Return of Organization Exempt From Income Tax

rem 990

Departmant of the Tressury P Do not enter Soclal Securlly numbers on this form as it may be made public.

Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

Cpen to Public

Intemal Revenue Servica P Information about Form 990 and [ts instructions is at www./rs.gov/form990. Inspection
A For the 2014 calendar year, or tax year baglnnlng 07/01, 2014, and ending 06/30, 20 15
C Name of organization 1SRAEL SENIGR CITIZENS HOUSING DEVELOPMENT O Employur idenilfication number
B cnectwapieas: [ by corpoRATION
el Doing Business As 11-2077747
Name change Number and street (or P.O. box if mall is not detivered to sireet address) Room/sulte E Telephona number
Intal entuan 247 W, 37ST STREET, 9TH FLOOR {212) 273-5200
Teormnsled Cily or town, state or province, country, and ZIP or foreign postal code
ngsd NEW YORK, NY 10018 G Gross receipts $ 5,211,078,
Aspicaton | F Name and address of principa officar: KATHRYN HASLANGER Hiay 18 this 8 group raturh for |:| Yes H No
247 wW. 37ST STREET, 9TH FLOOR NEW YORK, NY 10018 H{b] Are o3 subordinstes inchuaed? Yas - No
| Tewexmptsiaius: | X |50uen3) | |50Me)( ) «_(nsemtno) | | 4sa7aytyor | |s27 If “No.” attach a st (sea Instructions)
J  Website: p WWW.JASA,ORG Hic) Group axsmption number [
K Form of organization: | X | corporation | | Trus | | Association | | cther p { L Year of formation: 1964| M State of legai domicie:  NY
el Summary
1 Briefly describe the organization's mission or most significant activities: PART OF THE JASA'S COMPREHENSIVE NETWORK
§{  OF SERVICES FOR THE ELDERLY, THE ORGANIZATION PROVIDES AFFORDABLE ___ _  _ __  _
g|  HOUSING & SOCIAL SERVICES TO LOW INCOME SENIORS LIVING INDEPENDENTLY, -
5 2 Check thisbox b |:| if the organization discontinued its operations or disposed of more than 25% of ils net assets,
@[ 3 Numberof voling members of the governing body (Part Vi, lineta) , . ., ... .......... R I slo
':, 4 Number of independent voting members of the governing body (Part Vi, line1b) , , . ., . . ... .. ... .. L4 3.
S| 5 Total number of individuals employed in calendar vear 2014 (Part V, line2a), ., , ... .. e e e e 5 43.
% 6 Total number of volunteers (estimate if necessary) _ . _ . . . o h s e e e e e e e e e 6
<] 7a Total unrelated business revenue from Part VIII, column (C), line 12 e et e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,HN34 . . . . . 4 v u s w v v v v v o re .. {7b 0
Prior Year Current Year
a| & Contributions and grants (Part VIIL, line 1h), , . . . . . . . e 67,343, 355,055.
E $ Program service revenue (Part VIll, line 2g), , , . . . . . . .. PUB:gTJsI:'cE’ZTIDN 2,435,397, 4,851,449,
é 10  Investment income (Part Vill, column (A}, lines 3, 4, and 7d) | _ | | . 2,897, 4,574,
11 Other ravenue {Part VIl column (A), lines 5, 6d, B¢, 9¢, 10c, and 118}, . , ., .. ... .. 29,087. 0
12 Total revenue - add lines 8 through 11 {must equal Part VII}, column (A}, line 12), . . . . . . 2,534,724. 5,211,078.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) |, , . . . . ... ... .. 0 0
14 Benefils paid to or for members (Part IX, column {A), line 4y ., . . ... ... ... ... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . 786,872, 1,519,343.
g 16a Professional fundraising fees (Part IX, column (&), tine 11e) , , _ . . . . . . e e e e 0 0
| b Total fundraising expenses (Part IX, column (D), line25) - _____ o_____
Y117 Other expenses (Part IX, column (A), lines 11a-11d, $1f-2de) , . . . . . ... e 1,734, 366. 3,402,070.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y . . . . . . . . . . 2,521,238, 4,921,413,
— |18 Revenue less expenses. Subtractline 18fromline12. . ., . . ... .. ...... oo 13,486. 289,665,
5 g Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) , ., _ . e e 15,900,900.|  16,413,876.
Ea 21 Total liabilities (Part X, line28)  , _ . . . . e e e e 12,733,927, 12,957,238.
25122 el assets o fund balances Subiractine 21 fom ing 50, - . L L L .| 3,166,973. 3,456,638.

22 Nel assets or fund balances. Subtract line 21 from line 20,
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my
true, comrect, and complete. Declaratlon of preparer (other than officer) is based en all information of which preparer has any knowledge.

knowledge and bellef, It is

b |50y — Alaslie
Sign } nature of m Date
Here HE| ARONIN | CAO
Type of print name and fitle g

Print/Type preparer's name “Preparers signature Date Check |_, i | PN
i:" srer |PHILIP H CORNBLATT , CPA seltemployed | P00252478
u“pomy Fimsname B COHNREZNICK LLP e Em B 22-1476099

Fim's address B> 500 EAST PRATT STREET, 4TH FLOOR BALTIMORE, WD 21202-3100 Phone no. 410-783-4900
May the IRS discuss this return with the preparer shown above? (see instructions) |, _ | e e e, veee.®]Yes | Tho
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)
Jsa
4E1085 1.000

4659HQ 7704 7/6/2016 10:35:37 aM V 14-7.16 58-23782-72029 FYEl4 PAGE 2




ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT 11-2077747

Form 950 (2014) Page 2
1B Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 , . _ . . . . .. e e e e e oae e e |:|

1 Briefly describe the organization's mission:
AS PART OF THE JASA'S COMPREHENSIVE NETWORK OF SERVICES FOR THE
ELDERLY, ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT CORPORATION
PROVIDES AFFORDABLE HOUSING AND SOCIAL SERVICES TQ LOW INCOME SENIORS
LIVING INDEPENDENTLY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27, , . . . . . e e e oo Lves [XIno
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, |, . . . []ves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program servicas, as measured by
expenses. Section 501{c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to othars,
the total expenses, and revenue, if any, for each program service reported.

