rom 390

Depazivaent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

'
.

__OMB No. 1545-0047

Under section 5014c), 527, or 4847(a){ 1} of the Infernal Revenue Gode {except black lung 2@% .
benefil trust or private foundation) " Ohen e Pubie
P The organization may fiave fo use a copy of ihis return £o satisly stale reporting requirements. nspection

A For the 2008 calendar year, or tax year beginning and ending

B Check if Please |© Name of orgamza’slon

applicable:

wehs|Caspari Center for Biblical and Jewish

[ Jidres fle@lstudies, Jerusalem, USA Imc.
e | Y | Doing Business asJews/Gentiles Joined in Messia 36-4460995

Initial

D Emplover identification number

return See Number and street (o P.0. box if mail is not delivered o sireet address) jRoom/suile | € Telephone number

[ Jremin- [*ecfeipn Box 147

Amendedj tions.

pending

630-668-3328

retum City or town, state or country, and ZIP + 4 3 Gross recelpta § 21 2 433,
[ Jheplica- Wheaton, IL 60187 i Hi{a} Is this a group retum
F Name and address of principal officerdames Galvin for affiiates? [ _Ives [Xno

PO Box 147, Carol Stream, IL 60188

Hifio} Ave al affifates included? I ves [ Ino

1 Taxexempt status: L& 501 (3 )4 (nserino) || 494Tfa)(fjor L 1827

if "No," aftach a list. (see instructions)

1 Website: > WwWw.Cagpari.com

+a) Group exemption number B

& Formn of organization; [X] Gorporation [ T7rust [ [ Associaion | | Other B

T'L ear oi formation: 20 0 2| m State of legal domicite: TLi

[Part 1] Surmmary

o| T Briefly descnbe the cfgamzatm s mfssmn or most significant activities: E@ﬁl?gﬁiﬂg th& next g enerat i 01’1 of
£ believers in Jesus in Israel 7
g 2 Check this box @ [ Titne organization discontinued its operations or disposed of more than 25% of its nef agsets.
3| 3 Number of voting members of the governing body Part Vi, fine ta) 3| . 5
g 4 Number of independent voting members of the governing body Part Vi, fine 1b) ... 4 i 5
9| 5 Total number of employees (Park ¥, ine 2a) s 5 4
'g & Total number of volunteers (estimate i necessary) _ R 6 - 2
3 7a Total gross unrelated business revenue from Part Vil column (Gl ine 12 Ta i ) 0.
b Net unvelated business taxable income from Form 888 T e84 . . oo i i 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1) 153316, 199623,
% 9 Program service revenue (Part VELENe 20) e . 104252, 8 3 92.
% | 10 Investment income (Part VIH, column (&), nes 3, 4, and 7d} .o _
%1 41 Other revenue (Part Vill, column (&), fines 5, 64, 8¢, 9¢, 10¢, and 11} 4109. 2499.
42 Total revenue - add lines 8 through 11 must eguat Part VIlE, column (A} ine 12 ... 261677, 210514.
13  Grants and similar amounts paid {Part X, column ), nes 1-3) . 8 250 . i
14 Benefits paid to or for members (Part IX, column (A), ined) ...
2 15 Salaries, other compensation, employee benefits (Part X, column (), ines 5-10) 78 4985, _ 9 5390,
2 | 463 Professional fundraising fees (Part IX, column A} fine11e) ___ ..
§ b Total fundraising expenses (Part IX, column (D}, ine 25) B> 16941, 7 ‘
W {47 Other expenses (Part IX, column (), lines 11a-11d, 116246 . 149871, 118285,
48 Total expenses. Add fines 13-17 {must squal Part X, column {4}, line 25) 243106, 213675,
18 Revenue less expenses. Sublractiine 18 fromiine 12 . ... 18571, -3161.
s8] Beginning of CurrentYear | End of Year
85l 20 Tomlassets PatX,Wne18) ... 55566, 36622,
221 21 Totat iabilities (Part X, e 26) ... 16283.1 100.
25| 22 et assets or fund balances. Subtract ine 2t fromline 20 ..o 39683.] 36522.
FF"EM Il | Signature Block
Under penaltles of perjury, | declare that | have examined this return, including accomipanymg schedules and statements, and 1o the best of my knowledga and bellef, it s trus, corract,
and complete. Decl of preparer (other thay rmation of which preparer has any knowledgs
Sign % | T 2, Zoro
Here Stanarate of owmeer e Tate '
Jémes Galvin, Board Chair
Typeta print W.and}ﬁ“{e / T
oo Prepara %“;@t’@ f /w - / ﬂ'a;%ﬁ;//J / gggck i érgg[aég{r %ggr&tjylng number
Preparer's i:'r(f :turme i P TAN i (,/4/ B ] 7 4 . 5 employed B [X ]
Use Only | vous! Hauser Finanfrial Group f,/ EIN B
selfenfployec), 146 N Lambert R4 ,
sV Glen Ellyn, Illinois 60137 Proreno, B> 630-858-3712
May the IRS discuss this retum with the preparer shown above? {see InSTUCHONS) e e [ |Yes L INo

