JEWISH 10/19/2005 5:51 PM

Form 990 -

. Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenuo Codo (oxcopt black lung

Department of the Treasury banofit trust or private foundation)

OMB No. 1545-0047

2004

Open to Public ]

Internal Revenue Service » The organization may have 10 use a copy of Lhis return lo salisfy state reporting requirements Inspection
A For the 2004 caler:.dar year, or tax year beginning  7/01/04 . and ending 6/30/05
B Checkif applicable. ] P'®83¢ | € Name of organization D Employor idontification no.
Address chango ::lll:if 13-2690305
| _| Namo chango print or JEWISH STUDENT PRESS SERVICE 7 INC. E Tolophono numbor
|| Inltial return type. Numbor and atreot (or P.0. box if mail Is nol deliverod to street addross) Room/suilo 212-675-1168
|| Finat retum Soo 114 WEST 26TH STREET SUITE 1004 F  Accounting method: U Cogh
|| Amondod roturn ﬁz‘::ﬂf City or town, gtato or couniry, and ZIP + 4 Accrual h Other (spoclfy)
|| Application pending|_tlons NEW YORK NY 10001 >
® 5oction 501(c)(3) organizations and 4947(a)(1) nonoxompt charlitablo H and | aro not applicablo 1o soction 527 organizalions.
trusts must attach a complotod Schodulo A (Form 990 or 890-EZ). H(a) I3 this a group return for affillates? D Yos No
G Waobsite: » EDITORENEWVOICES .ORG H(b) Il "Yes,” ontor number of affiliates P N i
J Organization type H(c) Aro all affitiates includod? D Yos D No
{check only one} qu 501(c){ 3 ) < {insert no.) ﬂ 4947(a)(1) or ﬂ 527 ( “No,” all alis! Seo insir)
K Check here P D if the organization's gross recelpts are normally not more than $25,000 H(d) Is this a separate retum fited by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? ﬂ Yos |—I No
Form 990 Package in the mail, it should file a return without financial data Some states | Group Exemption Number P>
require a complete return. M Check P U if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 135,035 to attach Sch B (Form 990, 990-EZ, or 990-PF)
[ Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support o 1a 106,053
—1 b Indirect public support o L 1b
¢ Government contributions (grants) . o 1c
e~| d Total (add lines 1a through 1c) (cash § 106,053 noncash $ ) 1d 106,053
1Y 2 Program service revenue including government fees and contracts (from Part Vi1, ine 93) 2 28,941
®~ 3 Membership dues and assessments o 3
% 4 Interest on savings and temporary cash Investments 4 41
«=| 5 Dlvidends and interest from securities .. . ... 5
o) 6a Grossrents 6a
[T Less. rental expenses L o 6b
pd Net rental income or (loss) (subtract line 6b from line 6a) 6c
| 7 Otherinvestment income (describel> ) ) 7
( 8a Gross amount from sales of assets other (A) Securilies {B) Other
DL " ooy -
v | __b _Less costorotherbasts and sales expenses 8b
r_g_ ' . “11% ) (attafh schedule) 8¢
Gumadiobont ay¢ombine line 8¢, columns (A) and (B)) 8d
~ 9 activities (attach schedule) If any amount is frggaming, check here > D
3! | oeT C8°=f 9808 (ghYincluding $ of
| it ggld on line 1a) Sa
OG " s ges other than fundraising expenses Sb
Nel o) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 11
12 __ Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10¢, and 11) 12 135,035
E | 13  Program services (from line 44, column (B)) 13 65,170
; 14  Management and general (from line 44, column (C)) 14 SAL 542
ﬁ 15 Fundraising (from line 44, column (D)) 15
S | 16 Payments to affihates (attach schedule) 16
s | 17 Total expenses (add ines 16 and 44, column (A)) 17 147,712
A| 18  Excess or (deficit) for the year {(subtract line 17 from line 12) 18 -12,677
N : 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19 15,790
? te 20  Other changes in net assets or fund balances (attach explanaton) 20
S| 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 3,113

For Privacy Act and Paperwork Reduction Act Notice, see the separate
g\Structlons