Ao ow e L A T L Y L T T ST I Y e

4a (Code: }{Expenses & 4,309,832, including grants of § Y (Revenue $ 4,851,449, )
THE CORPORATION PROVIDES AFFORDABLE HOUSING AND AUXILIARY
FACILITIES FOR AGED PERSONS OF LOW INCOME. THE PROJECT CONSISTS
OF 512 UNITS LOCATED IN QUEENS, NEW YORK. 1IN ADDITION, THE
ORGANTZATION PROVIDES AN ON-SITE SERVICE COORDINATOR TO PROMOTE
WELLNESS ACTIVITIES AND ASSIST RESIDENTS TO MAINTAIN A
SELF-RELIANT LIFESTYLE.

4b {Code: ) (Expenses including grants of $ }(Revenue $ )

4c (Code; ) Expenses including granis of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses § including grants of $ ) (Revenue $ )
4s Total program service expenses » 4,309,832.

Form 990 (2014)

J5A
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ISRAEL SENICR CITIZENS HOUSING DEVELOPMENT 11-2077747
Form 990 (2014) Page 3
Checklist of Required Schedules

Yos | No

1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? If "Yes,"

complela Schedule A, . . . . . . . . i e et e . X
2 [Is the organization requirad to complete Schadu!eB Schedule of Conmbutors (see instructlons)? I 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!, . . . . . ... ..., e e e e e .. 1.3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h)
eleclion in effect during the tax year? if Yes," complele Schedule C, Partll. . . . ... . v v v oo ... .4 X

5 Is the organization a section 501(c)(4), 501(c){5), or 50t(c}(6) organization thal receives membership duas
assessments, or similar amounts as defined in Revenus Procedure 98-197? If “Yes,” complete Scheduls C,
Partif ,......... 0000000 9000000000 B0000A000000a0 9 0000D0GcED0c000a 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes," complele Scheduls D, Part!, . . . . . e e SO R e s Do o oA na D an . e 6 X
7 Did the organization receive or hold a conservation easement, including easarnents to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il e e e ee s T X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complele Schedule D, Part il , , . . , . TR B e .8 X

% Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
cuslodian for amounts not listed in Part X; or provide credil counseling, debt management, credit rapair, or

debt nagotiation services? If "Yes,"complete Schedula D, Part IV , . . . . . . .. . . ..\, 9 X
1¢ Did the organization, directly or through a related orgamzalinn hold assels in lemporanly restricted
endowments, permanent endowmaents, or quasi-endowments? /f “Yes," complete Schedule D, PartV, , . . ....110 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, l’ﬂ |\
VIl VIl 1X, or X as applicable. [ ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” !
complele Schedule D, Part VI | | . . .. . e e e e o{1a] X
b Did the organization report an amount for mveslments-other securifies in Part X, line 12 that is 5% or rnore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil _ . . . . e e nae e 11b X
¢ Did the organization report an amaount for investments-program related in Part X, line 13 that is 5% or more
of its lotal assets reported in Part X, line 167 If "Yes," complels Schedule D, Part VIll, . . . . . .. ... ..... . 111c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totai assets
reported in Part X, line 167 /f "Yes,"complefe Schedule D, PartIX, . . . . . . . . .. . v v, 11d] X

e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,” comp!ete Schedule D, Part X |11e! X

f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,"complela Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xill, , . . . .. ... ... .. ¢0'iuinen... TEEEEE SR p— 12a| X
b Was the organization included in consolidated, independant audited financial statements for the tax year? If *Yes,* and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xiand Xl isoptional , . . . . . ... ... . . |120 X
13 Is the organization a school described in section 170(b){(1)(A)ii)? /f "Yes," complete Schedule E. . e e rees .. 113 X
14a Did the organizalion 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts land V', , . . . . . . ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Scheduls F, Parts Hand IV . , . . . . .. e e e e et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes," complete Schedule F, Parts iland IV , , . ... ... ... S I [ - X
17  Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complele Schedule G, Part | {see instructions}, . . ......... LT X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIIl, lines 1c and Ba? If *Yes," complefe Schedule G, Partil . . . . .. ... ..\ v, .. l18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yos,"complete Schedule G, Partlil . . . . . . . .. ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedute H , . . . . ... ..... 20a | X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . , . . |20b]
Form 990 (2014)

JSA
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ISRAEL SENICR CITIZENS HOUSING DEVELOPMENT 11-2077747
Form 930 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of granis or other assistance lo any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes," complete Schedula |, Parts fand #l, . . . . ... .. 21 X

22  Did the organization report more than $5,000 of granis or other assistance to or for domastic individuals on
Part IX, column {A), line 27 If “Yes,”complete Schedule | Partsfand i, . . . . . .. v o v v v v v s o 5 22 X

23 Did the organization answer "Yes” to Part VIl 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,"complele Schedule J . . . . . ... .. e e e e, 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,00¢ 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,"go fo line 258, . . . ..... . e e e e e eee e . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ., ... ... TR S00a00bon D EEEEEEE EEEEEE ... |24C
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . « .| 24d
25a Section 501(c)(3), 501(c){4), and 501(c){289) organizations. Did the organization engage in an excass benef t
transaction with a disqualified person during the year? /f “Yes,"complete Schedule L, Pari! . . . . ... .. . 25a X

