hcensed to issue quallfied healthplans . . . . . . ... ... .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . . .. . L L L o n e e 13¢| B
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. ... ... .. 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? /f No,’ provide an explanationin Schedule Q. . . . . . . . .. .. 14b

BAA TEEA0105 07/0213 Form 980 (2013)
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Form 990 (2013) JUDAICASITE INC 31-1740350 Page 6
IPart 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 aresponse ornotetoanylinemnthisPartVi. . . . . . . . . ... ... ... 0. .. I?I

Section A. Governing Body and Management

Section C. Disclosure
17 st the states with which a copy of this Form 990 s required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaslable. Check all that apply.
D Own website El Another's website EI Upon request D Other (explain in Schedule O)
19 Desaribe in Schedule Owhether (and if so, how) the arganization makes its goverming docurmerts, confict of interest policy, and financial staterments available to
the public dunng 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 07/02113 Form 990 (2013)

Yes | No
1 a Enter the number of voting members of the goverming body at the end of the tax year. . . . . . ta 1
if there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
‘ officer, director, trustee orkey employee? . . . . . . . . o o it i e e e e e e e e e e e e e e e 2 X
| 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
| of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... ... .... 3 X
‘ 4 Did the organization make any significant changes to its governing documents
! sincetheprior Form980wasfiled?. . . . . . . . . . . . . . L e et e e e 4 X
i 5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
| 6 Did the organization have membersor stockholders? . . . . . . . . . . . . Lo L e e e 6 X
‘ 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemingbody? . . . . . . . . ..o L 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 thanthe govemingbody? . . - . . . . . . . . . ... o oo o i L 7b X |
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by |
the following: |
aThegoverningbody? . . . . . . . . o . o i L e e e e e e e e e e et e e e e 8a|] X |
: b Each commuttee with authorily to act on behalf of the governingbody? . . . . . . . . . . . . .. ... ... 8b] X
: 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization's mailing 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, or affiliates? . . . . . . . . . . .. ... oo v 10a X
b If 'Yes,” did the arganization have written paficies and procedures govemning the activities of such chapters, affifiates, and branches to ensure their
gperations are consistert with the rgaNZAONS EMEAPUIPOSES?. - « « &« « & v o v v bt o e e v e s e e e e v e 10b
11 a Has the arganization provded a conrplete oopy of this Farm 990 to all mermbers of its governing body before filingtheform? . . . . . . . . . . .. Ma| X
b Describe in Schedule O the process, if any, used by the organizaton to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . .. .. .. .. .. ... .. 12a X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
| B0 CONMHCES? « « & « & o v v 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? If 'Yes,' descnbe in
‘ Schedule Ohow thISWAaS AONE - - - . « &« v v e e e e e e et e e o e o s m i e e n et e e e et e e oo s e e 12c¢
‘ 13 Dud the organization have a wntten whistleblowerpolicy? - . - . . . . . . . . . .o L o s i o i e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... .. ..o 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... . ... v 15a X
! b Other officers of key employees of the orgamization. . - - . . . . . . . . . .. ... o e e 15b X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L . Lo L e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
_organization's exempt status with respect to such arrangements?. . . . . . . . .. . ... ... ... .. ... ...... 16b
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{Part VIl ICOmpensahon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthus Part VI . . . . . . . . .. . ... .. ... ... ... ... 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
organization’s tax year.

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

® List afl of the organization’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 organizations.

® 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related arganization compensated any curmrent officer, director, or trustee.

©)

B & | | @ o D
mper' officer and a directorftrustes) oompensauonlefrom r:gg’emamnhwn armumolg?hev
anyhoa:s SR EIEIREE a! (wzngoss -MISC) (W-211050 MISC) from the
forrefated | @ S =| % g% § orgamization
orgarza- Sggqggmo and related

tons | & 3|58 organizations

below g3 § S|°8

dotted Si= S %

wo | BIZ) |°] B

153 8

3 &

Q
_{1)_ MR. MARCELO JASKI __ _ _ | _2.00

DIRECTOR X 0. 0. 0.

