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Statement of Progam Servige Qccorgplisllmentsjsee instructions) g Y "

1 Briefly describe the organizations mission:
RBQYIDE. .5.HA@l.3.Q6I P.*N.Nl-335. E98. $.01-.QU5.*3$. ....................................................................... , ,
. - . . . . - . . . . . . - . . - Q . - . . . - . . . . . . . . - . . . - . - - - - v - - - . . - . - - . - . - - - - . . . . . - - - . - e - - . - - . - . . . . n . - . . . . . - . . - . . . - - . . . - . . . - . . - . . . - - - . . . .-­

. . . . . . . . . . - . . . . - - . . . - . - . . . . . . . . . . . . . . . . . . . . . . - . . - . . . . . - . . - . . - - . . - . . - Q . . - . - . . - , e . e . . Q . - . . - . . - - . - . . . - . - . - . . - - - - . - . . . - . . . .-­

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ?................................ EYes Ne
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programSerViceS?..,..,.........,.....................EYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each ot the organizations three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
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. . . - . - - . . - - - - . . - . - - - - - - - - - . - - - - - . - . - . . . . - - . . . . - - - . - - - - - . . n . . - . . . . - - . . . . . . - . . . . . . . . - . . - . . - . - - . . - . . - . . - . . . - - - . . . - - - - . . - - .-­
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4d Other program services. (Describe in Schedule O.) D
YZ Jgxpenses $17 Z Z1 Y 0 includinqgrants of $ t *Og-(Relenue 5 1 70)( 7 YW t
*Ag* Total program service egpenses Pi-Si 0 LMuslgqgal Partlj, LirLL25, column (BH 5- 7 7
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Y Checklist of Required Schedules H

eigeeeisfre-T-2-.-.,-pages*

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, "completeschedule-A.................................. .
is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oftice? lf "Yes,*complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C,PartlI................... . . . .
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? lf "Yes, "complete Schedule C, Panlll . . . . . . . . . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," completeScheduleD,Partl......................................
Did the organization receive or hold a conservation easement, including easements to preserve open space.
the environment, historic land areas, or historic stmctures? lf "Yes," complete Schedule D, Part ll . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"completeScheduleD,PartllI...................................
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"completeScheduleD,PartIV...................................
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D,
PartsVl,Vll,Vlll,lX,orXasapplicabIe. . . . . . . . . . . . . . . . . . . . . . . . . . .. ..
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, endXlll . . . .
is the organization a school described in Section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising,
business, and program service activities outside the U.S.? lf "Yes," complete Schedule F, Partl . . . . . . . . .
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? lf "Yes," complete Schedule F, Part ll . . . . . . . . . . . . .
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? lf "Yes,"complete Schedule F, Part lll . . . . . . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Partl
Did the organization report more than $15,000 total on Part Vlll, lines tc and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Viil, line 9a? If "Yes, " complete Schedule G, Part Ill .
Did tl1e organization operate one or more hospitals? lf "Yes,"complete Schedule H . . . . . . . . . . .
Did the organization report more than $5.000 on Part lX, column (A), line 1? if "Yes," complete Schedule l, Parts l and ll .
Did the organization report more than $5.000 on Part lX, oolumn (A), line 2? lf "Yes," complete Schedule I, Parts l and Ill .
Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes, "completeScheduleJ.......................................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer questions
24b-24d and complete Schedule K. lf "No,"go to question 25 . . . . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?.....,....,...................
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yead? if "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person froma prioryeaf? lf"Yes,"complete ScheduleL, Partl . . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, tmstee. key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax yeaf? If "Yes, " complete Schedule L. Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
H *substantial wnmbutorgr to a person related to suchgan individual? lf "Yes, " complete Schedulel, Partflll . .i . Y
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1 Checklist of Bequired Schedules (continued) Z W- if Y
28

a
During the tax year, did any person who is a current or former officer, director. trustee. or key employee:
Have a direct business relationship with the organization (other than as an officer, director, tnistee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L,

Have a family member who had a direct or indirect business relationship with the organization? lf "Yes, "completeScheduleL,PartlV...............................
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with tl1e organization? If "Yes, * complete Schedule L, Part lV . .
Did the organization receive more than $25 ,000 in non-cash contributions? lt "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yesfcomplete ScheduleM. . . . . . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose ot, or transfer more than 25% of its net assets?
lf"Yes/"completeScheduIeN,Partll. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . . . .

h

C

29
30

31

32

33

34 lll,lV,andV,line1................................... .
35 ScheduleR,ParfV,line2..................................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes/"complete Schedule R, PartV,line2 . . . . . . . . . . . . . . . . . . . . .
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? lt "Yes," complete Schedule R, Part

36

37

-.l

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, i

iY88i" N0k*-rg-.t-.1
i

izsaf x
i

i zap x
izae x
1291 i xLQZV-2-L-.1
aol xr----N .31 ix

i321 ix
33 X

i 34 i X
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete 35* ixii

, 36 i , X

i i
,"3-Q, f ,lx 1
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Z Statements Regarding Qther IBS Filings and Tax Compliance 1 "
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter-0- if not applicable . . . . . . . . . . . . . . . . 1a
Enter the number of Fomis W-2G included in line 1a. Enter -0- if not applicable . . , . . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, tiled for the calendar year ending with or within the year covered by this retum . I 2a j ii

esix No

if at least one is reported on line 2a, did the organization tile all required federal employment tax retums? . .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1.000 or more during the year covered bythisretum?.......................................