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Neotice, see the separate instruchons Form 980 (2009)



Caspari Center for Biblical and Jewigh
Form 990 (2009) Studieg, Jerusalem, USA Inc. , 36-4460995 Page?
[ Part Il ] Statement of Program Service Accompllshments )

1 Briefly describe the organization’s mission:
Equipping the next generation of believers in Jegus in Israel

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 0T 990-EZ? ..__.....ccvvvoeieceeososeosooo oot eeee s [Ives (XIno
If "Yes," describe these new services on Schedule Q.
I::]Yes No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..

If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and reverue, if any, for each program service reported.

4

4a (Code: ) (Expenses $ 5067. including grants of $ ) (Revenue $ )
Presentatlons to churches, migsions committees and others regardlng the

vision of believers in Jesus in support of the Church of Diaspora in
Israel

4b  (Code: ) (Expenses $ 23746 . including grants of $ 7 7 ) (Revenue § )
Programs de51gned to provide resource materialg to Meggianic

conagregationg in Israel

4¢c  (Code: ) (Expenses $ 11000. including grants of $ ' )(Revenue § )
Project to develop and document the history of Jewigh believers in

Jesgus

4d Other program services. (Describe in Schedule O.)

(Expenses $ 113892, including grants of $ ) (Revenue $ )
4e _Total program service expenses B $ 153705,
Form 990 (2009)

932002
02-04-10



Caspari Center for Biblical and Jewish
Form 990 (2009) Studies, Jerusalem, USA Inc. 36-4460995 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? '
/£ "YeS," COMPIBIE SCROGUIE A ..............ooovocoeeeooeeee oo e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 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 1 ... .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 801(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il .. . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll . .. .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIR Dy PAITIII ... ... .\..\..coioooovooeoee oo 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 p:d
10 Did the organization, directly or through a related organization, hold assets in terrﬁ, permanent, or quasi-endowments?
If "Yes, " complete SChedUle D, PArt V||| ... e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
BS APPHCADIG ..., __..._.......cccooiiiriieieeiiee e e e e e et 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI,
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VI,
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Scheduls D, Part X,
& 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, X, and Xl 2 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? _ Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional . . 124 A X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, ) -
and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . 14b X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization ' )
or entity located outside the United States? If "Yes, " complete Schedule F, Part!l . . ... ... . . 18 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, PartIll . . .. . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Partl ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1c and 8a? If "Yes," complete SCheaUle G, Part Il ..........................cc.ccccouviimvorieeeeeeeeee e e i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lll 19 X
20 ___Did the organization operate one or more hospitals? /f *Yes," complete Schedule H 20 X
Form 990 (2009)