@ o
e __ ———
o ____ ——_——_
e ___ _——_
e __ _—
o ____ e
e ____] .
e ____ ——
a0 o ___J _————
oy e
e ——_——
M _____ ———
v ——
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Form 990 (2013) JUDAICASITE INC 31-1740350 Page 8
| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rvned

(B) © '
(A) Am égg‘ not check more ﬂ\;!'h one D) (E) (F)
Name mﬂmmrsons an Rew(aue H!FC1E!| E
and ttle Loll ofﬁeel_anda ) oy from mc&zemabonbwn amownolg?her
ety R A 21T 35 S'| W2 HEMISG) (W-2/1009 MISC) trom the
w BAEIB (S BE 3 organuzation
related 3 15 ~I= and refated
organza |8 g 08) 31i°38 organizatons
- tons Sl = s g
= | #5 |?] 3
dotted gz ]
ne) 8 2
aj
as_ o _____ d___
we o ___ .
oo __ d___
o . N
o0 o _____ ___
e o __] _—
ey o ___ o
e o ______ o
e o ____] —
ey ] ——
ey o __] -
1bSubtotal. . . . . . . . ... e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . .. ... .. >
dTotal(addlinestband1c) - . - - - . . . . . . . . .., > 0. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . . . e e e e e

4 For any individual listed on line 1a, 15 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for

SUChINAVIAUAL . . . . .« « 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,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . v v v o v v v v v .

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 organization’s tax year.

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

2 Total number of independent contractors (including but not ifmited to those listed above) who received more than

$100,000 of compensation from the organizaton  »
BAA TEEA0108 11711113 Form 980 (2013)




Form

990 (2013) JUDAICASITE INC

31-1740350

|Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHE

1 a Federated campaigns . . . . . 1a

b Memberstupdues . . . . ... 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Covarmment grants (contribubans) . . l1e

t Al ather contributions, gifts, grants, and
simitar amounts not induded above . - 1t

1,262,664.

g Noncash contributions induded n knes 1a-1f:
h Total. Add lines fa-9f . . . .. .. ..

1,262,664.

PROGRAM SERVICE REVENUE

2a

t All other program service revenue . . .
g Total. Addhnes2a-2f . . . ... ...

OTHER REVENUE

3 Investment income (including dividends, interest and

other smilaramounts) . . . . . .. ..

4 [Income from investment of tax-exempt bond proceeds . . *
»

5 Royalties. . . . . ... ........

6a Grossrents . . . ..

b Less: rental expenses

¢ Rental ncome or (loss) - -

d Net rental income or (loss) - . - . . ..

7 a Goss amount from sales of

assets other than mventory .

b Less: cost or aother basis

¢ Gain or (loss)

d Netganor(loss). - . . . .......

8 a Gross income from fundraising events
(not including. . $§
of contnbutions reported on line 1c).

SeePartiV,lne18. . . . . .. ...
b Less:directexpenses . . . . . . ..

c Net income or (loss) from fundraisingevents . . . . . . .

9a Gross income from gaming activities.
SeePartiV,line19. . . . . .. ...

b Less.directexpenses . . . . . . ..

¢ Net income or (loss) from gaming actvities . . . . . . . . Ld

10a Gross sales of inventory, less retums
andallowances . ... .......

b Less costofgoodssold . . . . . ..

¢ Net income or (loss) from salesof inventory . . . . . ..

Miscellaneous Revenue

e Total. Add lines t1a-11d. . . . . . ..
12 Total revenue. See instructions . . . .

1,262,664,

BAA

TEEAQ109 07/0813

Form 990 (2013)




Form 990 (2013) JUDAICASITE INC

31-1740350

{Part IX | 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 if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B8)
Program service
expenses

€)
Management and
general expenses

1

9
10

1"

Grants and other assistance to governments
and organizations in the United States. See
PatiV,line21 . . . . . ... .. ... ..
Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paidtoorformembers. . . . . . . .
Compensation of current officers, directors,
trustees, and key employees . . - . . .. ..
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section4958(c}(3)B). . . . . . . . .. ..

Other salanesandwages. - . . . . . . ...

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

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . . ... ........
Fees for services (non-employees):

e Professiondl fundraising services. See Part IV, lne 17 .
t Investment managementfees . . . .. ...

g Qter. (it ime 11g at exceeds 10% of line 25, cdum

12
13
14
15
16
17
18

19

20
21
22
23
24

25
26

(A) amourt, bist e 11g exenses on Schedulie 0).- . .
Advertising and promotion . . . . . . . . ..