- - i  i ,i

lf *Yes." has it tiled a Fomi 990-T for this year? If "No/provide an explanation in Schedule O . . . . . . . . 3b
At any time during the caiendar 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 hnancialaccount)?.......................................
if "Yes," enter the name of the foreign country: D --------------------------------------------------------- U
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeaf? . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes," to question 5a or 5b, did the organization file Fomt 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization solicitany contributions thatwere nottax deductible?. . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiitswerenottaxdeductible?.............
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

if "Yes," did the organization notify the donorofthe value ofthe goodsorservices provided?. . . . . .
Did the organization sell. exchange. or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?.................................
If"Yes."indicateihe numberoiForms8282filedduring theyear. . . . . . . . . . . I 7d I f i..  . "re NDid the organization, during the year, receive any funds, directly or indirectly. to pay premiums on a personalbeneiitcontract?...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions of qualiied intellectual property, did the organization file Fonn 8899 as required? . . . . .
For contributions of cars, boats, airplanes. and other vehicles. did the organization tile a Form 1098-C asrequired?....................................,...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
5o9(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the yeaK?. . . . . . . . . . . . . .

Did the organization make any taxable distributions under section 4966? . . . . . . . . .
Did the organization make a distribution to a donor, donor advisor. or related person? . . . . . . . . .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part Vill, line 12 a
Gross receipts, included on Fonn 990, Part Vill, line 12, for public use of club facilities . . WSection 501(c)(12) organizations. Enter: *
Gross income from members orshareholders. . . . . . . . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . . . tib is 1-is

Ii

-ln-in

,...-.L
Lx­

X.. 5b ,X
5c X. . 6a Xi i6b X
7a X

XXXI X

7f
,193
7h X
8 A 1

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. -,, J-I

i
XX

.iebf

,I

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Fomi 1041? .
it "Yes," enter the amount of tax-exemginterest received or accrued during the year . . . I 12h i

Form 99() (2003)



I Governance, Managementfand Disclosure (Sections A,*B, and C request information about policies not

r I .I I I
-Form 990"(2008Y W Y SHABBAT B YisRAE( Fooo FWDEUIERS Z -+"- -2 T-""""-"-D-Z-"if"-1-"--ie" -" s12os6f6flF-*-"*,P39T6"*­

1 required by the Internal Revenue Code.) 7,Section A. Governing Body and Management Z
Yes No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

ta Enter the number of voting members of trie goveming body. . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . . . . . . . . . H l

2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with
any other officer, director, trustee. or key employee? . . . . . . . . . . . . . . . . . . . . . .

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? . . i
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled? . . .
Did the organization become aware during the year of a material diversion of the organizations assets? . . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . .

7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?................................,. l

-- 2i

0701#

Uithiw

-*T-E.
. .

. . Ta .
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . , 1b i 1

8 Did the organization contemporaneously document the meetings held or written actions undertaken during  Ithe year by the following: UaThegovemingbody?..................... .. 8a
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . . . 8b

9a Does the organization have local chapters, branches. oralWliates?. . . . . . . . . . . . . . . . . . . 1
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . , . . l gb .
10 Was a copy of the Form 990 provided to the organizations goveming body before it was tiled? All organizations 0

must describe in Schedule O the process, if any. the organization uses to review the Form 990 . . . . . . . 10
11 is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organizations mailing address? If "Yes, "provide the names and addresses in Schedule O . . . . . . . . 11
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . , . . .
b Are officers, directors or trustees. and key employees required to disclose annually interests that could giverisetoconfiicts?.
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, "

descrlbelnScheduleOhowlhisisdone. . . . . . . . . . . . . . . . . . . . . . . .
13 Doesthe organization haveawritten whistieblowerpolicy?. . . . . . . . . . . . . . . . .
14 Does the organization haveawritten document retention and destruction policyf?. . . . . . . .
15 Did the process for detennining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organizations CEO, Executive Director. or top management ofticial?. . . . . . . . . . . . . . . .
b Otheroflicersorkeyemployeesoftheorganization?. . . . . . . . . . . . . . . . . . . .  .

Describe the process in Schedule O. (see instructions).
1 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangementwithataxableentityduringtheyear?..........................

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the Organizations exempt statuswith respect to such arrangements?,. . . . . . . . . . . . .Section C,.Disclosure, , K t W

Yes-*lei*
12

3

C

14Ili
15a

12.

*1?...1..
12
13-.

1,6

15b

17 List the states with which a copy ofihis Form 990 is required to be filed v ,,,,,,,,,,, ug ,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,, , f
18 Section 6104 requires an organization to make its Fomis 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.
lj Own website lj Anothers website El Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conliict 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: P ,,,,,,,, , ,C,l,ift,BLSl.5.Q,L,ALJ,l2l,EI ................................................ --(4@4).9.1.?:35JS5.

g W me i-iwv ong, i.ockPoRT, LA 70314
. . . . . . . . . .-.