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified personin a pnar

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If *Yes," complete Schedule L, Part! . ... ..... 50 00Ce00aaa0000DB000000080 0 e 25b ¢

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complele Schedule L, Partll , . . . . . . . ... ... . 26 X

27 Did the organization provide a grant or other assistance o an offi cer director, trustee key employee,

substantial contributor or employee thereof, a grant selsction committee member, or lo a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partifl. . . . . .. ... ... .. | 27 X

28  Was the organizalion a party to a business transaction with one of the following parlies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustee, or key employee? i *Yes, " complete Schedule L, Part 1V . . ... ..|28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete

Schedule LLPartlv . .. ......... . .¢0u.. R 0000 GD0a TEEEEE 90000000 . . |28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member lhareof)

was an officer, director, trustee, or direct or indiract owner? if "Yes,” complete Schedule L, ParllV, . . . . . . . . |28c X

29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complele Schedule M. . , . | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar asssts, or qualified

conservalion contributions? If "Yes,"complete Schedule M . . . . v v i v i v e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

Parti, . . ............. 90000000 5000000 Sooooooag LR 00 CO0CoD o 5 i X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes

complete Schedule N, Parthl . . ... .. 0000000 Soocoancbonannoan Boooaoa 9000000 G . | .32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-3? If "Yes,"complele Schedule R Part! . . . v v v v v v o v v o e e . 33 X
34  Was the organization related to any tax-exempt or taxable enlity? If "Yes,” complete Schedule R Part i, m

oriV,and Part V,linet ....... TR E SRR 000000008 00E006000800000000 4] X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)?, . . . . ... ... ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . . . . 3sb
36 Sectlon 501(c)(3) organizations. Did the organization make any ftransfers o an exempt non-charitable

related organization? if "Yes,"complele Schedule R Part V. line 2 . , | . . .. v v i v e, a6 X

37 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? If “Yes,* complete Schedule R,

PatVi........... 00 BJ0b0B08a00 0006000 50800000000 00000c000800000000 Lkt X
38  Did the organization completa Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .+ v 2 v v v v v v v v n o s e v v e e e n s 38 X

Form 990 (2014)

JSA
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Form 590 (2014)

ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT 11-2077747

Statements Regarding Other IRS Flilings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV........ .

o

2a

3a

4a

To o a

12a
b

13
a

b

c
14a

b I "Yes."” has it filed a Form 720 to reporl these payments? If "No," provide an expilanation in Schedule O . . L. .. |14b
J5A

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, , ., ....... 1a ]

reportable gaming (gambling) winnings to prize winners? . , ... ........ R T T —— 5

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 by this return |, | 23 43|10

If at least one is reported on line 2a, did the organization file all required faderal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . , . ..
Did the organization have unrelated business gross income of $1 000 or moreduring the year? , ,........
If "Yes," has it filed a Form 990-T for this year? if "No" io line 3b, provide an explanation in Schedule O , , . . . ..
Al any time during the calendar year, did the organization have an interesi in, or a signalure or olher authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . ... .. ...... e S et ie ettt e e e 4a_ X_
If*Yes,” enter the name of the forsigncountry: - __________ ___________ if r i “
See instructions for filing requirements for FinCEN Form 114, Report of Faoreign Bank and Financial Accounts it i
FBAR). el
sNas ll!ie organization a party to a prohibited tax shelter transaction at any lime during the taxyear? , ., ... .. .| 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? GO0 Coaonna000000000Nna N nn. Sc

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

organization solicit any contributions that were not tax deductible as charitable contributions? _ . ... .,..... 8a X
If "Yes," did the organization include with every solicitation an express stalement that such contributions or

gifts were not taxdeductible? . . . . ... ... ... . .. R IR 6b
Organizations that may receive deductible contributions under section 170(c}). [ ! |

Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods e e
and services provided to the payor? , , ., ,, ... .. e e e e e .. |78 X
If “Yes," did the organization notify the donor of the value of the goods or services provided? , , ., ... .. .. .. L7b

Did the organization sell, exchange, or otherwise dispose of angible personal property for which it wa

required to file Form 82827 .. ......... Socaou0aoanons 0 D0O0000000 RO Go0o00Ga . 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .... 7d | | (WY

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? il

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | Th |
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the h: ﬂ il ] &
sponsoring organization have excess business holdings at any time during the year?, . . . .. e e ..o B 1
Sponsoring organizations maintaining donor advised funds. i e

Did the sponsoring organization make any taxable distributions under section4966? _ , , ., .. .......... fa

Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b .
Section 501(c}(7) organizations. Enter: F | i
Initiation fees and capital contributions included on Part VIli, line 12 , , ., . .. .. ... , . |10a ! Bt |||
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . , [10b i

Section 501{c)(12) organizations. Enter; Mt |
Gross income from members or shareholders . . . . ... ..........0¢0.\'ru... l11a | | !

Gross income from other sources (Do not net amounts due or paid lo other sources ] I |! ||
against amounts due or received fromthem.) . . . .., ........... e e e e e 11b | IEEE [l |
Section 4947(a}{1) non-exempt charltable trusts, Is the organization filing Form 990 in lieu of Form 10417 |12a

If "Yes," entar the amount of tax-exempt interest received or accrued during the year , . . , . ] 12b MiFer G
Section 501{c}{29) qualified nonprofit health insurance issuers. I |
Is the organization licensed {o issue qualified health plansin more thanone state? , ., , ... ... e e 113a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issuve qualified health plans | | _ . .. ... . |13b
Enter the amount of reserveson hand, . , . . .. ... ...t ... 3¢

11

Did the organization receive any payments for indoor tanning services during the taxyear? , , .. .. ... .. ..

