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EDU ' Public Charity Status and Public Support | omBNo 18450047
SCHEDULE A . s
Complete If the arganization I a section $01(c)(3) organization or a section
(Form 990 or 930-£2) P 4947(a)(1) nenexempt chas'il)éb e trust. 201 5
> Attach ta Form 990 or Form 890-EZ.

of the Trea > Information about Schadule A (Form 880 or 990-EZ) and its Instructlons Is
ot Fovarun Somice at www.Irs.govAformgso. i
Name of the argankzation Emplbyer identification number
KEREN HATZADIK IN MEMORY OF RABBI 2074884377

g § Reason for Public Charity Status (All organizations must complets this part.) See instructions.
The organlzation is not a pnvate foundation becauss it Is; (For lines 1 through 11, check only ana bax )

1 A church, canvantlan af churches, or association of churches dascribad In seation 170(b)(1)(A)i).

2 A school descnibed in section 170(b)(1)(A)(ll). (Attach Sehedule E (Form 930 or 990-E2).)

3 A hospital or a cooperative hospital servica organization descnbed in saction 178(b){1)(A)(iii).

4 A madleal rasaarch arganization operated in conjunction with a haspital described in section 170(b)(1 )(A)dll). Entar the haspltal's
name, city, and state:

s D ?‘?0?{3?1")[(2:)3‘1:!") fu()g)mil Jé&aan%?eﬁ?ﬁ&ﬁezg of university owned or operated by a §&§ﬁ;&ﬁ]ﬁy’&é€a§& insection

6 A federal, state, or lacal govemmant or govemmental unit described in section 170(b){(1){A)(v).

7 An organization that normally racalves a substantial pant of 113 support fram a gavernmental unit or from m% general public descnbed
in gection 170(®)(1)(A)vl). (Comnlete Part I1.)

8 [] A community trust described in sactlon 176(b){1)(A)(vi). (Complete Part Il.)

]

@ An organizetion that normally recenvesA? more than 33-1/3% of its support from contributions, membership fees, and gross receipts
fram activities related to ita exempt functions — subject ta cartain axceptions, and (2) no more than 33-1/3% of Its support from gross
investment incoma and unrelated business taxable Income (less saction 511 tax) from businesses acquired by the organlzation after
June 30, 1975. Sen sactlon 509(a)(2). (Complete Part ill,)

10 An organization organizad and operated exclusively to test for public safety. Sea sectlon 509(a)(4).

1 An organlzatlon organized and operated exclusively for the benefit of, to parfarm the functions of, or to carry out the purposes of ane
or more publicly suppertad arganizations daseribad In section 509(a)(1) or section 509(a)(21). See sectior| 509(a)(3). Check the box in
lines 11a through 14d that describes the type of supporting organization and complete lines {1a, 111, and 4 9

a Typa L. A supporting organizabon operated, supenised, or controllad by ks aupported organization(s), typlgally by giving the supportad
organization(s) tha r to regular% sppatnt or elect & majority of the directors er trustees of the supporting organization. Yeu must
complete Pan IV, Sactions A and B.

b D Type II. A supporting organization suparvised or controlled in connection with its supportad organization(s)
management of the supparting organizatlon vasted in the game persons that control or managa the suppo
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization aperatad In connection with, and functionally i
organization(s) (see instructions). You must complets Part 1V, Sactians A, D, and E.

d D Type Il non-functionally integrated. A supponing organization aperated in connection with Its su‘fported rganization(s) that is not
functionally integrated. The organization generally must satisfy a dlstribution requirement and an afientivenpss raquirament (ses
Instructions). You must complete Part IV, Sections A and D, and Part V.

o Check this box if the organization received a wnitten datarmination from the IRS that it is a Type |, Type I,
Intagratad, ar Type lll non-functionally integrated supporting organization.