Form 990 (2004)

O>\’b %



Form 890 (2004 JEWISH STUDENT PRESS SERVICE, INC. 13-2690305 Page2
Lp_ajl_"__J Statement of All organizations mus! complete eclumn (A). Columns (B), (C). and (D) are required for section 501(c)(3) and (4) organizations
FunctionalLExpenses and section 4947(a)(1) nonexempt charitable trusts but optional for others. (Ses page 22 of the Instructions )
Do not include amounts reported on line {8) Program (C) Management -
' 6b,8b, 9b, 10b, or 16 of Part I. () Tol sorvices and general () Fundreising
22 Grants and allocations (attachschedule), , . . . .........
(cash § cash § y| 22
23 Specific assistance to individuals =~~~ L 23
24 Benefits paidto or formembers 24
25 Compensation of officers, directors, etc. 25 28,000 14,000 14,000
26 Other calaries and wages 26 31,248 15,624 15,624
27 Pension plan contributions 27
28 Other omployee benefts 28
29 Paoyrolitaxes 29 4,680 2,340 2,340
30 Professional fundralsing fees L 30
31 Accounting fees T 31 2,100 2,100
32 Legaifees = ... 32
33 Supplles o133 3,868 3,868
34 Telephone L o |34 1,099 1,099
35 Postage and shipping . ) 35 4,629 4,629
36 Occupancy o 36 10,490 10,490
37 Equipment rental and maintenance L 37
38 Printing and publications . 38 28,577 28,577
39 Travel . 39
40 Conferences, conventions, and meetlngs _ 40 4,984 4,984
41 Interest 41
42 Depreciation, deplelion etc (atlach schedule) 42
43 Other expenses not covered above (itemize)a i 43a
b See Statement 1 , 43b 28,037 28,037
c o e . v . 43‘:
d o i 43d
o L s 43e
44 Total functlonal oxponsos (add lines 22 - 43). Organlzntlons
comploting columns (B)«(D), carry thoso totals to linos 13-15 44 14 7 712 65 4’ 170 BZiS 42 0
Jolnt Costs. Check P u if you are following SOP 98-2.
Are any joint costs from a combined educational campalgn and fundraising solicitation reporte(BnProgram services? > D Yes No
If "Yes,” enter (1) the aggregale amount of theso joint cosis $ , (i) tho amount allocated lo Program services $
(1) the amount allocated to Management and genecral $ : and {iv) the amount allocated to Fundraising $
| Partlll | Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? Program Servico
» PUBLISH JEWISH STUDENT PERIODICAL (Roqures i SorteI3) &
All organizations must describe their exemB purpose achievements in a clear and concise manner. State the number (4) orgs . & 4947(a)(1)
of cllents served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) trusts, bul optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a TO PUBLISH ARTICLES AND EDITORIALS OF RELIGOUS IMPORTANCE
FOR JEWISH STUDENTS AND YOUNG ADULTS
(Grants and allocations _ § )
b
(Grants and allocations  $ )
c
(Grants and allocations _ $ )
d
(Grants and allocatons _ $ )
e Other program services (attach schedule) (Grants and allocatons  § ) 65 , 170
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 65,170

DAA Form 990 (2004)