232003
02-04-10



Caspari Center for Biblical and Jewish

Form 990 (2009) Studies, Jerusalem, USA Inc. 36-4460995 Page4
| Part IV | Checklist of Required Schedules continued) T '
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 17 If "Yes," complete Schedule |, Parts land l . . . . 21 b4
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts land il . . 22 X
28 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
SCROAUIE U __..............oocotteeie oot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO 0 INE 25 || e 24a P4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TBX-BXBMPEDONAST || oo e 24¢
d Did the organization act as an "on behalf of" issuer 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 during the year? If "Yes," complete Schedule L, Part | . . 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCREAUIE L, PAITI e et e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualifisd
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll . ... ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yas, " complete
SCRGAUIE Ly PAIT Il | ...\ \o\coooooeoeceeeeeeeeeee oot et et s 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part1V 28b | X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... 28c pid
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIete SCREAUIE M ............................coov..iovooeeeeoreceeeeee oo .80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete Schedule N, PArt] | | e 31 i
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIIL oo oot 32 R
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 801.7701-3? If "Yes," complete Schedule R, Part | . . 33 £
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, line T . 34 &
85 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, in@ 2. ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, N6 2 || || .................coo..coio oo 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part VI | ... 37 b4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... ..o 38 | X
Form 990 (2009)
832004

02-04-10



Caspari Center for Biblical and Jewish

Form 990 (2009) Studies, Jerusalem, USA Inc. 36-4460995 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Gompliance T
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ...~~~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNings 10 Prize WINMEIS? ... oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn ... 2a 4
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions)

8a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule© . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. . 5a b;e
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X i
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TraNSACHONT | _...........ooiiiiiioeis oo Se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... el | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were not tax dedUCiDIE? | . ... . it 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 contribution and partly for goods and services
Provided t0 te PAYOI? | || | ... it 7a| | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 ... oo 7c 1 X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. [ 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DBNBIL COMTAC? ... oot rrrees e smstase st eee e e st ee e+ eeees oo Te | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEar? ..o 8
9 S8ponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . ... .. . 9a
b Did the organization make a distribution te a donor, donor advisor, or related POISON? e b _
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... i2b
Form 990 (2009)
832005

02-04-10



Caspari Center for Biblical and Jewigh
Farm 990 (2009) Studies, Jerusalem, USA Inc. 36-4460995 Page
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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . 1a 5
b Enter the number of voting members that are independent b 5
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustes, or key employee? ... 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 other person? . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 bl
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
7a X
b 7b X
8
a f8a | X
b ah | X
9
9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.) 7
Yez | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a_ X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b |
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 . ......ccoereoo 12a 7X
d2b | X N
i2c| X
18 | X
%] X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ........................ 18b X
If "Yes" to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrinG e YOar? ..o 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... L A Attt 10D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BTN , PA , WA , WT ,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
[:] Own website l::] Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
Mary Jo Pribble - 630-668-3328
25W560 Geneva Rd, Carol Stream, IL 60188

Form 890 (2009)

932006
02-04-10



Caspari Center for Biblical and Jewigh

Form 990 (2009) Studies, Jerusalem, USA Inc. 36-4460995 Page?
{ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
@ List afl of the organization's current officers, directors, trustees (whether individuals or organizations),

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees. See instructions for definition of "key employee."

regardless of arount of compensation.

® 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, ke
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or truste
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 truste
and former such persons.

y employees, and highest compensated employees who received more than $1 00,000 of
es that received, in the capacity as a former director or trustee of the organization,

es; officers; key employses; highest compensated employees;

[:] Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5l g organization (W-2/1099-MISC) from the
2|2 g g {(W-2/1099-MISC) organization
3 § 12188, and related
§ 2 § é :E;g 5 organizations
James Galvin
Chairman 5.00X 0. 0. 0.
Rolf-Gunnar Heitmann
Secretary 5.00 (X |X 0. 0. 0.
Bill Van Loon
Treasurer 5.00/X| |X 0. 0. 0.
Per Reinert Ericksen
Director 5.00 X 0. 0. 0.
John Sode-Woodhead
Director 5.00(X 0. 0, 0.
Form 990 (2009)