(14a X

4E1040 1 000
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Form 990 (2014) ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT 11-2077747

Page 6

il Governance, Management, and Disclosure For each "Yes® response lo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notato anylineinthis PartMl « « v « o v v v v v v v vt e e e

Section A. Governing Body and Management

Yos | No
1a Enter the number of voling members of the govarning body at the end of the taxyear + . - . . 1a 3
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. ........ d0o0o0COoaoD 500005000000 2 X
3 Did the organization delagate contrel over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?. . . . . . 4 X
§ Did the organization become aware during the year of a significant divarsion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . e e e R X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . ... .. .. il e el e JoGocooaoa .. |12 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . S e e et et e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .+ v v v v v v v v n v e v v ... 181X
9 Is there any officer, director, truslee, or key employee listed in Part VI, Seclion A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Scheduls O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .......... 500000000000 110a X
b If "Yes," did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 980 to all members of its gaverning body before filing the form? .  [11a X
b Describe in Schadule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interast policy? If "No,"gololine 13 . . . .« v v o v e v v v v v j12a ] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . e e et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . ... .. oo boO0Goans RS CobUGCoBO0as 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . ... .. e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . v v v v o v v n v v o u 14 |
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .« oo v v v s v v v vt ..., [15a] X
b Other officers or key employees of theorganization . . . . . . . . v i vttt it i vt t ot e ar v nnen s 15b X
If "Yes" to fine 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 the year?. . . . . . e e e e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... .. ... et e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_NY, __________
18 Seclion 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s anly)
available for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization’s books and records: p-
HEIDI RRONIN 247 W. 3757 STREET, 9TH FLOCR NEW YORK, MY 10018 212=273=5212
JsA Form 990 (2014)
4E1042 1.000
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Form 890 (2014)

ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT

11-2077747

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

-----

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizalion's tax year.

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

= List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employes)
who received reporiable 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,

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

® List all of the organization's former directors or trustees thal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.

List persons in the following order: individual trustees or direclors; instilutional trustees; officers; key employses; highest

compensated employees; and former such persons.

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

©

(A) (8) Fosttion o) ) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week {istany| officer and a director/lrusies) from related other "
hoursior [0 =] =1 o ™ the organizations compensation
rolaied | o 2 § ? g 2 é g organization {W-2/1099-MISC) from the
organizations g § 3 L] 3 231 8| (wW-2/1099-MISC) organization
below dotted | & = 5|8 and related
i) E L) E 5 organtzations
JHENE
2
_{YMARTIN SIROKA _________________} _1.00]
PRESIDENT 1.00] X 0 0 0
(QMARK_IMOWTIZ _ ____ __________|__1.00
SECRETARY/TREASURER 1.00 X 0 0 0
~{YDPAVID HILDES __________________| _1.00]
VICE PRESIDENT 1.00] X O 0 ]
_{4DONALD MANNING ___ ___ | 8.00]
DIRECTOR QF HQUSING 27.00 X 0 188,137. 15,242,
_{gHEIDI ARONIN _________________ | 3.00]
CARO 32.00 X [ 273,984, 46,737.
-{6)KATHRYN HASLANGER ____________ [ _3.00]
CEOQ 32.00 X 0 350,715. 56,830,
AN
Y L IV VS
B L U NI
L UV TSIEIVVIUE N
L U N
L S NS
R ORIV NS
1 I R
Jsa Form 990 (2014)
4E1041 1.000
4659HQ 7704 7/6/2016 10:35:37 AM V 14-7.16 58-23782-72029 FYE1l4 PAGE 8




4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and relaled organizations greater than $150,0007 If “Yes,” complete Schedule J for such

ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT 11-2077747
Form $90 {2014) Page B
GEIRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)
A 1] (<) o €) F)
Name and title Average Postlion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
weak (list any | bDOX, unless person is both an from related other
hours for officer and a direclor/irustes) | the organizations compensation
et |53 | ZIQIF|(35(8| organization | (w-2/1099-MISC) from the
hatorn {25 | E[ & 4 I ) arganization
st HHEIE] 1 {H oz riese
line} g 2 .g g organizations
1HEUR
: :
(-5
1b Sub-total, | L e . > 0 812,836. 118,809.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ... .... » 0 0 0
d Total {(addlinesdband1c). . . . . . . ... . oo QooononoNnoG » O B12,836. 118,809.
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of
reportable compensalion from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensaled [P i | =il
employee on line 1a? If "Yes," complele Schedule J for such individual , . . . . . R 0000000000 3 X
| il E 1

;;u[*j}__ﬁ

individual. . . ........... SpoO00cacononns 00000000 CnoDaT 4 | X
§ 0Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual .......J";.,Jll et
for services rendered to the organization? If “Yes,” complete Schedule J for such PATSONLE i vt S oAt &, 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar ysar ending with or within the organization's tax

year.

(A) (B8} <
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contractors (including but not limited to those listed above) who received i ]
____more than $100,000 in compensation from the organization » 1 st s (LTS
055 1 000 Form 990 (2014)
4659HQ 7704 7/6/2016 10:35:37 AM V 14-7.1¢ 58-23782-72029 FYEl4 PAGE 9



