JEWISH SOCIAL SERVICE AGENCY 531=019E508

Scredule & (Form 890 o BOO-ET) 2005

Fas &

Supmrﬁ'lnﬁ'iﬂlhlﬂm

(Complete only if you checked a boxin ling 11 of Part |, If you checked 112 of Pari |, complete Seclions A
and B. If you checked 11b of Part |, complele Sections A and C. If you checked 11c of Part |, complete

Sections A. D. and E. If you checked 11d of Part L complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Are all ol the organzation's supporled organizators EBied by name in the organzabion's governing
documents? If “No,” describe i Part W how the supgoned organzations are designaded. I desigoaled by
class or purposs, descrbe e desigamion, If IWalonc and conhinuing relationsihip, exphel,

Did the organization have any supporied organization thal does nol have an RS determination of stalus
undar section S0S{ak 1) or (297 ¥ “Yas" explain @ Part ¥ how the organization defermined that the Supparfed
organzaln was deseobed in secton S500a)it) ar 21

D4 the organization have o suppered crganization descrbed in section SO{c)(], (5} or (BFF I "Yes," answar
[} and {c} befow

Did the prganization confirm that each suppored organizaton qualfied under section S01(c)4). (5, or (B) and
satified the public support tests under section S09(aK217 N “Yes" describa i Pat W whion and haw ihe
organization made e delermiralon

Did the orgamzation ensure that a8 suppon 1o such organizations was used exclusively for section 1TMc) 2B}
purposas? " Yes,” expialn in Port W whal confrols the argamzabon put (n ploce (o enswe such use,

Was any supporied erganization nol orgonized in the Uniled States (“foreign supported organization™j? i
“¥ips." and if you checked T7a or 115 & Pad |, answer (B and o) below,

D5d ihe organizakon have ullimate controd and dscrelion in deciding whaiher to make granis to e foregn
supported arganzaton? f *Yes" describe in Part VI how the organizabion had such controd and dizoration
dezpite being comroled or supenvised by or in connection with its supporfod organizations.

Did the arganzation suppon any ‘oreign supported organization thal does nol have an IRS delermination
under sechors SOYCI3) and S08(a) 1) or (2)7 ¥ "Yes" explain i Fart W whal confrels Me arganizalion usaed
1o ensore thol ol support fo the foreign supported organization was used exclusively for sechion 1 70c){Z1E)
PUTDOSES,

Did thie organization add, substilute, or remove any supporied organizations dufing the tax year? f ~¥es~
angwer [t and (o) below (¥ sppBcoble). Also, provide defad & Part W inchrding @ the names and EW
numbers of tha susponied organizalions sdded, subsiduied, o removed; (i} the masons for sach such acban,
(i) the authorily wnder Lhe arganizalion's organzing document autherzing such sction, and (] how the achion
was accomplished (such as by emendment [ ihe organdging docuvmand).

Type | or Typo H only. Was any added or substivied suppored organizaton pan of a class already
designated i the organazalion’s crganizing document?

Substitutions enly, Was the substitution The resull &l an event beyond 1he OrganZaens contmly

Did the crganization provide suppai (whether in 1he form of grants or the provision of services or facilities]) 1o
anyone other than (1) its supported organizations, (i) indhaduats that are pan of the charilable class benefitad
by one of more of s supported organizations, or (i) other supporting organizations that slso supporl of
benelit one or more of the filing organization's suppored organtcations? If * Yax" provide dalall in Part WL

Did ihe organization provide a grant, loan, campensatian, of olher similar payment to a substantial conirbulor
{dafned in section 4558(c)INC), afamily member of a substanial contribulon, o a 35% confrolied entity with
regard 10 a substantial conlributor? if * Yas" complete Part [ of Schedwe L (Form 990 or #80-EZ)

Did the organzation make a loan 18 a disqualfied person (as defined in section 4858} not described in ne 77
N*Yes," compiede Parl | of Schadule L (Form 000 or 860-EZ),

Was the organization controlied directly or indirectly a1 any Hime during The lax year By one of more
dwquablied persons as defined in section 4048 (other than foundation managers and organizations described
b seciien 505 1) or (2))7 I " Yex” provice detad in Part V.