W W Form 990 izooai
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Compensation of Officers, Directors, Trustees, *Key Employees, Highest Compensated i- Employees, and Independent Contractors* 7 7
sectlo7n A. 7 Oflicers. Directors, Trustees, Key Employees, and Highest Compeilsated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the o11ganization"s current officers, directors. trustees (whether individuals or organizations). regardless of amount
of compensation. and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organizations tive current highest compensated employees (other than an ofticer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

0 List all of the organizations former directors or trustees that received, in the capacity as a fonner 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 tmstees or directors: institutional tmsteesg oflicers: key employeesg highest
compensated employees: and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.:Ai 1 181 ici tm to 1F)
Name and We Average "QSM" Wm* a" *ha* *Wm Rewneme Reoonaue Estimated

hours per o - 1 - xi m"1 31 compensation compensation amount ofweek " 3 35 from from related other1 " tg the organlzatlons compensation
organtmtion (W-2/1099-MISC) from the

(W-2/1099-MISC) orggnlzlatgga re a
organizations

. t 1" - ­

1981.9
PW

on srm auoumnsu

A iaoggo
eaAo1dwa I

aa/load
paxesuadutoo tsau

uu

JD

9Ul$f11I1Efl

,­
1f i 1

.cta.Rtsa.9.L.eu.Qe1 ........................... J * iERES , 7 60. 1 7 o o 07
---------------------------------------------- "T7 7 071 1, * 1 01 Q Q
. - - - - - c . . . . . . Q . . - . - . - . . . . - . - . - . . . . - - . . . - Q - - . . . .-Y7 0.7 77 o o o
. Q . . . - . - . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . - . - . -- 1 on , o, o" 1 1 1 1 1 i 1* N7 7 " " o.. 77 1 N 7 N o 7 o 07
""""""""""""""""""""""""""""""""""""""""""""""" " of 1 1 ,

of

0177 o o7
, , . . - - . . . . . . . . - - . . Q . . , , . . . . - . . . - Q . - . - . . . . . - . Q Q -- 1Y 0. if f1 1 o 07

01, 0. ., Y , 0. 0.11 1 1. - - - - - . - - - - . n - - - - - - - - . . - - - . - . . - - - - - . . . . Q - - Q - - ---L l7 o. , 0, V
0 1

of0* 0
"7""-1 """""""""""""""""""""""""""""""""""""""" " ol .1 1* z 01 0*
. , . . . - . - . - - . . , . . . . - - . , , . . . - - . - . . . . - - - - . . - . . . . - .- 1 IY Y 7 70.7 0, Y 0 0Y . Y.. N, . .7 7 77 0.7 7 7 07 o 07J N

o. 0 YZ-, Z Z QOX ,
Y X V 0-* ,Y X W1 1, *,173 Qi­ o 07
, , . . . Q . - n - . . - . . . . . - - . . Q - - - - - . . . . . . - - a - . , - - . . . - -Q 17 K 770. 0 0, , il
. - - - - q . - - . . - - - Q - - - - u - . . . . . . - . . . . - - - . - . . - - - . - - - -- 1v Y 7 Y L 0.1L N N V, 7 0* 0.1 1Y Y( 7 777 777 1 7 Y 0.17 71 0 0 Q

Fo1m990(zooa)

Q
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7S3ction757. Officers, Directors,77Tru3tees, Key E7rr17BIoyees, and Highest Conglensated Employees (gontinued) 7 7  7(A) 1* (B) (C) 1 (D) (E) (F)
Name and title Average Poswo" (check 3" ma1 hours per 1 - 0 -7"week 7 7 Q 3 5.. 3 E. 77 Q -,

I8"

Il BUUII

eedotdw

aako dwa ..

pa esuadtuoa tsaub l-t 3.rauuog ­

Reponable Reponabte
compensation 1 compensation 1from lrom related

0ai p
D

as

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC) 1

JOB

1 ...

966311

,-0

33 SH

1 -Q 1
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 1 71, 1 W7 1 71 1 77 a ,,11 1 1 1 1 1 10 0. 1 1 0 07 77 07 7 1 1 11 1 1 7 7 77 1
1

. . - - . . . - . . . . . . . - - . . . . . - . - . - - - . . . - - - - . . . . - - .. .
Q Oz 0 a 0.1 1 1  1 e 0, 0 0 1 0 1 1 1 01 1 1 017,7 77 1 Z 107.1  , f of foe 1 0

. . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - . . . . .-- 1 1 11 1 1 1
9 0Y Y Y 77 0. 1 71 717 7701 Y

- - . - . - - - - - - - - - - - - - . - . - . - 7 - - - - - - - - I - . - . - - - - -7- 1 1 1 1 1- 011 00 so 71 171 7 1 71, 01 7
11111111111111 "f 111111111111111111  0 o.1 1 1 1 01 o1 0............................................. - 1 17f7 7 7 ,o., 71 7, fo, 011 0

. - . - Q . . . . . . . - . . . . . . . - . . . - . . . . - . - . . . - Q - . . . . - .-­
0 0, , 7,7 7 0. 717 , 71 f 017 f77
0 0Y Y 7 0.1" Y  1 11 1 7 11 7 0............................................  11 1 1 1- , Y ,0. , 1 1 11 01" Q O,

11111111111111111111111111111111111 1" o. e1 he e1 00 Q 01 1 117 1717 7 7
-j1"1 """""""""""""""""""""""""""" "3 """"""  K 11. 11 e , . , 11 Q, 0,1 1 1 1 1

a e 711111 1 ,o 1, 111 lf g 1 01 o1L Of71nTotal..111,7...fl7.e.7.,,.......,........b1 0 10 0,
11

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from th7 organization P 7 7 0 7 7 77 7 7 7 7 7 77 7 7 7 7
S

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a?I.f "Yes, "complete Schedule J for such individual 1 . . . . . . . . . . . . .