Form 980 (2014) ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT 11-2077747 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . ... .... DOn a0 oo an ’:l
(A} (B [} {0}
Total revenue Related or Unrelated Revenus
axempt business excluded from tax
function ravenue under seclions
revenue 512-514
22| 1a Federated campaigns . . . ..., .12
S E b Membershipdues. . . . ... e .o 1B
g_i; ¢ Fundraisingevents . ........|1c
B2 d Related organizations . . . . ... .| 1d 243
'g% e Government granis (contributions). . | 18
§§ f Al other contributions, gis, grants,
£5 and similar amounts not inchuded above . |_1F 111,819,
8E| g Noncash contributions included n lines 1e-1t: § 24
OF| h Total Add NS 18:1F o o o o v e it ve e e, B 355_0
T Business Code
§ 2a APARTMENT RENTALS 531110 4,811,425, 4. 811,425,
§ b TENANT CHARGES AND LAUNDRY 531110 40, 034, a0, 034,
1]
2 c
ol d
El o
& | t Alother program service revenue . . . . .
& | g TotalAddlines2a-2f ... ..... FPON . R 4, B51, 449,
3 Investment income (including dividends, interest,
and other similar amounts}, ATTACHMENT 2. = p 4,574,
4 Income from investment of tax-exempt bond proceeds . P of
5 Royallies.,.,....... T S e T [}
{i} Real {ii} Personal
6a Grossrents « « . v v 4. .
b Less: rental expenses . . .
c Rental income or (loss) . .
d Netrental incomeor(loss) . . . . . . .
7a Gross amount from sales of | {i) Securities {ii} Other
assels other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss) . ..... 5
d Netganor(loss) . . . v v v v v vvuoo. R
2 | 8a Gress income from fundraising
S events (not including §
5 of contributions reported on line 1¢).
f SesPartIV,line18 , . . ... .... . a
§ b Less:directexpenses . . v v . v 4. . . b
o ¢ Net income or (loss) from fundraising events, . . ... .M
9a Gross income from gaming activities.
SeePa M, line19 , . ... .,..... &
b Less:directexpenses . . .. ... v b
¢ Net tncome or (loss) from gaming activities. , . . . . . »
10a Gross sales of Inventory, less
retunsand allowances , , , ., ,.... a
b Less:costofgoodssold. .. ...... b
¢ _Net income or {loss) from sales of inventory, , , . . ... b
Miscellaneous Revenue Business Code
11a
b
¢
d Alctherrevenus « .o vvieo it b—— b b
e Total Addlines 11a-11d + - « « v 2 v v v v 0w« 50 ol i
112 __ Total ravenua. instruclions . . . . . .. .. .... > 5,711,078 4,05] 448 4,574
JSA Fom 990 (2014)
4E1051 1.000

4659HQ 7704 7/6/2016 10:35:37 aM V 14-7.1%
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Form 990 (2014)
Statement of Functional Expenses

ISRAEL SENIOR CITIZENS HCUSING DEVELOPMENT

11-2077747

page 10

Seclion 501(c)(3) and 501(c)(4)} organizations must complele all columns. All other organizations must complete column (A).

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

P N Y

Do not include amounts reported on lines 6b, 7b (A) {8) (€) By
8b, 9b, and 10b of Part VI, DT e e i e F:?é;".’;ﬂ"
1 Gmants and other assistance to domestic organizalions
and domestic govemments, See Part IV, line 21 , , , . 0
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 , , . ... ... Q
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15and 16 _ | | | . 0
4 Benefits paid toor formembers , | , . . . . . , 0
& Compensation of current officers, directors,
trusiees, and keyemployees . . . . . ... .. 0
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4858(c)(3)(B), , . . . . 0
7 Other salariesandwages , , , , . .. ... . 983,194, 953,194.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 0
9 Other employeebenefits . . . . . ... ... . 450,194. 450,194.
10 Payrolitaes. . .. . e e e e e . 75,955. 73,955,
11 Fees for services (non-amployees):
a Management ., ., ., 8000 o 458, 370. 459,970.
blegal , . ., .. 000000 O0OO0D0GG 17,655, 17,655,
c Accounting , ., ., ... ..... e 151,611. 151,611.
d Lobbying ., ., .. e 0
@ Professional fundralsing services. Sea Pan iV, line 17, 0
f Investment managementfees , , , . . . . .. 0
G Other. of lhe 115 amount exceeds 10% of line 25, column
(A) amount, list tine 11g expenses on Schedule 0), . ,» , . . s
12 Advertising and promotion , _ , . . e 0
13 Officoepenses . . .. .. v s v s o v e oo, 32,733, 52,733.
14 Informationtechnology. . . v v v o o 0 v v o . 0
16 Royallies, . . .. ............ 0
16 Occupaney ., ... ...... 0
17 Teavel , ... .... e 9
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , |, | 0
20 interest , ., ., .,... et e 318,100. 318,100.
21 Paymentstoaffiliates. . . ., ... ..... . 0
22 Depreciation, depletion, and amortization , _ , . 569,008, 569, 009.
23 Insurance.._..______'.....__ 389;978. 389;978.
24 Other wpenses. llemize expenses not covered
above {List miscellanecus expenses in line 24e. If
line 24e amount exceeds $0% of line 25, column
(A} amount, list line 24e expenses on Schedule Q)
2UTILITES _ _ _ . ___ 852,711. 852,711.
bREPAIRS_AND MAINTENANCE ______ 428,535, 428,535,
cELDERLY AND_CONGREGATE _______ 111,819, 111, 8189.
aSURPLIES _ ___________________
@ All otherexpenses _ . _____________ 45,949, 49,949,
26 Total functional expenses. Add lines 1 through 24e 4,921,413. 4,309,832. 611,581,
26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b it
- following SOP 98-2 (ASC 958-720), . . .. .. 0
f‘g‘;osz 1000 Form 990 (2014)