Did one or mone disquolfied persons (a3 defined in Bne 3a) hold a controlling nteres] in any entily in which
the supporting organization had an interest? 1" Yes,” prowde el m Par Vi

Oid a disqualified person (s defined in ine Sa) have an ownership nterest in, or derive any personal benefi
feom, sssets in which the supporing organieaton also had on mterest? 1™ Yes" provicde datad i Part W

Was the crganizalion subject o the excess business holdings rules of ssclion 4043 because of secton
404301y (regarding certain Type | supporiing organizatons, and o Type Wl non-funclionally integraled
sugportng organzalions)? If "Yes" answer 10D bedow.

D the organizalion have any secess business holdings in the tax year? [Use Schedule C Form 4720, fo
datermne whelher the organization had ecess hrﬂ'ld&i:hﬂ.ﬂﬂg.!.}
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JEWISH SOCIAL BERVICE AGENCY Si3=01965%H
Sehiedule A (Foitn §00 of DIO-EX) 2015

Supporting Organizations (cominued)

Page 5

Yes| No_

11 Has the grganization accepied a gifl or contribution from any of the lolreing persors?
a A persan who directly or indirectly controls, edher alone of lagether with persons described in (b) and (c)
below, the govarrang body of 8 supperied organgeton? 11a
b A family member of a parson descrbed in {a) above? 11k
e A 35% controlled entily of a person described in (a] o (b} above? I "Yes"fo a, b, or c. prowide datad in Part W 1ie |
Section B. Type | Supporting Organizations

Yes Mo

1 Did the dwactors, (rusbees, of membership of one or more supporied organizabons have the power o
ragqularly appont or o42ct al least & majority of the organizaton's deecions or rusiess & all imes duing e
i yaar? I “No,” describe in Part W iow the suppored orgenizabons) efecivaly operaled, supenssed, or
cantroded the organizadion’s aciiities. If i onganizetion had move than one subporied onganizalion,
describe how the powers o appoint anddor remove direchors or ineslres were aifpcated among ihe supporied
organizatins and whal conditions or restnctions, if any, appked o soch powes duriig he fax year. 1

2 D the organization apearate for the banedit of any supponed organaation aiber than the supported
orpanization(s) thal operaled, supendsed, or conlmlied the suppeding argangation? § "Yes, " explain in Parg
W o purisiding Suwch benefd cored ol the purposes of the supponed crgomnization(s) that operalsd,
aupam:an' or MMWMM

Section C. T Type E Ewﬂmrﬁﬂm

|¥es No

1 Were a majority of the organization’s direciors or trustees dunng the tax year also a magorty of the deecions
or tneslees of each of the organization's supporied organization{s)? i "No,” descrle m Part W1 how conirod
or management of the supporfing arganiration was vesled v the same persans Mal coniofed O Mmanaged
i stppodton onganization|s).

Section D. All Type ll Supporting Organizations

1 Dwd the organaation provide 1o aach of @s supporied organizakions. by the kst day of the ffth maonth of tha [
arganzation s tax yaar, (i) a wmban nokce descriping the type and amount of Suppon provided duning the priod
tax yaar, (i) a eopy of the Farm 280 that was most recently filed &s of tha date of notification, and (i) coples of
lhunuumu;nnﬁ;gnwnnhgdhcunum:inEﬂmﬂtnnthtIHHHHFnﬂmimmnmlﬂlhEHﬂlntnﬂlm!Ehuﬂk

peovided?

2 ‘Ware any of the organizaton’s officers, direciors, or trustees eilher (i} apponied or elecied by the supporied
afganizations] or (il serdng on the goveming body of a suppoded orparEation If “No. " axplain in Peit W o
fie evganization mainfained & close SN0 COMWILOUS working relafionshin with ife supporesd orpanisaion|s) 2

3 By reason of the relationship described in [(2), did the orgamzalion’s supponed ouganizations have a
sigrificant voice m the organization’s invesiment pobcies and in directing the use of the organization’s
income or assels at ol limes duning the tax year? N “Yes " descnbe in Part W the role the organization’s
supported organzalons played in this regand.