baa having control or
ad organizstion(s). You

gratad with, Its supported

ype Il funcdonally

f Enterthe number of supportadargantzatlons . . . . . . . . .. L .. oL L oL e e s e e e l:’
a Provide the following information about the suppontad arganization(s).
Nt e them @iecommmn | 00, | Amendreesy | o) e one
gﬂesabod on lnea 1-9 In your gaverrung
abave (sae hatruclione}) decument?
Yas No
(A)
®8)
©)
M)
(B)
Total PPN 3
BAA For Paparwork Reductian Act NotYea, sae the Instructions for Form 990 or 930-EZ. Schedlila A (Form 990 or 880-EZ) 2015

TEEAG401 10112146




2125871924

02/27/2017 1@:21

KEREN HATZADIK IN MEMORY OF RABRI

PROTAX

20-48843772

PAGE @8/18

Page 2

Schedute A (Form 990 or 980-E2) 2015

@ Supponrt Schedule for Organizations

{Complata only if you checked the box on line 5,
organization falls to qualify under the tests listed

Described in Sections 170(b)(1)(A)(iv) and

7, or 8 of Part | or if the organization faflad to qualify und
below, pleasa complete Part lIl.)

170(b)(1)(A)(vi)

Partlil. if the

Section A. Public Support

Calendar yaar (or fiscal year

beginning in) > (a) 2011

(b) 2012 {c) 2013 (d) 2014

(e) 2015

@ Towal

1 GiRs, grants, contributions, and
membership fees recelved, (Do not
include any wnusual grants.) . . . .

Tax revanues levied for the
arganization's benefit and
afther pald to or expended
on lts behalf

..........

The value of sarvicas or
facilities fumished by a
govemmental unit 10 the
organization without charge. .

Total. Add Iines 1 through3d . .

The portion of tota!
contributions by each person
(other than a governmental

unk or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

Publle support. Subtract line 5
fromlined . . ...

Section B. Total Support

Calendar year (or fiscal year

heginning in) » (a) 2011

() 2012 (c) 2013 (d) 2014

() 2015

() Total

7 Amounts from line 4

8 Grogs income from interest,
diMdands, payments received
on sacuritles ro'gna. rente,
royalities and Income from
similar sources

---------

Net income from unrelatad
business activities, whethar ar
not the business s reqularly
carried on

...........

10 Other income. Do not include
gair;‘ o'r loss fro(m th‘?l sale of
caphat assets (Explain in
Pae{Vl)............

11 Total support, Add lines 7

through 10 . . . .

12

13
organizatian, check this bax and stop here

Gross racelpts from related acu‘viti, ate. (se Instruotins)

Firat five years. if tha Form 080 is for the organization’s first, second, third, fourth, or fifth tax year as a saction

501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage far 2015 (ina 6, ¢olumn (f) divided by lina 11, ¢column {f)
15 Public support percentage from 2014 Schedule A, Part I, line 14

164 33-113% support test — 2013. If the argantzation did not check the box on line 13, and lina 14 is 33-1/3% or 0]
and stop hera. The organtzation qualifies as a publicly suppaned organization . . .

b 33-1/3% support test — 2014, |f the organization did not check a box an lina 13 or 16a, and lina 15 k& 33-1/3%
and stop here. The organizatlon qualifies as a publicly supparted organization . . . . . .

17a 10%-facts-and-circumstances test — 2015. If the o
or more, and if the organization meets the

b 10%-facts-and-circumstancas test — 2014, If the o
or more, and if the arganization meets the ‘facts-and-

LI

P T R T N

or rhore, chack this box

rgantzation did not check a box on line 13, 163, or 16h, a

line 14 is 10%

"facts-end-circumstances' test, check this box and stop here. Explalf in Part VI how
the arganizadon meets the facts-and-drcumstances’ test. The organtzation qualifies as a publlch? supportexcljJ organization .

P T T

rganization did not check a box on line 13, 16a, 16b, or 17h, and line 15 is 10%

r € drcumstances’ test, check this box and stop here. Explald In Part Vi how the
organization meets the facts-and-cdircumstances’ test. The organization qualifies as a publlicly supported arganigation

18 Private foundatlon. If the erganization did not check a hox on line 13, 16a, 16b, 17a, or 17b. check this hox anH see inatructions

BAA

Schedyle A (Form 880 or 980-EZ) 2015

TEEAO402 10112016
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Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on (lna 9 of Part | or if the organizatian failed ta qualify under Part
ta qualify under the tests listed below, please complete Part Il.)