JEWISH 10/19/2005 5.51 PM

Form 990 (2004) JEWISH STUDENT PRESS SERVICE, INC. 13-2690305 Page 3
Balance SHeets (See page 25 of the instructions.)
Noto: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing = . o . 15,790( 4s 3,113
46  Savings and temporary cash Inveslmenls o . L 46
470 Accounts recelvable o . |47a o
b Less allowance for doubtful accounls ... ... |41b 47c
48a Pledges receivable ) 480 o
b Less: allowonce for doubtful accounts 48b 48c
49  Grontsrecelvable o ) 49
50 Receivables from officers, directors, lruslees and key employeea
A (attach schedute) L o o 50
8 548 Other notes and loans receivable (attach
8 schedule) ) o 51a
-] b Less allowance for doubtful accounts ) 51b S1c
t 52 Inventories for sale oruse 52
s 53  Prepaid expenses and deferred charges 53
54 Investments-securies > D Cost D FMV 54
55a Investments-land, buildings, and
equipment basis 55a
b Less accumulated depreclatxon (anach
schedule) i 55b 55¢
56 Investments-other (attach schedule) ) . 56
57a Land, buildings, and equipment: basis 57a
b Less accumulated depreciation (attach
schedule) = o 57b 57¢c
58  Other assets (describe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . . .. 15,790]| s9 3,113
L 60  Accounts payable and accrued expenses = . 60
i |61 Grantspayable . ... . ., . 61
a 62 Deferredrevenue .~ ) 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach
| schedule) .. ... . 63
i 64a Tax-exempt bond liabllities (attach schedule) . 64a
l' b Mortgages and other notes payable (attach schedule). 64b
a 65  Other liabilitles (describe P ) 65
s
66 Total liabilities (add lines 60 through 65) 0| es 0
Organizatlons that follow SFAS 117, check here » x and complste hnes
67 through 69 and lines 73 and 74
NF| 67 Unrestricted 15,790] e7 3,113
f : 68  Temporarnly restricted 68
4| 69  Permanently restricted 69
A Organizations that do not follow SFAS 117, check here P D and
sB complete nes 70 through 74 -
$al 70 Capital stock, trust principal, or current funds 70
? Ia 71 Pad-in or capital surplus, or land, building, and equipment fund 71
sn| 72 Retained earnings, endowment, accumulated income, or other funds 72

€| 73 Total net assets or fund balances (add lines 67 through 6%r lines

7 e 70 through 72, )
column (A) must equal line 19, column (B) must equal line 21) 15 ’ 790] 73 3 / 113
74__ Total habilities and net assets / fund balances (add lines 66 and 73) 15,790| 74 3,113

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's

programs and accomphshments
DAA



JEWISH 10/19/2005 5:51 PM

13-2690305

Form 990 (2004) JEWISH STUDENT PRESS SERVICE, INC. Page 4
{_Part IV-A Recongiliation of Revenue per Audited _PartIV-B | Reconciliation of Expenses per Audited
' Financial Statements with Revenue per Financial Statements with Expenses per
) Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support | _|a Total expenses and losses per N _M__J
per audited financial statements P | a 135,035 audited financial statements » | a 147,712
b Amounts included on linea but not on b  Amounts included on linea but not
line 12, Form 980: on line 17, Form 990:
(1) Net unrealized galns on (1) Donatod services und use
investments $§ of facilities  §
(2) Donated services and use (2) Prlor yoar adjustments
of facilitles  § reported on line 20,
(3) Recoveries of prior Form 990 $
year grants  $ (3) Lossos reportod on line 20,
(8) Other (specify): Form 990 $
(4) Other (specify):
L. 8
Add amounts on fines (1) through4) P | b $
Add amounts on lines (1) through4) P b
¢ Lineaminustineb P | ¢ 135,035{¢ Lineaminus lineb > | c 147,712
d Amounts included on line 12, Amounts inctuded on line 17,
Form 990 but not on linea: Form 990 but not on linea:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 § 6b, Form 990 §
(2) Other (specify) (2) Other (specify):
$ ) $ i
Add amounts on lines (1) and2) > | d Add amounts on lines (1) and2) » | d
[ Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{tine ¢ plus line d) » | e 135,035 {line c plus line d) » | e 147,712
[ PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see page 27 of
the instructions )
D) Contrib to
(A) Name and address hoL?s) p.glr':vﬁ??ic’?gve&aegde(o (fI} r&%}%)?;,szg:::r e;qé’é'r%)'g?%&ee?gﬁ BC(CEg)‘I.l‘g\'/Ev EEE?\N
MIK MOORE = e e PRESIDENT
114 WEST 26TH ST NEW YORK NY 10001 0 0
MIRIAM FELTON-DANSKY .. . .| TREASURER
114 WEST 26TH ST NEW YORK NY 10001 28,000 0
DANIEL TREIMAN  — . | SECRETARY
114 WEST 26TH ST NEW YORK NY 10001 0 0

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule-see page 28 of the instructions

PDYesNo

DAA

Form 990 (2004)




JEWISH 10/19/2005 5 51 PM

Form990(2004) JEWISH STUDENT PRESS SERVICE, INC. 13-2690305

Page 5

| Part VI | Other Information (See page 28 of the instructions.)