Officeexpenses . . . . . . . ... .....
Informationtechnology . . . . . . ... ...
Royalties . . . . . .. .. .. ... ...

Travel . . . . . . . c o e e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . .. ... .........
Conferences, conventions, and meetings . . .
Interest. . . . . . .. ... o
Paymentstoaffiiates. . . . . . .. .. ...
Depreciation, depletion, and amortization . . .

Insurance . . . . . . . ..o e e ...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. if line 24e amount exceeds 10%
of ine 25, column {A) amount, hist ine 24e
expenses on Schedule O.) . . . ... .. ..

a BANK_CHARGES

Total functional expenses. Add lines 1 through 2e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2(ASC958-720). . . . .. .....

1,354,159,

1,354,159.

1,295.

0.

1,295. 0.

5,550.

5,550. 0.

1,480,

1,480, 0.

125,

125. 0.

1,362,609.

1,354,159,

8,450, 0.

BAA

TEEAO110 11/08/13

Form 990 (2013)




Form 990 (2013) JUDAICASITE INC 31-1740350 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response ornotetoanylinremmthisPart X . . . . - . . . .. .. ... ... .. . . ... D
~{A) 8)
Beginning of year End of year
1 Cash~—noninterestbearing . - . . . . . . . . . o ot o it ittt it 583,215.] 1 483,270.
2 Savings and temporarycashinvestments . . . . . . . . . .. ... 2
3 Pledgesandgrantsreceivable.net. . . . . . . . ... oL Lo oo 3
4 Accountsreceivable, net . . . . . . . L . L L L e i e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedu é°l ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
81 7 Notesandloansrecevable, NBl . . . . « . v o e et 7
S| B INventoriesfOrSale oruse - « - - o« « v s i e e 8
I| 9 Prepadexpensesanddefermredcharges - - - -« « - oo e et e . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . .. ... ... 10a
b Less: accumulated deprectaton . . . . . . . .. . .. 10b 10¢
11 Investments — publicly tradedsecunties . - . . . . . . ... ..o 0L 11
12 Investments — other securities. See Part IV, lme 11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . . . . ... ... L e 14
15 Otherassets. SeePartiV,lime 11 . . . . . . . . . . . ... 15
16 _ Total assets. Add fines 1 through 15 (mustequalline34) . . . . ... ....... 583,.215.] 16 483,270.
17 Accounts payable and accrued @Xpenses. « . . . . v . i . v e e h e i e e e s ... 17
18 Grantspayable. . . . . . . . . . .. e e e e e e e e 18
19 Deferredrevenue . . . . . . . . ot it e e e e e e e e e e e e e e e e 19
L] 20 Tax-exemptbondiiabilites - . . . . . . . . ... ... ..., 20
k 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
;. Complete ¥’art I o?ScheduIe L e e e e e e e e e e e e e e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . ... .............. 0.]26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > E’and complete
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . .. ... ... ..ol 583,215.127 483,270.
El 28 Temporarlyresticted netassets . - . . . . . . v o v bt n e 28
z 29 Permanently restrictednetassets . . . . . . . . ... oL oL 29
A Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 3p Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... ... ... ... 30
g | 3t Pad-in or capital surplus, or land, building, orequipmentfund . . . . . .. .. ... 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
Nl 33 Totalnetassetsorfundbalances. . . . .. ... .................. 583,215.1 33 483,270.
§| 34 Total liabiies and net assetsAund balances . - . . . . . . ...l 583,215.] 34 483,270.
BAA Form 990 (2013)

TEEAO111  07/0813




Form 930 (2013) JUDAICASITE INC 31-1740350

Page 12

{Part XI_|Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthisPat XI. . . . . . . .. ... ... .........

Total revenue (must equal Part VIll, column (A),line 12) . . . . . . . . . . . . . . 0t it i e

1,262,664.

Total expenses (must equal Part IX, coumn (A), line25) . . . . . . . . . ... ... ... ..

1,362,609,

Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . . . . 0 i i e e e e

-99,945.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... ..

583,215.

Net unrealized gains (losses) OonINVeSIMENtS . . . . . . . . . . . ot v ittt e s e e e e e e e

Donated services anduse offacilities. . - . . . . ¢ @ o i i i i i i e e e e e e e e e e e e e e e e e e

Investment exXpenses. - . . . . . . . L L L i e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e

O O N bW =
OO I~ND|O | DW=

Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. ... ... .........