I, If tha arganization falls

Section A. Public Support

Calendar yaar (or fiscal year beginning In) > (e) 2011 (b) 2012 {c) 2013 (d) 2014

{e) 2015

{f) Total

1 GiRtg, grants, contributions
and membership fees
racelved (Do not inglude

+any ‘unusual grants.’) 39,481. 45,585. 64,416.

71,829.

263,461.

i IR 42,150.
Gross recelpts from admis-
slons, merchandise sold or
senvces performed, or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose

Gross racelpts from activities
that are nat an unrelated trade
or business under saection 513 .

Tax revenues laviad for the
organization's benafit and

either paid to or axpanded an
fsbehalf . . ..........

The value of sarices or
faciliies furmished by a
govemmental unit to the
organization without charga. .

€ Total. Add lines 1 through 5 . . 42,150, 39,481. 45,585, €4,416.

71,829.

263,461.

7 a Amounts included on linas 1,
2, and 3 received from
disqualified persons

b Amounts included an lines 2
and 3 received from other than
dlsqualified parzons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year -

¢ Add lines 7a and 7b

8 Public support. (Subtract lina
7¢ from line 6.)

Section B. Total Support

263,461.

Calendar year (or fiscal year heginning in) » {a) 2011 (b} 2012 (e) 2013 (d) 2014

(€) 2015

() Toual

9 Amountsfromlne6 . . .. .. 42,150. 39,481. 45, 585. 64,416,

71,823,

263,461.

10a Gross Income from Intarest, dividends,
yments recelvad on securities loans,

renls, royalties and Incame frem
simiar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b

11 Nellncome from wvelated business
activiies nol included 1n {ine 10b,
whelher or nol the business IS
regulanly carrled on

12 (ther incoma. Do not induda
gain or loss from tha sale of
capital assets (Explain in

PartVi) - . .

13 Total support. (Add lines 9,

10¢, 11, end 12y, . v v vt . 42,150. 39,481, 45,585, 64,416.

71,829,

263,461,

14 Flrst five yaars, if tha Form 890 s for the organization's first, second, third, fourth, or fith tax yaar as a section

arganization, check this box and stop here. . . . . . . . .. e e e e e e e e e e e e

501(c)(3)

Section C. Computation of Public Support Percentag

15 Public support percentage for 2015 (line 8, calumn (f) divided by line 13, calumn (f))
16 Public support percentage from 2014 Schadula A, Partlil,line15. . . . . . .. ..

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f))
18 Invastment income péroentage from 2044 Schedule A, Partill,fine 17 . . . . . . . . ... ... et

17

18

198 33-113% support tests — 2018, If the arganization did not check the bax on iina 14, and lina 15 is more than 3J
not more than 33-1/3%, check this box and stop hera. The organixation qualifies as a publicly supported org

" b33-13% support tests — 2014, If the organization did not check a bax on lina 14 or lIne 19a, and line 16 is mo
line 18 1s not more than 33-1/3%, check this box and stop here. The crganization quealifes as a publicly sup

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and sge In

-1/3%., and line 17
nization

than 33-1/3%, and
ed organization . .

TEEAG403 1Q121S Sched

ule A (Form 880 or 090-E2) 2015
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j Supporting Organlzations )

(Complete only if you checked a box inline 11 on Part 1. If you checked 11a of Part
A and B. If you chacked 11b of Part |, complete Sections A and C. If you checked 1
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, an

l. complete Sections
1 ¢ of Part [, complete
compiete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisied by nama In the organization's governing documentsJ

If 'No,’ describe in Part V] how tha supportad organizations are designated. If designated by class ar purposs, flescribe

the designation. If historic and conltinuing relatonship,expleln . . . . .. . ... ... ...