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

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
7 services rendered to7theo7rg3nizat7ion? If "Yesfconyalele Sqvedule J for such person . . .7 . . . . 7. .75ectl9nB,lndependent Contractore 7 7  7 7 7 7 7 7 1
1 Complete this table for your tive highest compensated independent contractors that7received more than $100,000 of 7
77 compensation from the organization. 7  7 77 7 77 7 77 7 7(Al (Bl (ClName and business address Description ol services Compensation

OOOCO

27 Total number of independentcontractors (including those in 1) who received more than $100,000 ln 7com ensation from the or anization v ""1-"-11"""" " 17 7 77  7 797 77 -7 -7777 0777 777- 7,-7 7 77 7777 it-1" f"":,-1:.-""--I--*EV ft.-:"1" r- .- 7
Form 990 (zona)
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rm 990  -5- -7- - - "-"ls Y-Y-"-*T-W - T- --4.1544* : -:-..*..::* .. 1.1.41* - *-2 Y -4SHABB/gi B YISRAEL FOOD FOR QOLDIERS f , BT"-U66"T6fU"f""*""":*-*PE9*Statement of Revenue 1 W 1i t fi i Wi im (Bi i ic) i W my i
i Total revenue 1 Related or l Unrelated i Revenue

GXBNPI business excluded fromfunction rev BX Ufdef S%U0fS91108. . t Y W i I few-rnvv l t 51,2, s1a,or514

tl*-4 .L
5

.
I

I

I
.
I
l
I
.
I
.
I

I

1a
b- c
d
e
f

r amounts

Federated campaigns. . .
Membership dues. . . .
Fundraising events. . . . .
Related organizations. . . . . . .
Govemment grants (contributions) . .
All other contributions, gifts, grants. and
similar amounts not included above . .
Noncash contributions included in lines 1
JotaI.fiddlmes1a-.lf . . . .J .W. . . .

and other s m a
V, 4

9
h

OOOOOIvlo o

,i - 0 ,

1r
4"I --­

.-*Y
, 1

e Revenue

2a

01105"

Program Serv c

f Xu"65552?Ef&f5"f?1"$$BIi&2i-FQJABLEff """"""""" " W
9 Total.Addlines2a-2f.  . . . . . . . . . . . . P. Y

Business Code W.i ir it

9

bl-lu-hul - liQ.-....1

OOQQOS?

li

i
3 Investment income (including dividends, Interest, and N

othersimilaramounts). . . . . . . . . . . . . . . . P W
4 Income from investment of tax-exempt bond proceeds. . . D W5Royalties.....................bi

Q ,Z ­
oour ­

Y (1) Rest
Gross Rents. . . . .,6a

W (ii)fPersonal t W
i

i r, l
b

i C
Less: rental expenses. . .
Rental income or(loss). . . if

d Netrentalincomeor(loss). . . . . . .J .
0*Sf hiP 0 -xii-L

7a Gross amount from sales of (Il$0GUrilIeS
assets other than inventory . . dl

l

0 .
b Less: cost or other basis

andsales expenses. . . . 0 or , 1 *
c Gainor(loss). . . . . ol

d Netgainor(loss). . . . . . . .
8a Gross income from fundraising

, events (not including $ ------------- . - 9,
of contributions reported on line 1c).
SeeParttV,line18. . . . . . . . ...
Lesszdlrectexpenses. . . . . . . . . . .
Net income or (loss) from fundraising events . .
Gross income from gaming activities.
SeePartlV,line19. . . . . . . . .. .
Less:directexpenses. . . . . . . . . . .
Net income or (loss) from gaming activities . .
Gross sales of inventory. less
retums and allowances. . . . . . . . .
Less:costofgoodssold. . . . . . . . . .

,Net income or (loss) from sales of lnventog . .

Other Revenue

b
c

9a

b
c

N10a

b
c

01,7v l o, .
1 Lui) other Z f

a
b
.-...iii

o

It

a
b l

) wi hlfwliilirul . ,ir­0

*-.-Q40 i i IVi 70 .5 soo " ""3 .
,b tP if 2,299 ­

I Y

X i 7 Miscellaneous Revenue i BuslnassCode 3 VV Ni.l J
11a

c
d Allotherrevenue. . . . . . . . . . . . .
e TotaI.Addlines11a-11d. . . . . . . . .

ig  .9c,1Og,andi1te. . . . . .J . .  ..l -­l b IfffiffflfifffffffffIffIf1fffffifIIffIfI

H-l-l

.J

,*-...J

OOO

12 Total Revenue. Add lines 1h. 2g, 3, 4. 5. 6d, 7d, 8c,

IV

O

. , 0*
Form 990 (zoos)
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section 5o1(o)(3) and 5o1(o)(4)organiza1lons must oomoloto Su columns. if P

g i 7 All other organizations must complete column (A) but are not required tofcomplete columns (Q):-(Q7, and  Y Y
Do not include amounts reported on lines 6b, or im ici im
ro,go.9o,ond1ob ofPon vm. i i l Tow* mme* P"2,f*,*",n$e*eL"f r Qfjfgfgfpfnigi * gfemggfg
1 Grants and other assistance to govemments

organizations in the L.l.S. See Part lv, line 21
2 Grants and other assistance to individuals in

theUS.See PartlV,line22. . . . . . .
3 Grants and other assistance to govemments,

organizations. and individuals outside the
U.S. See Part IV, lines 15 and 16 . . . .

and

4 Benefitspaidtoorformembers. . . . . .
5 Com nsatlon of current ofiicers directors

6 Compensation not included above. to disqualified
persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B) .

7 Othersalariesandwages. . . . . . . .
8 Pension plan contributions (include section

and section 403(b) employer contributions) .
9 Otheremployee benefits. . . . . . . .

10 Payrolltaxes. . . . . . . . . . ..
11 Fees for services (non-employees):

a Management. . . . . . . . ..bl.egal............c Accounting.. .. .. . .dLobbying..............

P6 . .
trustees, and key employees. . . . . . . . .