Section E. Type lll Functionally-integrated Supporting Organizations
1 Chack the bax next io the method that the organization used o salisfy (he Infegrad Pt Test during e jear (5ee instractions)
8 Tha crganization satisfied the Ackaties Test Complede line 2 below,

b The organizatson is the panent of cach of its supporied erganizations, Cowmplsle line 3 Delow.
o The organization supporied o governmental ently. Desordsg s Pat W how you Supporied & govermen cntfy (509 imsfrectons).

Yas Mo
2 Acindties Test Answer (a) and (b below.

# Did substarially all of the crganization’s aclivities during 1he tax year directly fwiher tha exampl purposes of
the supponed organization(s) 1o which the organization was responsive ¥ "Yes,” ihen in Part W identify
those supporied organizations and explain how these ackvilies directly furihered iair oxamp! pPUpPoses,

how The organization was responshe I Ihose supporied organicsbions, ant how He organizabon determingd
ihal these activities consliided subisfantiaily all of ifs aclnales. 2a

Yes| Mo

b Did the activities described i {8) consiule actniies that, bul for ihe organization’s imokemenl, oni oF Mo
of the GrgEnizAGan s supponed organization(s) would have been engaged in? ¥ "¥es.~ explein in Part W The
reasons for ihe orpamzaion’s posilion that #5 supponied onpandeatan]s) woukd hane engaged in fhese
activities but Ffov e organizahon’s molwement, _2b

31 Parent of Supporied Drganizations. Answer (8] &nd (B bl
a [nd the organization have the power 1o reguladdy appot or ekect a majority of the officers, dinsclors, or
trusiees of sach of the supported oiganizaliona? Frowvide deltads i Part Vi 3a
b Did hie orjanizatan axercise o subsianiisl degres of dieclion over he poboies, programs, and sciites of each
of ils supported crganizabions? ¥ "Yies. " describe in Par? W he rode played by Me orgamzalon w1 s regand, b
= Sebedule A (Form B30 or 390.ET) 1015
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JERIEH SOCIAL SERVICE RGEMCY Ri-019&£5098
Schaduls & [Fomm 550 of G0 ET] 3HE " o Fogm B
Type il Non-Functionally Integrated 50%a){3) Supporting Organizations
1 | | Check here i the orgonizaton satisfied the Infegral Pan Test as & quakfying st on Mov, 20, 1870, See instructions. Al
oiher Type I non-funchianally inMegraled supporing argameations mugl complets Seclions A through E

(B} Curreent Yinar
Section A - usied Net | Y
By FHE ST (&) Price Yaar o

1 Nt shart-term capital gain

2 Recoveries of prior-year dislributions

3 Diher gross income (Se8 inalions)

4 Add lings 1 through 3

8 Depreciabion and deplafion

& Portion ol operating egpeenses pad or meurrad far praducion or
collection of gross income of Tor managament, conSenalon, ar
maintenance of propery keld for productan of Income (see inainekons) L
7 Other cxpenses [Ses instnction )

B Adjusied Nel lIncoms (subtracl lines &, B and 7 from ina 4)

; {B) Cment Year
Soction B - Minimum Asset Amount (A) Price Year {oplionsl)

e P ey oy e

1 Aggregais fair maskel value of all ron-exempl-use assals |see
ingiructions for shorl tax year or assels held for part of year).

a Aversge monthly value of securiles ia
b Average monthly cash balances b
¢ Faw markel valus of ol non-exsmpl-use assels ic
d Tolal [add res Ta, 1k, and 1g) id

o Discount claimed for blockage of athar
factors (explain in detail in Part VIE

2 Acquisilion indebledness appiicable o non-gxempl-use asss 2

3 Subtract fne 2 from ling 1d 3

4 Cash deemed hedd for exempd use. Enber 1-102% of line 3 (for greabér amiount,

Siee inslruclions), 4

§ Met value of non-exempl-use assels (Subbraci Bne 4 from lne 3) 5

6 Muttiply ling 5 by 035 &

T Recoveries of pror-year dsinbutions. T

B Mindmum Assst Amount (add ne T 1o line &) B
Section C - Distribulable Amourt Cuerani Yaar
_ 1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
__2 Enfer 85% of line 1 2