932007 02-04-10




Caspari Center for Biblical and Jewish

Form 990 (2009) Studies, Jerusalem, USA TInc. 36-4460995 Page8
, Part Vii ' Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ©) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5|s 2 organization (W-2/1099-MISC) from the
g2 g |2 (W-2/1099-MISC) organization
5| E £ 8y and related
:__‘g § g g ;af_;g ;é’ organizations

B TOMBE ittt ettt s srsanas | - 0. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization [ 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employese on
line 1a? If "Yes, " complete Schedule J for SUCh iNQIVIAUAI ... ... 3 X
4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... . .. 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, ' complete Schedule J for SUCH POISON ...\ 5 X
Section B. lridependent Contractors ]
1 Compiete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. NONE o 3
(8) ©
Name and business address Description of servicas Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2009)

832008 02-04-10



Form 990 (2009)

Caspari Center for Biblical and Jewish

Studies, Jerusalem, USA Inc.

36-4460995

Page &

[ Part VIl | Statement of Revenue

1G]
Total revenue

(8) ()
Related or Unrelated
exempt function business
revenue revenue

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

mounts

gifts, grants

imilar a

Contributions,
and other si

sl ~ S T -

- @

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . . . ic

Related organizations 1d

Government grants (contributions) ie

Al other contributions, gifts, grants, and
simifar amounts not included above

if

199623,

Noncash contrlbutions included in lines 1a-1f; §

Total. Add lines 1a-1f

199623,

Pro%*am Service
evenue

2 ™ 0 00T o

Business Code

Diaspora Program

900099

7694.

7694.

Mighkan Journal

900099

698.

698,

All other program service revenue

Total, Add lines 2a-2f

8392.

L]

Other Revenue

10

[ T+ B <

o

Investment income (including dividends, intere
other similar amounts) ... ...
Income from investment of tax-exempt bond p
Royalties

st, and

roceeds

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances |, . ... .. . a

Net income or (loss) from sales of inventory ..

2347,

2347,

Miscellaneous Revenue

Business Code

11

® 0 0 T 9

Reimbursements

900099

152,

152.

Allotherrevenue ... ...
Total. Add lines 11a-11d

152,

Total revenue. See instructions. ... B

210514,

10891.

o
@

0.

12
932009
02-04-10

Form 990 (2009)



Caspari Center for Biblical and Jewish
Form 990 (2009) Studieg, Jerusalem, USA Inc.
[ Part IX [ Statement of Functional Expenses

Seciion 501(c)(3) and 501(c){4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

36-4460995 Page il

Do not include amounts reported on lines 6b, (A) B) (C) 0)
71, 8, 9, and 100 of Pert Vil Total expenses T amen | pee e e Fé‘Qééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.8eePart IV, fine22 . ...
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartiV,lines15and 16 ... ... .
4  Benefits paid to or for members
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) . 57617, 45733, 6122, 5762,
7 Othersalaries andwages 37773, 21040.] 13910, 2823,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
9 Otheremployee benefits . ...
10 Payrolitaxes . ...
11 Fees for services (non-employees):
a Management . ...
b obegal . )
¢ Accounting o 5400. 5400,
d LOBBYING | e )
e Professional fundraising services. See Part IV, line 17
T Investment managementfees . ... ... .. .
9 Other e
12 Advertising and promotion .
18 Officeexpenses . 5256. 4827, 429.
14  Information technology | .. . ...
16 Royalties | .. ...,
16 OCCUPANGCY ......ooo\ocoooveeeoeeeeoeereese, 8841, 5313, 3528,
17 Travel , 6336, 6336,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials )
19 Conferences, conventions, and meetings 9992. 6995, 2098, - 899.
20 Interest 7
21 Payments to affiliates .. .. ... . ]
22 Depreciation, depletion, and amortization 1246. 1246.
28 Insurante . ...
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a Leadership training 27500, 27500,
b Youth resource material 23746, 23746,
¢ JBJ Project 11000. 11000,
d Newgletter 7028, . 7028,
e Diaspora 5067. 5067. ]
f Al other expenses 6873, 975, 5898.
25 Total functional expenses. Add lines 1 through 24f 213675, 153705, 43029. 16941,
26 Jointcosts. Check here B> | if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (20009)