Did the organation have any suppartad organization that does nat have an IRS determination of status under,
509(a)(1) or (2)? If Yas," explain In Part VI how the organization determined that the supported o
descripsd In sectlon 509(a)(1) or (2)

32 Did the orgenization have a sy,

pported organization descnbed in sactlon 501(c)(4), (5), or (€)? #f Yes,’ answer |
and (¢) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppart tests under sactlon S08(a}2)? if 'Yes,' describe in Part VIwhen and haw the organ
made the datermination

e Did the

lganlzatlon ensure that all support to such arganizations was used exclustvely for section
purposes

If Yas,’ explain in Part VI what controls the organization put In place to ensure such us

4 a Was any supported organization not organized in the United States (‘foralgn supported arganization’)? #f ‘'Yes' g
if you checkad 11a or 11b In Part ), enswer (b) and (c) below

L:atfon

170(c)(2)(B)
e ... - -

P

section
I

h)

nd

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foralgn sup

organization? #f 'Yes,  describe in Part VI how the organization had such control and discretion despite being chniro

or supervised by or in connection with lts suppanead arganizations

¢ Did tha organlzatlon suppott any foralgn supportad organizaﬁon that does not have an [RS determination unda|
sections 501(c)(3) and 509(a)(1) or (2)? Kf 'Yas,’ explaln In Part W what conttrols the organization used to ensu

al] support to the forelgn supported organizatlon was used exclusively for section 170(c)(2)(B) purposes - - . |,

5a Did the organization add, substhuta, or ramave any supported organizations during the tax year? If 'Yas,' ansi
and (c) below (if applicable). Also, provide detall In Part Vi, Inczglng
organizations added, substituted, or ramavaed; (ll} the reasans far each such action; (i) the authonty under the
organization’s organizing document authonz/ng such action; and (iv) how the action was accomplished (such o,
amendment to the organrzing document) P

b Type | or Type Il only. Was any added or s

y ubstituted suppertad organization part of a class already designate
organization's organizing document? . . .

. L T T T T T T R T S R N T S S S GO

6 Did the organization provide suppart (whether in the farm of grants or the provision of services or facilities) to
anyone other than (1) its suppartad arganizations, (il) Individuals that are part of the charitable class benefitad b,
or mara of Its eupported organtzatans, or (i} other supporting organizations that also suppart or benefit one or
the fifing organization's supported organizations? If ‘Yes,’ provida datall In Part VI .
Did tha organtzation grcwide a gnanh loan, compensation, or other similar payment to @ substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of @ substantial contnge or, ar 3 35% controlled entity with
regard o a substantial contributor? If Yes,’ complete Part | of Schedula L (Form 890 or 990-E2)

----------

r(b
(1) the names end EIN numbers of the st‘:;?pu/ed

ortad
fled

that

%

by

H in the

s one
more of

8 Did the organization make & loan to a disqualified parsan (as defined in section 4958) not dascrbad In line 77 |
compfete Fart | of Schedule L (Form 990 or 990-E2)

9 2 Was the organization contralled directly or indirectly at any time during the tax year by one or moare disqualified
as defined In sectlon 4946 (other than foundation managers and organizations dascribed in section 509(a)(1) a
IfYes 'provide detalin Part V] . .« . .« o o i i e e e e e e e e e e e e h e e e

b Oid ane or mare disqualified persons (es defined in line Sa) hold a controlling Interest in any entity in which the
supparting arganization had an Interest? Iif 'Yes,’ provide detall in Pare Vi

¢ Did a disqualified person (as definad In line 8a) have an ownership intarest in, or darive any personal benefit frg
assets in which the supporting organlzation also had an interest? If Yes,’ provide detall in Part VI

10a Was the organization subject to the excess business holdings nules of section 4943 because of saction 4043

cartain Typa |l supporting organizations, and all Type Il non-functianally Integrated supporaing organlzauons)("?)
answer 10b below

b Did the organization, have any excess businass holdings in the tax year? (Use Scheduls C, Farm 4720, to de
whather the organizetion had excess business holdings )

Yes,"’

sons

ml

s

BAA TEEAGS04 101215 Scheg

Jule A (Form 980 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 KEREN HATZADIK IN MEMORY OF RABBI
g i Supporting Organizations (continued)