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). -« ¢t 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 10

-
Q

483,270.

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or notetoany hnemthisPart Xl . . . . . . .. ...............

1 Accounting method used to prepare the Form 990: DCash ElAccmal I:lOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both:
[:] Separate basis DConsoIidated basts DBoth consohidated and separate basts
b Were the organization’s financtal statements audited by an independentaccountant? . . . . . . . ... ... ... ... ..
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 ElConsolidated basis DBolh consolidated and separate basis

¢ If 'Yes'to ine 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? . . . . . . .. ... . ... .

If the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . . . . L e e e e e e e e e e e e e e
b If Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . .. ... ......

2a} X

2b X

2¢ X

3a X

3b

BAA

TEEAO0112 070813

Form 990 (2013)



- : Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

(Form 930 or 930-E2) Complete if the org:&i;?aﬁ)c(ss i:o an :::'i::; gglg:t)a(a ::g:sl;i-zation or a section 201 3

» Attach to Form 990 or Form 990-EZ.

) - . . to Public
partment reasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open

g'iemal Re\:in": STemca at www.irs.gov/form990. Inspection

Name of the organization Employer identlification number

JUDAICASITE INC 31-1740350

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

The organization is not a private foundahon because it is. (For ines 1 through 11, check only one box.)
1 B A church, convention of churches or association of churches descnbed in section 170({b)}{1){A)(i).
2 [ | A schoo! descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
3 []a hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's
o name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b)(1){(A)iv). (Complete Part Ii.)
[ A tederal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described
in section 170(b)}(1)(A)(vi). (Complete Part i )

an

I E |

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

9 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 exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [ ]rypel b [ Jrypen ¢ [ ] Type il — Functionatly ntegrated d [:] Type il — Non-functionally integrated

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

section 509(a)(2)
f if the organization received a written determination from the IRS that is a Type I, Type li or Type Ill supporting organization, D
checkthiS BOX . . . .« o 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
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, etther alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organmization? . . . . . . . . . .« v ottt e 11g(i)
(i) Afamily member of apersondescribedin(jabove? . . . . . . . .. . oL L Lo e 11 g (i)
(iiff) A 35% controlled entity of a person descnbedin (ior{nyabove? . . . . . . . . . .. ... oL 11 g (iii)
h Provide the foliowing information about the supported organization(s).
(7)) Name of supported @n EIN (IlI;; Type of orgh?‘mzilgn @iv)is htg: g) Did you mﬁy (vi) is the {vil) Amount of monetary
organaston ‘Shove or IRC sochon’ | column (bisisan oo (ol your | oumn () suppor
(see Instructions)) your govermning support organzed n the
document? us?
Yes No Yes No | Yes No
(A)
(B)
(€)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 930 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 JUDAICASITE INC 31-1740350 Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the
organization fails to qualfy under the tests listed below, please complete Part iil.)

Section A. Public Support

gg‘g‘::gf;gvi‘f)' {or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

! e s oo Dot
mdeany \nsa gass) - - - . |1,043,107.]1,797,769.|2,315,042.]1,958,465.{1,262,664.] 8,377,047.

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

3 The value of services or
facilthes furnished by a
governmental unit to the
orgarization without charge. . .

4 Total. Add lines 1 through3 . . |1,043,107.11,797,769.12,315,042.11,958,465.]1,262,664.| 8,377,047.

5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 4,697.
6 Public support. Subtract line 5
fromlined . . .. ....... 8,372,350.
Section B. Total Support
Calendar year (or fiscal year
begi,,ningy.n, K 4 (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
7 Amountsfromhined . ... .. 1,043,107.]1,797,769.12,315,042.]1,958,465.]1,262,664.] 8,377,047.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . ... .. 311. 311.