40

e Professional fundraising services. See Pan IV, lin
f Investment managementfees. . . . . .Other..........

Advertising and promotion . .
Office expenses. . . . .
lnfonnation technology. .
Royalties. . . . . .Occupancy....... ..Travel...............
Payments of travel or entertainment expense
for any federal, state, or local public officials

19 Conferences. conventions, and meetings. .20 lnterest...............
21 Paymentstoafhliates. . . . . . . . .
22 Depreciation, depletion, and amortization. .23 lnsurance..............
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

9
12
13
14
15
16
17
18

and

fait

S

5% of total expenses shown on line 25 below.)
8 .QQ.NA.T.lQl:1.S. ........................... -­
b F999 .................................. ..
C .T.ELE.EHQN.E ........................... -.
d .EBEJQHI .............................. .­
6 F@6N.lS.Ql:f./5B.QE.$ ....................... ..
f All ofherexpenses -------------------- H

25, Total functional expenses. Add lines 1 through-f -I

e17

0.
l

l..

0

0

.lem

0

Q

41.

ll

l

l. l
V

l

Q

9
0 l

l

l

10 l

l

quo

J"

OOO

ill ­

OOO

345(3551
01

6
I

l

I

Qi
sb*

116, 116*

*Ol
l.-l YO V" l Y

l

l.

- ,l
70
0

,ow

o o oo* off o. -if 5,305 2,305I 1 ­
l

o.

117 K" " 11 "Z 1 P
599* 9 Z If 7 ,
132
135

1 Z f Z f f 7r g Z 59. .
134f 135*

lg- f 27* P i27­
-Wi O f Yi i,

117i

ze Joint costs. check here nfl if following
SOP 98-2. Complete this line only if the organlzati
reported in column (B) joint costs from a com
educational campaign and fundraising
solicitation. g. . L. 2.7. . . . . .

bined
OI1

-ffs Z K 6,778. Kg 6,,661,N Z Z

-L V 1 Y  - 2 YN qui,

o

iT Z

m-iii* 1 Fomr@90 fauna)
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mi 990 (20081 SHABBAT s visa/tat ire-obwroiz-sotoiigns , " A :S-J" 3:-A"-"I" K , "L i"a1-ossrB"1"0"**-r P59311,Y Balance Slteet Y if Y 7 Y Y 7 Y(A) .

-A

Cash-non interest beanng 7 71 504
, (3)

X ,Be9i00i"Q 0fY92f l " End ofyeari4" . 2 Y 1 Y 4"" Y Y H- ­

N

Savings and temporary cash investments . .

IQ-I

W

Pledgesandgrants receivabie,net. . . . . . . . . . 1 01

U

.ii 0

h

Accountsreceivable,net. . . . . . . . . . . . . . . . . . Y 0*

bi

1 W 0

UI

Receivables from current and former officers, directors, trustees, key *
. employees, or other related parties. Complete Part ll of Schedule L . ,Y 1 0 5 i Y Q

6 Receivables from other disqualitied persons (as defined under section A
4958(t)(1)) and persons described in section 4958(c)(3)(B). Complete l .PartllofScheduIeL...................., 79.. fi

8 5

7 Notesand loans receivable. net. . . . . . . . . n Y 0

*I

if oz

SS

lrivenioriasforsaleoruse. . . . . . . . . 7 l 07

A

e 90.5.51*9 Prepaidexpenses and deferred charges. . . . . . 7
10a Land, buildings, and equipment: cost basis 10a Ui

b Less: accumulated depreciation. Complete

L..L

PartVlofScheduleD. . . . . . . . 10h U71 l-I  F ,hi Y" ,1-I 1 IDI*
l

, 11 investments-publicly traded securities. . . . . .Y.
0 Y 0,,10c

ol 11

OO

12 investments-other securities. See Part IV. line 11 . . . 0 .12
13 investments-program-related. See Part IV, line 11 . . l 23,4711. fa

OO

14 lntangibleassets. . . . . . . . . . . . . . .. - - *L4 l, ,
15 Otherassets.SeePartlV,line11. . . . . . . . . . . . K g 5,901115

, 16 *Total assets. Add linesi througli 15 (must equal line 34) . . 91,433* 16 2  Qi ,, Q
17 Accounts payable and accrued expenses. . . . . . . . 01718 Grantspayable............. .. is lT. 219Deferredrevenue................ Q 19
zo Tax-exempibonaiiabiiiiies. . . . . . . . . . . . . . . . Z g 020 0,
21 Escrowaccount liability. Complete Part IV of ScheduleD. . . . Y Y i p 21

b tes

22 Payables to current and former officers. directors, trustees, key "
employees, highest compensated employees. and disqualihed J* rl, ,Juli ,

I

I

"" " - 1.* M *"1

L"a

persons. CompletePai1lI ofScheduleL. , . . . . . . . . .

O

22

L-an

23 Secured mortgages and notes payable to unrelated third parties . .

O

23
2 7

OO

.24 Unsecured notesandloanspayable. . . . . . . . . . . .

O

24

CJ

25 Other liabilities. Complete PartXof ScheduleD. . . . . . .

O

25

26 Total liabilities. Add linesj7tl*1rougLii 25. . . . 7. .  . . (Y

CD

26

OO

L

N Organizations that follow SFAS 117, check here DD and V*
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets. . . . . . . . . . . . 1

30688

I I

l

&1n-in-1-in-I
1hF

28 Temporaiilyrestricted netassets. . . . . . . , . . . A 28

nd

29 Permanently restricted netassets. . . . . . . . . . . . . 3 29

organizations that do not follow sFAs 117, check nero . 1

ssets or Fu

and complete lines 30 through 34.
30 Capital stock ortrust principal, orcurrentfunds. . . . . . . . . .

u , I1 so
31 Paid-in or capital surplus, or land, building, or equipment fund. . .