932010 02-04-10



Caspari Center for Biblical and Jewisgh

932011 02-04-10

Form 990 (2009) Studies, Jerusgalem, USA Inc. 36-4460995 Page i1
| Part X | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash - noninterestheanng ... 49776.] 1 ' 31881.
2 Savings and temporary cash investments ... 2
8  Pledges and grants receivable, net ... 3
4 Accountsreceivable, net 4
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
ofSehedule L e, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L ... 6
g 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse . 2244. 8 2041,
< 9 Prepald expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 12285,
b Less: accumulated depreciation 10b 9585, 3946 . 10¢c 2700,
11 Investments - publicly traded securities ... 114
12  Investments - other securities. See Part IV, line 11 12 |
13  Investments - program-related. See Part IV, line 11 18| n _
14 Intangible assets e, 14
18 Otherassets. See Part IV, line 11 | ... ..., et A8 | e
___ 116 __Total assets. Add lines 1 through 15 (must equal line 34) 55966, 16 36622,
17  Accounts payable and accrued expenses 7 3,8 3- A7 ﬁ 100,
18 Grants payable || ... e, 18 _
19 Deferred reVeNUE | | .. . .. ..., 19
20 Taxexempt bond liabilities e, 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key employeas,
% highest compensated employees, and disqualified persons. Complete Part |1
~ Of Sohedule L e ] 8900.| 22
23 Secured morigages and notes payable to unrelated third parties _ 23
24  Unsecured notes and loans payable to unrelated third parties 24
256  Other liabilities. Complete Part X of Schedule D ... . _ 25
26 Total liabilities. Add lines 17 through 25 ... 16283.| 26 100,
Organizations that follow SFAS 117, check here B> @ and complete
2 lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Met @ssets ............cccc.vmvrorroenonsoon e -6852,| 27 16758,
T |28 Temporarily restricted netassets 46535,| 28 19764.
Q (20 Permanently restricted net assets ... 29
5 Organizations that do not follow SFAS 117, check here B D and
8 complete lines 30 through 34.
*3 30  Capital stock or trust principal, or currentfunds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
4 |82 Retained earnings, endowment, accumulated income, or other funds . i 32 e
Z |83 Total net assets or fund balances 39683, a3 36522,
34 55966.] a4 36622,
Form 990 (2009)



Caspari Center for Biblical and Jewish

Form 990 (2009) Studies, Jerusalem, USA Inc. 36-4460995 Pagei2

[ Part Xl | Financial Statements and Reporting

2a

3a

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

Yes | No

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

Were the organization's financial statements compiled or reviewed by anindependent accountant?
Were the organization’s financial statements audited by an independent accountant? ... ..o

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were igssued on a

consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in tha Single Audit

Actand OMB CIroular AT T83? | ...

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ..

2a X

2b | X

2 X

3a X

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

20

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Tre_asury ,

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Caspari Center for Biblical and Jewlish Employer identification number
Studies, Jerugalem, USA Inc. 36-4460995

[Partl | Reason for Public Charity Status (I 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.)

1

2 []
3 [_]

4

5

@®

0 "0 0

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's name,
city, and state:
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 federal, state, or local government or governmental unit described in section 170(b)( 1) {(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part I1.)

A community trust described 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the hox that
describes the type of supporting organization and complete lines 11e through 11h.
a L—_] Typel b D Type il c l:] Type Il - Functionally integrated d E] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or mora 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).
If the organization received a written determination from the IRS that it is a Type 1, Type |I, or Type [l

f
supporting organization, Check this DOX ..., oo l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? ]
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ifi) below, ___1¥es| No
the governing body of the supported organization? .. ... 1) |
(ii) A family member of a person described in () @0OVe? ... 11glii)
(iii) A35% controlled entity of a person described in () or (i above? . . o 11g(iii)
h Provide the following information about the supported organization(s).
; . iif) Type of i izati i i vi) Is the "
(i) Name of supported (ii) EIN (()rg)anizgtion :]V());;S ;f:)e,;ft gg?gi}éﬂ? (‘(1))r g?e:gi)z/:tlijo':loitrllf}é;te orgagiz)atlon P col. (V”)sﬁ{)r;;(())l;?t of