4639HQ 7704 7/6/2016

10:35:37 AM V 14-7.16
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ISRAEL SENIOR CITIZENS HOUSING CEVELOPMENT

112077747

Form 9980 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . .................. Pl
(A) 8
Beginning of year End of year
1 Cash-non-interest-bearing , .. ... ... ... ... . ... 647,109.[ 1 579,709.
2 Savings and temporary cashinvestments, _ ... .. ... . 8,148,831.] 2 4,956, 090.
3 Pledges and granis receivable,net ... ..., 12,543.] 3 0
4 Accountsreceivable,met | ... . ... ... ... ... .. 46,022.| 4 36, 605,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L |, . . . .. .. e, qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4856(7}(1)), persons described in section 4958(c}{3){B), and conlributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
P organizations (see instruclions). Complete Part Il of ScheduleL, . . | . q 6 0
@| 7 Notes and loans receivable,net | . .. e e e qz 0
<| 8 |Inventoriesforsaleoruse .. ... ... . ... .. .. .. s 0
9 Prepaid expenses and deferredcharges . . . . ... .. .. ATCH, 3 44,587.| 9 57,038.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 16,612,399,
b Less: accumulated depreciation, , ., ., ... .. 10b 7,103,678. 5,843,047.[10¢ 9,508,721.
11 Investments - publicly traded securities , , , ,, ., ... . .. . q11 0
12 Investments - other securities. See Part IV, line 11, _ | | e e gd12 0
13 Investments - program-related. See Part IV, line 11 R q13 0
14 Intangibleassels, , . ., ... ................... e 208,158.] 14 199,522,
15 Other assets. See Part IV, line 11, , _ .. . . ........ e 950, 603.] 15 1,076,191.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 15,500, 900.| 18 16,413,876.
17 Accounts payable and accruedexpenses_ | _ ... ... ........ 381,118.[17 314,934.
18  Grants payable , |, , , | e 18 0
19 Deferrad revanue e e e e e 10,672.] 19 0
20 Tax-exempt bond liabilites , , , _ _ . . ettt e e g 20 0
g(21 Escrow or custodial account liability. Complete Part IV of Schedule D | .. g 21 0
-'g 22 Loans and other payables 1o current and former officers, directors,
= trustess, key employees, highest compensated employees, and
- disqualified persons. Complete Part il of Schedule L, , , ., .. ... .. .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH _ 4 . 11,521,308.] 23 11,309,201,
24  Unsecured notes and loans payable to unrelated third parties, , , _ , . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
ofScheduleD , .. ..................... e 820,828.| 25 1,333,103.
26 Total liabllities. Add lines 17 through 25, . . ... ... .. 0.0 ....., 12,733,927.| 26 12,957,238.
Organizations that follow SFAS 117 (ASC 958}, check here P lil and
8 complete lines 27 through 29, and lines 33 and 34.
E[27 Unrestricted netassets . i o ) 2,927,685.] 27 3,219, 850.
&|28  Temporarily restricted net assets . . . . 239,288.] 28 236,788.
E(29 Permanently restricted netassets, , , ., .. ... ... ........... 0 29 0
E Organizations that do not follow SFAS 117 (ASC 958}, check here P D and
] complete lines 30 through 34,
£|30  Capital stock or trust principal, o currentfunds ., ... 30
|31 Paid-in or capital surplus, or land, building, or equipment fund e 3
<132 Retained earnings, endowment, accumulated income, or other funds .. 32
2(33 Totalnet assels orfund balances =~ . . ... . . .. . .. 3,166,973.]| 33 3,456,638,
34 Total liabilities and net assets/fund balances, . . .. ............. 15,900,800.| 34 16,413,876,
Form 990 (2014)
I5A
4E 1053 1.000
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ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT 11-2077747

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 . . .. ............... [ ]
1 Total revenue (must equal Part Vill, column (A}, line 12) , . . ... ... ... e e 1 5,211,078,
2 Total expenses {must equal Part IX, column (A), line 25) . . . ....... e e e e e e 2 4,921,413,
3 Revenue less expenses. Subtract line2fromline1, , . ... ........... e e e 3 283,665.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column {A)} . . . . . 4 3,166,973,
5 Netunrealized gains (losses}oninvestments , . . . . . .. ... ..t s s e i 5 o
6 Donated services and use of facilities . . . ................ e e e e e e 6 0
7 |Investmentexpenses, ., ,........... e e e e 7 0
8 Priorperiod adjustments . . . . .. L. L. e e e e e e 8 0
9 Other changes in net assets or fund balances {explain in Schedule ©) ., . . ., . .. P, 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . ...... AR T R ooooOansnnan G0 10 3,456,638,

------------------- D

Yes | No

1 Accounting method used to prepare the Form 990 Cl Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Scheduls O.

2a Were the organization's financial statements compiled or reviewad by an independent accountant? 2a X

reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ..... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidaled basis, or both:

Separale basis D Consolidated basis D Both consoclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemenls and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, axplain in

Schedule O.
3a As a result of a federal award, was tha organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A=1337 . . . . . . v v vt v v v v nnw 000 0CO00000GaED000C 3a | X
b 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 Schedute Q and describe any steps taken to undergo such audits. ab | X
Form 990 (2014)
J8A
4E1054 1.000
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SCHEDULE A
(Form 990 or 990-E2})

Public Charity Status and Public Support OMB No. 15450047

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

P Attach to Form 990 or Form 990-EZ. Cpen to Public

Depariment of the Treasury .
Intemal Revenue Senvica P Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990, Ins pection
Name of the organization ISRAEL, SENIOR CITIZENS HOUSING DEVELOPMENT Employer identification number

FUND CCRPORATION 11-2077747
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 4 TO{B){ 1} A},

2 A school described in section 170({b}(1)(A)(li). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili}. Enter the
hospital’s name, cty, andstate: __________________________

5 An organizalion operated for the benefit of a college or university owned or operaled by a governmental unil described in
section 17¢{b){1){A)(iv}. (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)} 1) {A)v).

7 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 )

8 A community trust described in section 170(b){1){A}vI). (Complete Part Il.)

9 | X | An organization that normally receives: (1) more than 331/3% of its supporl from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross invaestment income and unrelated business taxable income {fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part lIl.)