A

32 Retained eamings, endowment. accumulated income, or other funds

Qi

31. L 91,439) :iz 1 , H,,, ,l , W

N

33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . ll Z it 91,4:1@fa:-xg. f Y 7 7 0
I" "lities and netfassets/fund balances Y 91 433 ,Z io34 Tptaliabi i g g. . .i. . . . 7 , 343Financial Statements and Reporting Z K Z. Y 7 Y

1 Accounting method used to prepare the Fomi 990: Cash El Accrual E Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant? . .
b Were the organizations financial statements audited by an independent accountant? . . . . . . . .
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit. review, or compilation of its financial statements and selection of an independent accountant? . .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

theSingleAuditActandOMBCircuiarA-133?. . . . . . . . . . . . . . . . . . . . . . .
Z b lf*Yesi"fdid the qganization undergothe required auditoraudits?. . .  f. Y

(0

4

x L 5

X

-9 tw. ss-1.34.-fi tus- 1--.1--tw --i- .-e.-mi-9-Y-. W- . ,.,. . .. , ..

min 990 (aooai



Zi:f29T"::90,EZ, Public Charity Status and Public Support OMBNMSMW
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trustsDepamnentofthe Treasury . Open to P.ubhC
internal Revenue Service g fb Attach to Fon-n 990 or Form 99,0-EZ P See separate Irlstructloni inspectionFame ofthe organization V KV K Employer identification number
SHABBATL B YISRAEL FOOQ FOR SQLDIERSW f , , 81-0661610
Reason for Public Qhari@Status(All organizations must complete this partlusee instructions)
The og-anization is not a private foundation because it is: (Please check only one ergarnzation.) 7 if 7 Y

1

2

50)

5

6
7

10

11

W I

...JT.
If

X:-:4.
sl..

W

III
Ci

all
f

9

:h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A School described in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 110(b)(1)(A)(iil). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: --------------------------------------------------------------------------------- U
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal. state, or local govemment or govemmental unit described in section 170(b)(1 )(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that nonnally 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 Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)
An organization organized and operated exclusively for the beneht of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a EI Typel b EI Type ll c EI Type Ill-Functionally integrated d U Type Ill-Other
By checking this box, I certify that the organization is 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).
If the organization received a written detennlnation from the IRS that it is a Type l, Type II, or Type lil supportingorganizatiomcheckthisbox...,.............................. .
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 (ii)

and (iii) below, the goveming body ofthe supported organization? . . . . . . . . . . . . . 11- I
(ii) A family member ofa person described in (i) above? . . . . . . . . . . . . . . . . . . I11 li
(iii) A 35% controlled entity of a person described in (i) or (ri) above? . . . . . . . . . . . . 11
Erovlde the followinginformation aboutthe organizations the organization supports.

(I

(U Name mm" n (described on :Ines 1-9 In wr. rr) nsrea in your me organizauon In organization in wi."ma 0 above or IRC section goveming document? ceI.(I) of your (I) organized in the
(vii) Amount of

supportDfw poned an Em (lil) Type of Urbanization (iv) Is the organization (v) Dvd you notify I (vi) is the C

(see instnn:tione)) I f If support? X, g U.S.? IJ Y Y ,Y Y 7 Yes No I Yes Nor-,,Yes if NoY Y Y 1 ,
II I I I I

Y I I Y VY X Y I 1 1 I YI I
Irea g  ,

For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
(HTA)­ EI



. - uie A(Fonn990of9?90-EZ)2008f SHABBAT B YISBAEL FOOD FOR SOLDIERS F 81-07661610 j Pagl2 2
Part ll W Support Schedule for Organizations Described in Sections 170(b)lL1)(A)(iv) and 170(b)(1)(Ajl(vi) Y

T(Qomplete7only if pu checked the box on line 5,1, or 8 of Part l.) 7 Z g if 7 YSection A Public Support Z U Z - Z g Z Z Z , - K
caieiiaar year (of fiscal year beginning in) v L49) zoo-1 M gg) zoos l (9 zoos (gi zoo? 11493008 l ig "fbias1 Gifts, grants, contributions, and l *N * *k *V *

membership fees received. (Do not
include any "unusual grantsf) . . . . .  0 0 0*, 7 M, Y 1 7 *Qc2 Tax revenues levied for the organizations t 1 Y 7benefit and either paid to or expended on fits behalf. , . . . . . . . . .. . 1 Z0 0 0 it gg ,0

3 The value of services or facilitiesfumished by a govemmental unit to the 1organizationwithoutcharge. . . . . . 0 0 0. L 7 04 ToiaiAaaiines1-3. . . . . . . . .i ol ol or Z o f of o,5 The portion of total contributions by each W Y Nperson (other than a govemmental unit N l l
or publicly supported organization) i
included on line 1 that exceeds 2% of the 3
amount shown on line 11, column (f) . . 1, I76 Public support. Subtract line 5 from line 4. 7 ,Y if 0Section B. Total Support Y f