11 Has the organization acceptad a gift or contribution from any of the fallowing persons?

a A person who diractly or indirectly controls, elthar alane or together with persons deseribad In (b) and (c) below
govermning body of a supported organizatioR? . « . . . . e e i i e e s e

b A famlly member of a person deseribed In (@) above?. . . . . . o oL e s e e e
¢ A 35% controlled entity of a person describad in (a) or (b) above? If Yes’to 3, b, or ¢, provide detsil in Part VI

the

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mars supported organizations have the power to regularly
or elect at least a majority of tha organization's directors or frusteas at all times dunn? the tax year? i 'No,’ d
Part VI how the supported organization(s) effectively oparated, supervised, or contralled the erganization’s acti
If the organization had more than ans supported organlzation, describe how the powers ta eppoint and/or rem
directors or trustees were allocated among the supported organizations and what conditions or restrictions, #f a
applied to such powers duringthe lax yBar . « « « « « <« « « v e v v v i s 0w u s e e e e

2 Did the organtzation opersate for the benefit of any supported arganization other than the supparted organizatio
that opsrated, supervised, or controlied the supporting organization? if “Yes,’ explain In Part VI how providing
benefit carried out the purposes of the supparted organization(s) that operated, supervised, or controlled the
supporting organization. « « « . . o o - - o - . s s st e e e e e e e e e e e e e

ities.
8
Y,

(s

Section C. Type Il Supporting Organizations

1 Were a majortty of the organization's directors or trustees during the tax year also a majority of the directors or
of each of the arganization's supported organization(s)? Jf 'No,’ describe jn Part VI how contral or managemen
supporting organization was vested i the ssme parsons that controlled or meneged the supported organizatiof

rustees
of tha

(3) « o« 0 o« s

Section D. All Type lll Supporting Organizations

1 Did tha arganization provide to each of its supportad organizations, by the last day of the fifth month of the

organization's tax year, (i) a writtsn notice descnbing the type and amount of support provided during the prior §ax

year, (il) a copy of the Farm 980 that was most recently filed as of the date of natification, and (ili) copies of the
organization’s governjng documents in effact on the date of notification, ta the extant nat praviously provided?

2 Were any of tha arganization’s officers, directors, or rustees either (i) appointed or alectad by the supported

organizaliongsg or (Il serving on the governing body of a supported organizatlon? Jf 'No,” explain in Part VI how
the organizati

3 By reason of the relationship described in (2), did the organizatlon's supported organizations have a slgnlifican
valee In the organization’s investmant policles and in directing the usa of tha arganization's income or assets a
all imas during the tax year? if Yes,' describe In Part V1 the role the organization's supported organizations pl

n maintaned a class and continuous working relationshlp with tha supported organzetion(s). . |.

yed
NINSTEGIrd « - « o o o i i e i e e e e s s et e s st mae e an e ae e e e e C e

Section E. Type lll Functionally-Integrated Supporting Orqanizations

1 Chack the box next to the method that the organizstion used to satisfy the Integral Part Test during the year (sge instructions):

a D The organization satisfled the Activities Test, Complets line 2 below.
b [:l The arganization 18 the parent of each of s supparted organizations. Gomplets fine 3 below

e D The organization supported a govenmental entity. Describe in Part VI how yau supportad a government e}m‘ty (se6 Iinstructions)

2 Actvities Test. Answar (a} and (b) balow.

a Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
supported organization(s) to which the arganization was responsive? if 'Yes,’ then in Part VI identify those &
organizations and explain how these ecthvlilas directly furthered their exempt purposes, how the organizstio
responsive to thase supported argenizations, and how the organization determined thet these activities constit

SUbSIANYa/ly Al OFHS BCHVITIES .« . « & &« v it b e et a e e e e e e e e e e e e e .

b Did the activities deseribed In (a) constitute activities that, but for the organizetion's Invalvament, ane ar more gf
the organization’s suppartad organtzatian(a) would have been engaged In? If *Yas,’ axplain in Part V1 the reasd (13 for

the orpanization’s posftion that iis supported organization(s) would have engagsd In thase activitlies but for the
Organization’s iNVOIVEMENt « « « &+ « v v v v vt v o a v v s u s .