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

iy organized in the
a gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 980 or 990-EZ) 2009



Caspari Center for Biblical and Jewigh

Schedule A (Form 990 or 990-£7) 2009 Studies, Jerusalem, USA Inc. 36-4460995 Pagez
] Part Il ] Support Schedule for Organizations Described in Sections T70(b)(1)(A)(iv) and 170(b){(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 197374.] 297586.] 294725.] 153316.] 199653.| 1142654,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .. 197374.] 297586. 294725.] 153316.] 199653.] 1142654,

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 () i, , 8947,
Public support. subtract line 5 from line 4. ] 1133707,
Sectlon B. Total Support - o
Calendar year (or fiscal year beginning in)g= (a) 2005 (b) 2006 (¢) 2007 (cl) 2008 (e)2008 | (f) Total

197374.] 297586.  294725.] 153316, 199653. 1142654,

7 Amountsfromiine4 ... ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain o

or loss from the sale of capital

assets (ExplaininPart V) ...
11 Total support. Add lings 7 through 10 ] b 1142654,
12 Gross receipts from related activities, etc. (see INStructions) 12 l 22 85 1 9 s
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@) - '
organization, check this DX and STOP NEYe ... s e B [::I
Sectlon C. Computatlon of Public Support Percentage '
14 Publlc support percentage for 2009 (line 8, column (f) divided by line 11, column () . ... ... 14 99.22 %
18 Public support percentage from 2008 Schedule A, Part 11, ine 14 15 99,57 %

16a 33 1/3% support test - 2008.If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here, The organization qualifies as a publicly supported organization ... .. i
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 83 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
17a 0% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 organization .. ... > D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 ... B D

Schedule A (Form 990 or 990-EZ) 2000

832022
02-08-10



Schedule A (Form 990 or 990-E7) 2009

Page 8

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

Gomplete only If you checked the box on line 9 of Part 1.)

Saction A. Public Support

Calendar year (or fiscal year beginning in)>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2005

(b) 2006

{c) 2007

(cl) 2008

(e} 2009 (f) Total

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount online 13 fortheyear | . ... ...

cAddlines7aand7b .. ... ...

8 _Public support (Subtractine 7¢ from lng 6
Section B. Total Support

Calendar year (0r fiscal year beginning in)g>
9 Amountsfromline6 .
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(lass section 511 taxes) from businesses
acquired after June 80,1976

¢ Add lines 10aand 10b . .. . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..o
12 Tofal support (Add fines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizaﬁon',
check this DOX ANA SIOM NI .o ettt ettt e essssss

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009 {f) Total

16 _Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 [nvestment income percentage from 2008 Schedule A, Part {ll, line 17 i
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is 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

|18 ' %
16 %
17 , %
18 %

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B D
20__Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . B :]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OME No. 1645.0047

(Form 990, 990-EZ,
or 880-PF) B> Attach to Form 980, 980-EZ, or 990-PF. 23 g

Department of the Treasury
Internal Revenus Service

Name of the organization
Cagpari Center for Biblical and Jewish

Studieg, Jerusalem, USA Inc. 1 36-4460995

Organization type (check one):

Employer identification number

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitabie trust treated as a private foundation

]
[ 527 political organization
L]
]
]

501(c)(3) taxable private foundation

Checkrif your organization is covered by the General Rule or a Special Rule.
Mote. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

I:j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money of property) from any one
contributor. Complete Parts [ and 1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and il

l::] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, ii, and [Il.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 980, 990-EZ, or 990-PF.