Yes | No

76

77

78a

79

80a

810

82a

83a

84a

85

T ™0 a o

86

87

88

89a

90a

91

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of

eachactvity . . .

Were any changes made in the organizing or governlng documems but not veporlad lo the IRS?
If "Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes,” has it filed a tax return ofform 990-T for this year?
Was there a liquidation, dissclution, termination, or substantial conuacﬁon dur!ng the year? H“'Yes uuuch a

s‘alement ......................................................................
membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization?
If "Yes,” onter the name of tho organization P

Enter direct and indirect polltical expendilures, See line 81 Instructions o l81n|

and check whether it is D oxemplt or D nonexempt

76

77

78a - X

78b

79

X
.
80a X

Did the organlization filéForm 1120-POL for this year? .
Did the organization recelve donated services or the use of materlals equlpmenl or facllilles at no charge

or al substantially less than fair rental value?

If "Yes,” you may Indlcate the value of these items here Do not Include this amount as

revenue in Part | or as an expense in Part Il (See instructions in Part 11l ) I 82b l

81b X

82a X

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes,” did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible?

501(c)(4), (5), or (6) organizations. a Were subslantlally all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members 85c

N/A

N/A
N/A
N/A

83| X

83b

84a X

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f1

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
If section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add lhe amount on line 85f to lls
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? - .
501(c)(7) orgs Enter a Initlation fees and caplle! conlrlbullons Included on Iine 12 86a

N/A

N/A

859

85h

Gross receipts, included on line 12, for public use of club facilities 86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

Gross income from other sources. (Do not net amounts due or paid to other

sources agamnst amounts due or recelved from them ) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 If "Yes,” complete Part I1X

501(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under

saction 4911 P 0 | secton 4912 P 0 | section 4955 P

501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4358 excess benefit transacton

duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

Enter Amount of tax on line 89¢, above, reimbursed by the organization

List the states with which a copy of this return 1s filed P NY

Number of employees employed in the pay period that includes March 12, 2004 (See instructions )

The books are incare of » MATTHEW CRONIN CPA Telephone no

>

88 X

89b X

>

| 90b |

Located at » YONKERS, NY zPp+4» 10704

Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in leukdrm 1041- Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 L

> [

DAA

Form 990 (2004)




o 090 12008 - > JEWISH STUDENT PRESS SERVICE, INC. 13-2690305 Pages

| Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts upless otherwise Unrolated business incoms Excluded by sec 512, 513, or 514 N I(F)d
r
indicated Busral code An(g&nl Ext(:ﬁ!o.ion A,,‘,E),m exer:; leur:llon
93 Program service revenue code income
a ADVERTISING REVENUE 22,790
b SUBSCRIPTION INCOME 6,151
c
d

o

94 Momberghip dues and assessments

93 Interest on savings ond temporary cosh investments 900003 {1
96 Dividends and interest from securlitles
97 Net rental income or (loss) from real estate:

a debt-financed property ... ... ... ...

b not debt-financed property

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome
100 Gan or (loss) from sales of assets other than inventory
101  Netincome or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue a

o a o o

104 Subtotal {(add columns (B), (D), and (E)) 41 0 28,941
105 Total (add line 104, columns (B), (D), and (E)) o > 28,982

Note: Line 105 plus line 1d, Part | should equal the amount on line 12, Part |.
| Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93A TO PRODUCE A MAGAZINE WITH ARTICLES OF RELIGIOUS

93B IMPORTANCE TO JEWISH STUDENTS.

| PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

5‘2 (8) €y (o) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%)
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ves |X| No
(b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note. If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penatties of perjury, | declare that | have examined this retum, including accompanytng schedules and slatements, and to the best of my knowledge
and bel 1s true, corrgcl, and gomplete Declaration of preparer (other than officer) ts based on all nformation of which preparer has any knowledge