Calendar year (or fiscal year beginning ln) P g 7 (3)2004 if (Q) 2005 I (9) 2006 *iw (Q) 2007  (g-12008 (Q Total (47 Amounts fromiine4. . . . . . . . ol 0, oi of g o
8 Gross Income from interest, dividends, i Y i 0payments received on securities loans, *

rents, royalties and income from similarsources............. 0. 0 0 -l, 0,9 Net income from unrelated business V Z T 0activities, whether or not the business is l 1regularlycarriedon. . . . . . . . . 1 7 i , Y Q10 Other income. Do not include gain or Y l 1
loss from the sale of capital assets(Explain in Part iv.) . . . .. . . . . T zo* 0, fy oi, g 311 Total support. Add lines 7 through 10 . 1 1 U H - " J --, J 0

12 Grossreceiptsfrom related activities. etc. (see instructicms). . . . ff.  . . . . . . . . N 121 g
fi13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or tilt tax year as a section 501(c)(3)

organization,checkthisboxandstophere . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .Pm
Section C. Computation of Public Support Percentage K Y Y Y, g Z 1
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (1)) . . . . . . 1 14 1 7 Y 0.00%15 Public support percentage from 2007 Schedule A. Part IV-A, line 26f. . . . . . . . . . . . 15 ,Z 0.00%
16a 33 1/3% support test-2008. lftl1e organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . .P lj
b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more. check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . D EJ
17a 10%-facts-and-circumstances-test-2008. lf 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 lV how
the organization meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization. . P D

b 10%-facts-and-circumstances test-2007. If 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 "factsfand-circumstances" test, check this box and stop here. Explain in Part lv how
the organization meets the "facts-and-circumstances" test. The organization quallnes as a publicly supported organization. . D CI

18 Private foundation. it the organization did not check a box on line 13, 16a, 161:, 17a .or 11b, check this box and see instructions . . . .. .D Dl " 7*, *T7 , #I I f .2 V Al Y L 1 L l Y Y
Sthedule A (Form 990 or 990-E2) 2008l.1
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l1, .." -5**-1 fr- Y--P ---- -- .- - . --, 1, , 111 -1111- -- -- - - ... .-. --&.-.......v....- ..- .-... Y 4- -.--.,--.z1.:-1: 1 1

seeding Aisofm ii-mfs9eazi12008 1 1si-iAeeA1T B visRAgL F1000 i1foR soi.DrEi3s 1 1 1 1 a1-0661610 Ps"951:-1
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked ihe box on line 9 of Part I.) 1 1 11 11$ec1i0n 1A. Public Support 1 1
1Calendar year (or fiscal year beginning in) P (3) 2004 @2005 QB006 J, (Q) 2007 1 tg) 20Q18 (QTotal1 Gifts, grants, contributions, and 1 l 1membership fees received. (Do not 1 1include any "unusual grants.*) . . . . 0 0 101 1 0

l

2 Gross receipts from admissions. merchandise 1 1
sold or services performed. or facilities fumished 1
in any activity that is related to theorganization"s tax-exempt purpose . . . .. . 1 0. 0 0 1 1 1 03 Gross receipts from activities that are not an * 1 N 1 1 11 711unrelated trade or business under section 513 04 Tax revenues levied for the organizations 1  1
benetit and either paid to or expended onitsbehalf.............. 0 0 01 105 The value of services or facilities H 1 1, * *N 1 1 1
furnished by a govemmental unit to the 11
organization without charge . . . . . . Q 0 L 1 Q01 Oi.1 1. 1 1 1 016 Totai.Addiines1-5. . . . . . . . 0" 1 1 o"1 011 to72 Amounts included on lines 1, 2, and 3 1 1 1received from disqualified persons . . . 11 l 0 ­b Amounts included on lines 2 and 3 1 1 1 P 1received from other than disqualified *
persons that exceed the greater of 1%of me iarai of iines 9. ion, 11, and 12 for 1 1theyearor$5.000. . . . . . . . . . 11 1 Z 1 1 01c Aaaiinesraanarb. . . . . . . . 0 qi or Oli 2 o, 1 to8 Public support (Subtract line 7cfrom 1 1 11 * 1 1 1 *i 1 11 llne6.L . .  . . .1. . .  . ,  01Section B. T1otal1Support 1

Calendaryear (orfiscal year beginning ln) P 1 @2004 @2005 (5)2006 @2007 1 (3)2008 (f)TotaI9 Amountsfromline6. . . . . . . . . 1 1 10 0 1 01 10 01 0110a Gross income from interest, dividends. 1 T 3 . 1 l 1
payments received on securities loans.
rents, royalties and income from similar i 1sources.........,.... 1 1 Y 0b Unrelated business taxable income (less 1 1 1
section 511 taxes) from businessesacquired afterJune30, 1975 . . . . . i 1 0c Addiinesioaandiob. . . . . . . 1 6( 0 11 ol 161 1 o o

11 Net income from unrelated business 1activities not included in line 10b, 1 1
whether or not the business is regularlycarriedon............. 11 i 11 0112 Other income. Do not include gain or 1, 1loss from the sale of capital assets * 1 1(ExplaininPartIV.). . . . . . . . . T1 1 Oi 0 0 1 1 0

13 roiai support. (Ada iines 9, ioc, 11, L * 1 1 , 1 1 1*ami 12.) liltii  if 1 01
14 First tive years. lf the Form 990 is for the organizaliorrs irst, second, third, fourth, or fifth tax year as a section 501(cj(3)

organization,checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .bm
-Section C. ComJ:utaiion1of Public Support Percentage 1 1 1 1 1 1 1 1 1
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (fl) - - . . . 15 1 0.00%
157 Public suppolt percentagefrom 2007 Schedule A. Bart IV-A. line 27g. .1 . . . 1. . . .1 1 . . Y 0.00%S1ection D. Computation of Investment income Percentage 1 1 1 1 1 1 1
17 lnvestrnent income percentage for 2008 (line 10c, column (f) divided by line 13. column (f)) . . . . 1111 11 0100"/ii
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . 1 0.00%1
19a 33 113% support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33 113% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization . . . .D El
b 33 113% support tests-2007. li the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publidy supported organization . . . .. . 5 E