9 Net income from unrelated
business actinies, whether or
not the business is regularly
camiedon . . . . .. ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV) - - -« oo cv ...
11  Total support. Add lines 7

through10 . . . . .. .. ... 8,377,358.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . ... L Lo oo 0. ] 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)

organization, check thisboxand stop here. . . . . . . . . . . L L L i it i et e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (lne 6, column (f) divded by ine 11, column(f)) . . . . . . . .. ... o 14 99,94 %
15 Public support percentage from 2012 Schedule A, Partllline14 . . . . . . .. .. ... ... ... ... ..., 15 99.98 %

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. . .. oo vt i i o il L > El

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and tine 15 is 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supportedorganization - . . . . . . . . .. . . o oot ool ool > D

17 a 10%-facts-and-circumstances test — 2013. 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 organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the orgamization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
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 9390 or 990-EZ) 2013

TEEA0402 0672813



Schedule A (Form 990 or 990-EZ) 2013 JUDAICASITE INC 31-1740350 Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. if the organization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support
Calender yeer (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished in any activity that is
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 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
itsbehalf . . . ... ......
5 The value of services or
faciliies fumnished by a
governmental unit to the
orgamization without charge. . .

6 Total. Add hnes 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 receved from
disqualified persons . - . . . .
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on kne 13
fortheyear. . . . . ... ...
cAddlines7aand7b . .. ...

8 Public support (Subtract line
7cfromine6.) . . . . .. ...

Section B. Total Support
Calendar yeer (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . - . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines t0aand 10b . . . . .
11 Netincome franurdated usiness
activhes not induded i line 10b,
whether or not the business 1S
regiatycanedon . . . . . . ..

12 Other income. Do notinclude
gain or loss from the sale of

ital assets lain in
%’}: v.) Exp

13 Total Support. Adirsgioc, 11ad 12)

14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and StOP BerE . - - . « - « . « o o« o oot he e e e e et > []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . .. .. ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partill, line15. . . . . . . . .. .. ... ..o 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column ()) . - . . . . . . . . .. .. 17 $
18 Investment income percentage from 2012 Schedule A, Partlii,lne 17 . . . . . . . .. .. ... ..o L 18 $
19a 33-1/3% support tests — 2013. If the organization did not check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies 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. . . . . . . . . .. > H

BAA TEEAQ403 0672813 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 JUDAICASITE INC 31-1740350 Page 4

[Part IV_|Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0404 06/28/13




Schedule F Statement of Activities Outside the United States OMB No 1545-0047
(Form 990) > Complete if the organization answered "Yes' on Form 990, Past IV, line 14b, 15, or 16. 2013

*> Attach to Form 990. > See se, instructions.
Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Nams of the argamzation Empioyer identification number
JUDAICASITE INC 31-1740350

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

1 For grantmakers. Does the organization maintamn records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. . . . . .

2 For grantmakers. Descnbe in 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 foflowing Part |, line 3 table can be duplicated if additional space is needed )
(a) Region {b) Number of | (c) Numberof | (d)Activities conducted in (e) If activity histed in {f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
regon agents, and fundraising, program service, descnbe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
in region located in the region)

(1
(2
3)
4)
(5)
(6)
(4]
(8)
(9)
(10)
(11)
(12)
(13)
(13
(15)
(16)
an

3aSubtotal . . .. ... ..

b Total from continuation
sheetstoParti. . . . ..
€ Totals (addtines3aand3b) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 890) 2013

TEEA3501 071913
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Schedule F (Form 990) 2013 JUDAICASITE INC 31~

1740350 Page 4

[PartIiV_[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i 'Yes,'the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . « o« o o i i i i e e e e e e e e e e e e e e e

Did the organzation have an interest in a fore;gn trust during the tax year? /f 'Yes,’ the organization may be
required lo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520and 3520-A) . . . <« « « c i i i e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? if Yes,' the
organization ray be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm 5471) . . . . . .« « o i i i i it i e e e e e e e e

Was the organization 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

Instructions for FOrm 8621) . . . . . . . . . o 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 have an ownership interest in a foreign partnership 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 for FOrm 8865) . . . . . . . . . . & 0 i i i i e e e e e e e e e

Did the organization have any operations in or related to any boycotting countries dunng the tax year?

If 'Yes,’ the organization may be required lo file Form 5713, Intemational Boycott Report (see Instructions
for FOrmS5713) . . . . . 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

- [ves [x]No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 JUDAICASITE INC 31-1740350 Page 5
{Part V__ |Supplemental Information

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 ll, line 1 (accounting

method); Part lil (accounting method); and Part lil, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
interal Revenue Service at www.irs.govAlorm990. Inspection
Name of the orgamzahon 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 tnstructions for Form 990 or 980-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-E2) 2013