923451 02-01-10



Schedule D Supplemental Financial Statements Y Y v
(Form 980) P> Complete if the organization answered Yes," to Form 920, 2
Part IV, line 6, 7, 8, 9, 10, 11, or 12. O St
 of the T pen io Puiilic
ﬁ?&i’éﬁ“ﬁé‘v&ue%ﬁf;”” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Caspari Center for Biblical and Jewish Employer identification number
Studies, Jerusalem, USA Inc. 36-4460995

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

G W -

2]

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year .. ...
Aggregate contributions to (during year) ...
Aggregate grants from (during year) ... ...
Aggregate value atend of year . ... ,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... . . [:I Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DONBTILY ... . et ettt eseateresess [:] Yes [:] No

rPart H] l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[T B = g ]

Purpose(s) of conservation easements held by the organization {check all that apply).
L—J Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
E:] Protection of natural habitat D Preservation of a certified historic structure

l:j Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a _
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year

Number of states where property subject to conservation easement is located B> ]

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

violations, and enforcement of the conservation easements it hoOIdS? [j Yes E:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(MANBNI? ..........ccooiiiiieeee ettt e [Ives [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

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

1a

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

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

(i) Revenues included in Form 990, Part VIll, line 1

(i) Assetsincluded in FOrm 990, Part X . ...
If the organization received or held works of art, historical treasures, or other similar assets for financial gam provide

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VL ine T e, B $
b Assets included in Form 990, Part X . e B §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 980) 2009
932051

02-01-10



Caspari Center for Biblical and Jewigh

Schedule D (Form 990) 2009 Studies, Jerusalem, USA Inc. 36-4460995 Page?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continzod)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
I:] Public exhibition d I:l Loan or exchange programs

[::] Scholarly research e [_]Other

f:] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s colleCHON? .. . [:] Yes l:] No

Part vV l Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

ia

=0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAItX? . e [ Ives [Ino

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
BegINNING DAIBNCE ... it ic
Additions during the year id
Distributions during the year ie
ENAING DAINCE | ... it sttt i _
Did the organization include an amount on Form 990, Part X, N6 212 [:j Yes [:] No

If "Yes," explain the arrangement in Part X1V,

| Part V| Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV,VIir)er1(j.ﬁ '

o Q0 U

b
4

(a) Current year (b) Prior year | {c) Two years back | (d) Thfee:yearé t)aél; ,(e),Fo::qr yearsrback

Beginning of year balance ...
Contributions ...
Net investment earnings, gains, and losses I R ] ] _
Grants or scholarships ... o e
Qther expenditures for facilities
and programs ..., o
Administrative expenses .. o ] N
End of yearbalance ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment B %

Permanent endowment B> %

Term endowment B> %

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

{i) unrelated organizations |8a(i) |
(i) related organizations 3a(ii

if “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b_
Describe in Part XIV the intended uses of the organization's endowrment funds.

7Yes, No_

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

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book valﬁe' )
basis {(investment) basis (other) depreciation

1a
b
c
d

Land e
Buildings ..o,
Leasehold improvements ...
Equipment

Other ..oopvveeeeee: 12285, 9585, 2700,

e -
Total,

Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... B 2700,

932052

Schedule D (Form 990) 2009
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Caspari Center for Biblical and Jewish
Schedule D (Form 990) 2009 Studieg, Jerusalem, USA Inc.

36-4460995 Paged

[ Part VIl| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B>

Part Viil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

" (b) Book value

Total. (Column,(b) must equal Form 990, Part X, col (B) 1€ 15.) .voouoreoeeisse oo sceeres s i B

[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. |

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

832053
02-01-10
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Caspari Center for Biblical and Jewish
Schedule D (Form 990) 2009 Studies, Jerusalem, USA Inc. 36-4460995 Paged
[ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 210514.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 213675,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -3161.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 6

7 7

8 8

9 9 , 0.
10 Excess or (deficit) for the vear per audited financial statements. Combinelines3and 9 ... .................. i0 -3161.,

] Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 212433,

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on investments . 2a

b Donated services and use of facilittes ... 2b

¢ Recoveries of prior year grants | .. 2c i

d Other (Describe inPart XIV.) 2d 1919.