3 Parent of Supparted Organizations. Answer (a) and (b) helow.

a Did tha organization have the power to regularB'

each of the supported organizations? Provide detarls inPart VI. . . . . . . . . v v i v i v ittt v e o o]

b Did the organlzation exarcise a substantal degree of direction over the palicdas, programs, and activities of eagh of its

supponed organizations? If 'Yes,’ describe in Part V) the role playad by the organization i this regerd . . . .|.

apgoln( or alact a majonty of the officers, directors, or trusteed of
31

BAA TEEAOKS 101215 Schefiule A (Form 900 or 890-E2) 2015
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Schedule A (Foml 980 or 030-E2) 2015 KEREN HATZADIK IN MEMORY OF RABBI 20-4884377 Page 8
% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check hera If the arganization satisflad tha Integral Part Test as a qualfying trust on November 20, 1070. §ee instructions. All
 other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ®) {f,:{,’:,'“;.‘{ aar
4 Netshorttermeaptal @ain - « o v v v v o o c v e e i e e e e e 1
2 Recoveries of prior-yeardistrlbutlons . .« o o o d v s s o s e e 2
3 Other gross income (sep Instructions). . . . . . . e e e e e e s |8
4 Addinesithroughd.......,..... e e f L e e e 4
5 Depreciationanddepletion . . « + . . . .00 oo e e e - |8
8 Portion of operating expensas paid or incurred far production or collection of gross
incoms or for management, canservation, or maintenance of property held for )
production of ncoma (eae instructiang) « « « = « ¢ o s - . L. oL e ve.a. |8
7 Other expensces (sas instructions) . . . . . . - e e e e e e N
8 Adjusted Net Incoma (subtract fines 5, 8 and 7 fromline 4) . . . . . . . .. V... |8
Section B — Minimum Asset Amount (A) Prior [fear ‘B’(%;‘,gﬁsé‘)’ea’
1 Aggregate fair market valua of all non-exempl-Use assats (see instructions for short
tax year or assets held for part of year):
a Average monthly value of secumities - « . . « - - - . e i i e e fa
b Average monthly cashbalancas « . - -« ¢ v o v v v i it vt i s e s s 1b
¢ Fair market value of other non-exempt-use assols - - -« -+ ¢ v« v v v 0 v b w b - 1c
d Total (addlines 1a,1b,and 1C)- « - « v =« -« « v 4 v i o e e e e e s 1d
e Discount claimed for blockage or athar
factors (expleln In detail in Part V1)
2 Acquislion indebtedness applicable to non~exempl-use 85518 - . . . . . . o .4 2
3 Subtrectlne2fromiine1d . « - <« v ot - b e e e s e s e e e e 3
4 Cash deemed held for exampt use. Enter 1-1/2% of lina 3 (for greater amount,
BAOINSIUCHONS) + « @ @ @ o e s s o e e e e e e e e e e e e s e e e e 4
5 Net value of non-exempt-Usa assefs (subtractine 4 fromline8) . . . . . ... .. .. [
6 Multplyllne 5By .035. .« « vt v i i e s e e e e e e e s 6
7 Recovenesofprior-yeardistibutions . . . -« ... L0 o0 oL N 4
8 Minimum Assat Amount (addfine7toline8) . . . . . - . . . . o i i e . 8
Sectlon C — Distributable Amount Current Year
1 Adjusted net incomae for prior year (from Sectian A, [Ine 8, Calumn A). . . . . . . ... 1
2 Entar85%0fline 1« v v v o v v v i a v e o i e e eaaeme e 2
3 Minimum assat amaunt for prior year (from Section B, llna §, Calumn A) . . . .. . .. 3
4 Entergreatarofline2oriined . . . . o .o ooty 4
5 Incometaximpasedinpriaryear. . . . . o v v i e i h e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstruclons) . . .« . v v v . oLl ot oo e e s 6 : :
7 UCheck here Iif the cument year is the arganlzation's first as a non-functionally-integrated Type 'l supporting organization
(see instructions).
BAA . Scheduls A (Form 990 or 980-E2) 2015