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and cemplete lines 11e, 111, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b L—_] Type II. A supporting organizalion supervised or controllad in connsction with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E

Type Il non-functionally integrated. A supporiing organization operated in cennection with its supported organization(s)

thal is not functionally integrated. The organization generally must salisfy a disiribution requirement and an atlentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting ocrganization.

Qo

f Enter the number of supported organizations , , , , ., ....... e G000UDO0GhO0a0c00G000600 . l:l
9 _Provide the following information about the supported organization{s).
{1} Name of supported erganization {li} EIN {iiii} Type of organization | {iv) is the orgenization | (v) Amount of monetary (vi) Amount of
{described on Nnes 1-9  |iisted in your goveming support (see other support (ses
above or IRC section document? Instructions) Instructions)
{sea instructions))
Yos No

(A)
(B)
{<
(o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 980-E2) 2014

) Form 980 or 990-EZ,
B12102000 4 o 0HO 7704 7/6/2016 10:35:37 AM V 14-7.16 58-23782-72029 FYE14 PAGE 14




ISRAEL SENIQR CITIZENS HOUSING DEVELCPMENT 11-2077747
Schedule A (Form 990 or 990-EZ) 2014 FPage 2
Support Schedule for Organizations Described In Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1 Gifts, granls, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . . . .

2 Tax revenuas levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . ..

§ 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 1, column (. .. .., ..

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal ysar beginning Inj {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f} Total
7 Amountsfromline4 . ........ .

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 ¢r not the business
is regularly carriedon . . . .. . . 500

10 Other income. Do not include gain or
loss from the sale of capital assels

(Explainin PartVi) . . ... G000 0
11 Total support. Add lines 7 through 10 . .
12 Gross receipis from related activities, elc. (see instructions) . . . . . . . 50 G0000080000D N BT
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(cH3)
organization, check thisboxandstop hera . . . . . . . v v v v v v v v v v s poonoceooooanG Qoonnpoarnaonan » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, coumn{f)) . .. ... .. [14 %
15  Public support percentage from 2013 Schedule A, Partll,line14 . , . .. ... . ... .. N I | %
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., .. R, >
b 33112% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... . e P D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mors, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . ., ,............. 50000000000 GED: e e et e e e e e » ]

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hete.

Explain in Part VI how the organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly

supported organization, , , ... .. e e e e S P e e A
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . . .. ... .. ... ... poooonsaoonano: poonnnoooB o poOonnAanoooa: » [

Schedule A (Form 990 or 990-E2) 2014
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ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT

11-2077747

Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or flscal year beginning in} |  {a) 2010 (b} 20141 (e) 2012 (d) 2013 (8) 2014 {f} Total
1 GHfis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 118, 947, 124,954, 322,867, 67,343, 355,055, 989, 166,
2  Gross receipts from admissions, merchandise
sold or services performed, or facilitles
fumished in any activity that Is related to the
organization’s tax-exempt purpose 4,654,046, 4,654,324, 4,745,151, 2,435,397, 4,851, 449. 21,340,371,
3 Gmss recelpts from activilles that are not an
unrelaled trade or business under section 513 |
4 Tax revenues levied for  the
organizalion's benefit and either paid
to orexpended on its behalf | _ | | . . a
§ The vale of services or facilities
furnished by a governmental unit to the
organization without charge , _ | ., ., ]
6 Total. Add lines 1 through5_ | . .. 4,772,993, 4,779,278, 5,068,028, 2,502,740, 5,206,504 22,329, 543,
7a Amounts included on lines 1, 2, and 2
received from disqualified persons . . . . i
b Amounts inciuded on Ines 2 and 3
received from other than disqualified
persons thal exceed the grealer of $5,000
of 1% of the amount on lina 13 for the year 146,592, 146,532,
c Addlines7aand7b. . . . ... ... 5 146,592, 148, 532,
8 Public support {Subtract line 7c from
line6) ... ........ 22,182, 351,
Section B. Total Support
Calendar year {or fiscal year beginning In) |  {a) 2010 {b) 2011 {c} 2012 (d) 2013 (e} 2014 (N Total
9 Amounts from line6, . ., ... .. 0a g 4,772,993, 4,779,278, 5. 068,028. 2,502,740, 5,206, 504, 22,329,543,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v 4 4 v o o o s v s s o o 0 n s 718. 718, 4,753, 2,897, 4,574, 13,660,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , _ _ | . i
¢ Addlines 10aand10b , , ., , . . ... 718. 718, 3,753, 2,897, 4,574, 13,660,
11 Net income from unrelated business
aclivities not Included in line 10b,
whether or not the business is regulary
carriedon » « + b b 4w e w e o8 PN
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV1,) ATCH 1, ..... 218,019, 218,019,
13 Total support. (Add lines 9, 10c, 11,
and12) . . .. ... .. P 4,773,701, 4,779,996, 5,290,800, 2,505,637, 5,211,078, 22,561,333,
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)
organization, check thisbox and stophere. . ., . . ... ..... Cooonoaooaon goDoOonNoboANO OO0 NON0D O >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, cotumn (f) divided by line 43, column m,...... R I I 98.32 %
16 Public support percentage from 2013 Schedule A, Partlll, line 45, . . . . . .. .. oo nhooacon e o | 16 98.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f} divided by line 13, column (f) e e I I b .06%
18  Invesiment income percentage from 2013 Schedule A, Partlll, line 17 | | | e et et e ... 18 -04%
19a 331/3% support tests - 2014, if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported ¢rganization M
33113% support tests - 2013, If the organization did not check a box on ling 14 or line 18a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT 11-2077747
Scheduie A (Farm 990 or 990-E2) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Seclions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supporled organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization thal does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explain In Part VI how the organizalion determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), {5), or (6)? If "Yes," answer
(b) and {¢) below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support lests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organizalion made the delermination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such contro! and discretion
despite being conlrolled ar supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 176(c)(2)(8)
purposas. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iii} the authorily under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's cantrol? S¢
&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporling organizations that also
support or bensfit one or more of the filing organization's supported organizations? if “Yes," provide delail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or olher similar payment lo a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes,"” provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes" provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide defail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type IIl non-functicnally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io

determine whether the organization had excess business hoidings.) 10b

JSA Schedule A {Ferm 8980 or 890-EZ) 2014
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ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT 11-2077747