e AddlINes 2aTMOUGN 20 | _.......ciiio oo r e 2¢ 1919,
8 Bubtractiine 2e oM ENG 1 || ... oo ] 210514,
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . 4a

b Other (Describe in Part XIV.) 4b ] o

€ AdAIINGS AR ANA AL | et i Q.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part L line 12.) ..o 5 210514,
I Part Xl Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return '
1 Total expenses and losses per audited financial statements . 1 215594,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments ... 2b

¢ Otherlosses ... ... 2c ] |

d Other (Describe in Part XIV.) 2d 1919,

e Addlines 2athrougn 2d ... ... 2 1919.
B Bublractine 2e oM NG 1 e 3] 213675,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a _

b Other (Describe in PartXIV.) ... apb | _ .

6 AAIINeS 4aand db e 4c g,

Total expenses, Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 5 | 213675,

[ Part XIV| Supplemental Information -
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, ine 8; Part Xil, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Other Ad-justments:

Cogt of sales: 1919,

Part XIII, Line 2d - Other Adijustments:

Cost of sales: 1919.

Schedule D (Form 980) 2009

932064
02-01-10



Schedule F
{Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

B> Complete if the organization answered "Yes" to Form 980,
Part IV, line 14b, 15, or 16.

P> Attach to Form 980. P> See separate instructions.

OMB No, 1545-0047

2!

Open to Public

Inspection

Name of the organization

Caspari Center for Biblical and Jewish
Studies, Jerusalem, USA Inc.,

36-446

Employer identification number

0995

] Part | General Information on Activities Outside the United States.

to Form 990, Part IV, line 14b,

Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3__Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) {i.e., fundraising, is & program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Totals ..., B 0 0 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2009

932071
02-01-10
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SCHEDULE O Supplemental Information to Form 990 VY v
(Form 980) Complete to provide information for responses to specific questions on 2
Form 820 or to provide any additional information. Open to Public
t
Intornal Fovends Servias. B> Attach to Form 990, Inspection
Name of the organization Caspari Center for Biblical and Jewish Employer identification number
Studies, Jerusalem, USA Inc. 36-4460995

Form 990, Part ITI, Line 4d, Other Program Services:

Desemination and teaching churchs and congregations regarding their

Jewish heritage and roots

Expenses $ 113892, including grants of § 0, Revenue § 0.

Form 990, Part VI, Section B, line 11: Each director is provided a draft

of Form 990 prior to finalization and submisgsion. 7

Form 990, Part VI, Section B, Line 12c: The monitoring of the conflict of

interest policy is performed annually

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policy and financial statements are made available to the public

upon regquest _ _ e _

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009

932211
02-03-10
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om 0008 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No, 16451709
Em‘ta;ir;nsg\t/:ni}: %:rraizury P File a separate application for each return. '
@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . .+

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of %his: fo‘rrn).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

(B4 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part [ only . -
All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannat file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part | ) of Form
8868. For more details on the electronic filing of this form, vigit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Caspari Center for Biblical and Jewish Studies, Jerusalem, USA Inc. 36 | 4460995
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your PO Box 147
{ﬁ;;‘lfg&%%g City, town or post office, state, and ZIP code. For a forsign address, see instructions.
Carol Stream, IL. 60189

Check type of return to be filed (file a separate application for each return);

/] Form 990 [ Form 990-T (corporation) 1 Form 4720
J Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
[ Form 990-EZ L] Form 990-T (trust other than above) [J Form 6069
(] Form 990-PF L] Form 1041-A [ Form 8870

Telephone No. » .(_-_5.?2(_)._-)_______-_;Q@ﬁi%?.z.{f ......... FAX No.» (. e
@ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . & []
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN).—_____ . Ifthisis
for the whole group, check this box ... ... ¥ []. Ifitis for part of the group, check this box . . . ... B [T} and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . August15 , 20_19., to file the exempt organization return for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |8 0

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3 |% 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. s 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D

Form 8868 (Rev. 4-2009)