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ScheduleA(FomeQO or 8980-£2) 2015 KEREN HATZADIK IN MEMORY OF RABRBI 20-4884377 Page 7
f Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contijued)
Sectlon D — Distributions Current Year
1 Amounts paid to suppartad organizationg to Accomplish exemprPUrPoSes « « « « < o <« - o ¢ = e 44 o -
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported organizations,
N eXCosS Of INCOMEOM ACHVIY - « » + = & v v = = & e v s s oot o v e n s o ae o oo s s
3 Admnistrative expenses paid to accomplish exempt purposas of supparted organtzations . . . . . . . .
4 Amounts paid to acquire exempt-use @ssets « . - - - - s c s e e - . e e e P
§ Qualiflad set-aside amounts (prior IRS approvalrequired). = « « < « o . . . ca i u o s s s
6 Other distribtions (describe in PartVI). Seemnstructlons . - - - . v ¢ v v o v 02 i i i a0 e e -
7 Total annual distributions. Add lines 1through6 . . . . . . - . . . ... C e s e e
2 Distnbutions (o attentive supported organizations to which the organzation Is responsive (provide detalls
NPartV)). Seeinstructians. . .« o v oo v v s v s e e et e e ae s s e e sa s a4 aeees . .
9 Distributable amount for 2015 from Sectlon C.line6 . . . . . . . . - . .. Lo o i e - . .
10 Line8amountdividedbyLIn@ Q@mount . « . . . .- o e e e s e e i e s e e e P
istributi i i E o Und rdl(lg'i ti Dist '(Elil)lﬂblé
Sectlon E — Distribution Allocations (see instructlons) Dicocess nderdlatribul ons aDistribulabe o
1 Distributable amount for 2015 from SectionC, line € . . - - . . . . .
2 Underdistributions, if any, for years pnor to 2015 (reasonable
cause required — geainstructions) . - . L L e il a0l
3  Excess distributions carryover, If any, to 2015:
a
b
c
dFram2013 . « v o v o v o e
eFrom2014 . . . .. ... oL
f Totaloffines 3athroughe . « + =« v v v v 0 v - v o v b v e e s o n ]
g Applied to underdistnbutions of prioryears . . . ¢ . o000 L
h Applied to 2015 distibutableamourt . . « . - . - - .- ... ..
i_Carryover from 2010 not applled (see nstructions) . . . . . . . . . .
i Remainder. Subtractlines 3g, 3h, and3ifromaf . . . . . . .. . ..
4 Dijstributions for 2016 from Saction D,
line 7. $
a Applied to undaerdistributions of prioryears . . - . . . .. ... L
b Applled 10 2015 distributableamount . . . . . . . .4, - .
¢ Remainder. Subtrectlines 4a and4bfromd4 . . . . ... . ....
5§ Remaining underdistributions for yaars prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greatar than
zero, seeinstructions) . . . .. - .o e o ... e e e e -
6 Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructlons) - . . . . . .
7__Excess distributions carryover to 2016, Add lines 8jand4c . . . .
8 PBreakdawn of line 7:
a
b
€ Excossfrom2013 . . . . . ... ...
d Excessfrom2014 . . ... .. ....
e Excessfom2015 . . ... ......
BAA Schefiule A (Form 930 or 880-E2) 2015
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Schedule A (Form 800 or 990-E7) 2018 KEREN HATZADIK IN MEMORY OF KABBI 0-4664311 Page 8
L BSupplemental information. Provide the explanations requlired by Part II, fine 10; Part {1, line 172 ar 17b;Part lli, line 12; Part lv,
= Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c. 11a, 11b, and 11¢  Part IV, Section B, lines 1 anq 2; Part IV, Section C, line 1;
Part IV, Section D, fines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b, 32 and 3b; Part V, line 1, Part V, $ectlon B, line 1e; Part v,
(Sseclitlm D, lines 5], 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee Instructions.
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