3 Mirémiwm asset amount for prior year {from Seclion B, ing 8, Column A) 3

4 Erar greater of line 2 or ine 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtroct ling § from line 4, unless subject 1o

ome temporary reduclion (See nslructons) &
1L | Check here if the current year & the crganization's frst as a non-funclicrally-inegrated Type Il Supponing crganization (see

imsbructions),
Behadule A (Feam 590 or 99-EZ) 2016
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JERISH SOCIAL SERVICE AGENCY

Schedule A (Fom 890 o F0-EX) 2015

53=0195508

P ¥

Type Il Non-Functionally Integrated 509a)(3) Supporting Organizations (coninued)

Section D - Distributions

Current Yaar

1 Ameamis paid o supporied organizations bo accomplish exempl purposes

2 Amownls pakd o perfarm activity that girecily furthers sxempt purposes of suppanad

organizations, in gxcess of ncome from acthity

3 inislralive s4% pail i0 BC00 v EREm

4 Amoums pasd 10 SCGUe Bxempl-use assels

s¢% of suppored organiations

5§ Qualfied sat-askde amounts (price IRS appronal required)

& Other distributions (describe in Part Vi) See nstctions,

T  Total anmsal distributionsa. Add lines 1 through §,

B Distributions 10 altentive Supponed organzations bo wivich the organizadion is responsha

(provide details in Part V). See insiructions.

8 Distributabée amount for 2015 from Section € line &

10 Lieg & amount divided by Ling 9 amoun

Section E - Distribution Allocations (sen nsirnucions)

Excess Distributions

(=)
Underdistributions
Pra-2015

i)
Disiributabbs
Armount for 2015

Distributable amount for 2015 rom Section C, line &

Underdisinbutions, if any, lor years prior to 2015
[reasonabbe couse required-pes insiructions)

=]

Euxcess distributicns carrpover, il amy, o 2015

From 2013 . . ....0..

From 2014 . . v vvwww

Total of lines 3a through &

Applied to underdistribulions of prar yeass

Applied to 2015 distributable amount

Carryaver from 2010 nol applied (see instruttions)

Remainder, Subtract lines 35, 3h, and 3 from 31,

Disiributsans far 2015 from Secion
D, lina 7 5

HApplied 1o underdistrioutbons of prior years

Applied te 2015 distrbutable amouni

Romainder. Subtract lnes 4a ard 4b froem 4,

- - L
o |re e el | LR

any. Subtract lines 35 and 4a frem Bne 2 (F amouwnt
greater than zero, See insnuctions).

Remaining underdistributions for years prior o 2015, #

&  Remaining untendsiributions for 2015, Sublract ines 3h

and 4 from line 1 (i amound graatar fhan zane, see

T Excess distributions sarryaver to 2016 Add linas 3
and 4c.

8  Breakdown of lins T:

Excess from 2093 . . . . .54 -

Excess firoim 20014 . . . - ¢ s o

L E-NE -

Excess from 2018 . . . .00 v

]
=R 1 boa
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Noncash Property (see instrucbons). Use duplicate copées of Part Il i addaional space is needed.

ta} No. ib) (<} (d)

from FMY (or imate

Part I Descriptian of nancash proporty given ““i.:' i iona) ) Dato receivid
(a) No,

trom tbl FMV (or astimate {d)

Part | Doscription of noncash property ghvon (mlln!um:ﬁunl ' Date received
a) No. <
‘ﬂ?om {v} FMV tor' o’lllmm]- (9)

Pant i Description of noncash proporty given {90 Inatructions) Date received
{a) No. (€

trom () FMV [or estimata) {4)

Part Qescription of noncash property given (360 Instructions) Date raceived
aj No. (<}
‘lgom (&) ‘ FMV {or astimate) ()

Part | Dozcriplion of noncash propedty given {300 Instructsons) Date reaeoived
aj No. {«)

lf:om (&) FMY (or estimate] Ud

Part | Doxcription of noncash progely given {3&e insiructions) Dato received

Schadele
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