Schedule A (Form 980 or 890-E2) 2014

11

Section B. Type | Supporting Organizations

Page 5

Supporting Organizations (continued)

Yes| No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in {b) and {(c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

[

A 35% controlled entity of a person described in {2} or (b) above? If "Yas" fo a, b, orc, provide detail in Part VI, 1ic

Yos| No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's direciors or trusiees at all times during the
tax year? If "No, " describe in Part Vi how the supported organization(s) effactively operated, supervised, or
conlrolled the organization’s aclivities. If the organization had mors than one supporied organization,
describe how the powers to appoint and/or remove direclors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or conirolled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organizalion(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type |l Supporting Organizations

1

Yes| No

Were a majority of the organization’s directors or trustees during the 1ax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

1

Yas{ No

Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

By reason of the relationship described in (2), did the organization's supporied organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Saction E. Type Il Functionally-Integrated Supporting Organizations

1

a

b

c

Check the box next to the method that the organization used fo satisfy the integral Pan Test during the year (see Instructions):

The organization satisfied the Activities Test. Complate line 2 below,
The organization is the parent of each of its supported organizations. Complele line 3 below.
The organization supported a governmental entity. Describe in Part Vi how you supported & government enlity (see instructions).

Yes| No

Activities Tesl. Answer (a) and (b} below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? if "Yes, " then in Part Vi identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organizalion determined
that these activities constituted substantially all of its aclivities. 2a

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? ¥ “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these

activities buf for the organization’s involvement. 2b

Parant of Supported Organizations. Answer (a) and (b) below,
Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? Provide datails in Part VI, 3a

Did the organizalion exercise a substanlial degree of direction over the policies, programs, and activities of each

of its supporied organizations? ¥ "Yes, " describe in Part VI the role played by the organization in this regard., 3b

JSa
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ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT

11-2077747

Schedule A (Form 890 er 890-E2) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1 Net short-tarm capital gain 1
2 Recaoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
& Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section 8 - Minimum Asset Amount (A) Prior Year ® Curr.ant Vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exampti-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
@ Discount claimed for blockage or other
faclors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
§ Net valug of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimutm Asset Amount {add line 7 to line 6) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) -]

7 |_| Check here if the current year is the organization's first as a non-functionally-inlegrated Type Il supporting organization (see

insiructions).

JSA
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ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT

Schedule A (Form 990 n_rEQD-EZ} 2014
Type il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions

11-2077747

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

Amounts paid to perform activity that directly furthers exampt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exampt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@I~ | |h {3 |

Distributions to attentive supporied organizations to which the organization is responsive

{provida details in Part VI}. Sea instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i
Underdistributions
Pre-2014

()
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From2013 ,.......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2014 distributable amount
i__Carryover from 2009 not applied {see instructions)
j __ Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a__ Applied o underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2014, if
any. Sublract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

§  Remaining underdistributions for 2014, Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

T Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

c

d Excessfrom2013.,.......

@ Excessfrom2014,.......

Schedule A {Form 950 or 980-EZ) 2014
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ISRAEL SENIOR CITIZENS HOUSING DEVELOPMENT 11-2077747
Schedule A {Form 990 or 980-EZ) 2014

Page B
LNAl  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).
TTACHMENT 1

SCHEDULE A, PART III -~ OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL

INSURANCE PROCEEDS 218,019. 218,019.

TOTALS =010 ———2imma
JSA Schedule A {(Form 990 or 990-E2) 2014
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Schedule B Schedule of Contributors OMB No, 15450047
(Form 990, 990-EZ,

or 390-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
Department of the Treasury

intemal Revenue Sanica | P Information about Schedule B (Form 980, 890-EZ, or 980-FF) and Its instructions |s at www.irs.gov/forma80,

Name of the org;i;atlnn Employer identiflcation number
ISRAEL SENICR CITIZENS HOUSING DEVELOPMENT

FUND CORPORATION 11-2077747

Organization type (check one):

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
§27 political organization

Form 890-PF 501(c}(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a saction 501{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. Ses
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in money or property) from any one contributor. Complete Parts I and Il. See instructions for delermining a
contributor's total contributions.

Special Rules

I:] For an organization described in section 501(c}(3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
regufations under sections 508(a){1) and 170({b){1)(A){vi), that checked Schedule A (Form 950 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ohe
conlributor, during the year, total contribulions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelly to children or animals. Completa Parts |, [I, and I,

l:l For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled 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 parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
lotaling $5,000 or more during the year , , , |

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 890-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 iis
Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-E2, or 890-PF, Schedule B (Form 890, 990-EZ, or 990-PF) {2014)

JSA
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Schadule B (Form 930, 890-EZ, or 990-PF) {2014)

Name of organization 1SRAEL SENIOR CLIL1ZENS HROUSING DEVELOPMENT

FUND CORPORATION

Page 2

Employer identification number

11-2077747

[ contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Ty pe of contribution

Person
Payroll
Noncash .S

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contrlbution

Parson
Payroll
Noncash

{Complete Part It for
nonecash contributions.}

(a)
No.

{b)

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(2)
No.

(h)

(c)

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part fl for
noncash contributions.}

{a)
No.

(b)

(c)

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
4E1282 1

000
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