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. checkthis box and see instructions . . . I CI1 1 11 11 sei-ieiitiieA irorm 9190 or seo-ez) zoos-i
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Supplemental information to Form 990

D Attach to Form 990. To be completed by organizations to provide
additional infomation for responses to specific questions for the Open to Public

Name of the onganization "
SHABBAT B YisRAgL Fooo FOR fsomisnsf ,K

f " 0 Empioyer identification number
V 81 -0651610

OMB No. 1545-0047 ""

Fonn 990 or to proyide any additional infofnnation. W inspection Q#I i
- - . . . . . . . - . - - . . . . . . . . . - - . . . . - . . - . - - - - . - . . . . - . . . . . . . . - - - - . . . - - . . . . - - - . - Q . . . . --.
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- - - . . - - . . - . . . . . . . - - - . . . . . . . . . . . - - - - - . . . . - - - - . . . . - - . - . - - - . . . - . - - - - . . . . - - - - - - - - . - - . - . --­

- - - . . . - . . . . - . . - - - - - . . . . . - . - - - - . - . Q - - . - - . - - - - . - - - - . . . . Q - . . - - - - . - . . . . - - - Q . . . - - . . . . . . . - . Q . - - - - . - - . - - . - - - - . . - - Q . . - - - . . . . --­

- - . . . - . . . - - - - . . . . - . . - - - . . . Q - . . - - - - . - . . . - - - . - . . . - . - - . - . - . . . - - - . . . . . - . . - - - - . - . . . . . - . . . . . . . . - - . . . . . . - - - - . . . . . . . . - u - . . . . ..­

- n . . . . . . . . . - . . - . . - . . . . - . . . . - . . - . . . . .-­

- x - . . . . . . . . - - - - - . - . . . . - - . - . . . - - - - - - . . . - . . . . - . . . - - . . . . . - . - . - - . . . - . . . - . - . . . . - - - - . - . - . - - . . - - - - . - ---..--------..----------­

- s . - - - - . . . . . . . . . . - . . . - - . . . . . , . . - . . . . - - . . . - - - . . - - - . . - - - - . . . - - - . . - . . . . . . . . . - - . ..­

-y . - - . - - . . . - . - - - . - . . . . - - . - . . , . - - n - - - - . - . - - n - . - . . - - - . n - p . , . - - . . . Q - - . - - - - . . Q - . - - - - . - - - p - . - Q - - . Q - - Q - - - Q - . . . - - . . - - - , - - - - n-­

- o . - . - Q . . . . - . . . - - - . . . . - . . - . . - - - . . . . - . - Q - . . . 4 - - . - - - . . - . - . - u - - - - - . . . . . - - - . . . --­

- . . . - - - . . . . - . - . . . - . . Q . - . . . . . - - . - - . - - . . . . - - - - . . . . . . . . - - - . . . . - - . . - . . - . . - . . . - . . - - - - . Q . . - . . . . - . - . - - - . - - - - . . . u - . - - - - Q . - . - --­

- . - - . - . . . . . - . . - . - - - . . . - . . . . - - . . . - . - - . - . . . . . . . . - - - . . . . - - . . . - - . . . . - - . . - - . . . . - - - - - - . . - - . . . - - - . . . - - . . - - - . . . . . - . . . . - . . - . . -.­

- . - . . - . - - - . . . . . - - - . . . . . . . . . - . . - - - . . . . . . . - - - - . - . . - . - . - - - . . - - - - . - . - . - Q . - . - . . - . . . . . . - - - - . . . - . . . - - - - - . , - - . . . - - . . . . - . - . . . .-­

- - - - - - . - . Q - - - . . . - . . . . . . - . . - - . - - . . . . . . - . . . - - - . . - - . . . - - - - . . - - q . - . - . . . . . o - - . - - . - . . . . - - . - . . - - - . . - - - - . . , . . . . . - - . . . . --­
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Deseription f , f ,
*Check one box to indicate how investments are listedf 7 T 7 Y  0 lf* 23,571?

C st

VPwart)(LLine 1Q(990).-ilhigetments o-o Program Relatefd " o "W" *"2"-""*"e***
o

za-S o 1 Booxvayue U aeginninL fl eqgmq Z
End of year market value (FMV)

*T

1 Ze "Y2,3,.9

il

Q

NN

SlOO

EO

5

O

UI

OO

Nm

OO

9*?

O

OO

O

O

*lo

D

O

w-11

O

Q2

9

-131

AO

414f.1s + f f f M of M

op

-16

O

#31
18 1

O49.

L19 ,
-20

Qc



aAT,a Yasmin. Fooo FOR SOLDIERS 81-0661610-1 * 0 1" PanxLLine 151990) -pihr$FA$sers * if ""f""f " 1 531011 """" "  *"if " 1 EnoDesofiphon if  K I V4BeqlnnlncL

-l

Q K ,Z U 1,, 1 1 15.901

N

if if f A11 9  1 i

503

i *WY V 7 1* ,Y

UI

1

NIO
*V

QW

l 10
11 1

L 12

*­

13
14 j
15

L,161 * * 1* *
17

Y 1
V

18
, Y I Y ­

1

19, Y1 1L "zo f * " 1 1 V

"