}2(\ MK;”W - HAA L l
S chive Dicechoc " W0/27/05

Check if Preparer's SSN or PTIN
(See Gen Instr W)

Please
Sign




JEWISH 10/19/2005 5 51 PM

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2), , (Excopt Privato Foundation) and Soction 501(a), 501(f), 501(k), OMB No. 1545-0047
501(n), or Saction 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2004
E\?gfrg';n!gg\'/guﬂgesgr%?csgw P MUST be completed by the above organizations and attached to thelr Form 930 or 990-EZ
Employor ldontification number

Name of the organization

JEWISH STUDENT PRESS SERVICE,

INC.

13-2690305

| Partl |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
{d) Contributions to (o) Exponso

{a) Nomo and oddrosg of coch omployoo paid moro

than $50,000

(b) Title and nvorago hours
por wook dovotod to pogition

{¢) Compansation | 6Mpl bon plans & | account and othor
doforred comp nllowancon

NONE

Total number of other employees paid over

>

$50,000 c

Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and addraess of each independont contractor paid maore than $50,000

(b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for

»

|

Schedule A (Form 990 or 990-EZ) 2004

professional services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA



JEWISH 10/19/2005 5.51 PM

Scheduls A (Form 990 or 890£2)2004 JEWISH STUDENT PRESS SERVICE, INC. 13-2690305 Page 2
Part lll Statements About Activities (See page 2 of the instructions.) Yes | No

1 ‘Durlng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the Iobbying activities» § (Must equal amounts on line 38,
PartVI-A, or linel of Part VI-B.) =~ _ 1 X
Organizations that made an election under secllon 501(h) by ﬂllng Form 5768 musl complete Parl VI A. Olher
organizations checking "Yes” must complete Part VI-B AND attach a statement giving o deluiled description of
the lobbying activities.

2 During the year, has the organization, either direclly or indirectly, engaged in any of tho following acts with any
substantial contributors, trustees, directors, offlcers, creators, key employees, or memberg of thelr families, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majority

ownor, or principal beneficiary? (If the answer to any question Is "Yes,” altach a detailed statement explaining the
transactions. )

o Saole, exchange, or leasing of property? B ‘ 2a X

b Lending of money or other extenslon of credit? 2b X

¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensatioror payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assets? . 2e X
3a Do you make grants for scholarships, fellowships, studenl loans, etc ? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) 3a X

b Do you have a section 403(b) annuity ptan for your employees? 3b X
4a Diud you maintain any separate account for participating donors where donors have the nght to provide advice

on the use or distribution of funds? e 4a X

b Do you provide credit counseling, debt management, credit repair, or debt neqgotiation services? 4b X

[ PartlV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check cONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)i)

A school Section 170(b){(1)(A)(il) (Also complete Part V.}

A hospital or a cooperative hospital service organization. Sectlon 170(b)(1)(A)ii)

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

© o N O

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(ili) Enter the hospital's name, city,

and state P

An organization operated for lhe beneﬂt ofa college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)
(Also complete theSupport Schodute in Part IV-A )

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(vi). (Also complete th&upport Schodulo in Part IV-A )

A community trust Section 170(b)(1)(A)(vi). (Also complete tt@upport Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% its support from contributions, membership fees, and gross

10

O

11b

1

receipts from activities related to its charitable, etc , functions-subject to certain exceptions, é@)ho more than 33 1/3%of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete Bepport Schedule in Part IV-A )

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions

b)L umbe
(a) Name(s) of supported organization(s) (b)Line n '
from above

14 I_L An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2004

DAA



JEWISH 10/19/2005 5:51 PM

Scheduls A (Form 890 or 990E7)2004 JEWISH STUDENT PRESS SERVICE, INC. 13-2690305 Page 3

__PartIV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash mathod of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calondar yaar {or fiscal yoar boginning in) P> (a) 2003 (b) 2002 {c) 2001 (d) 2000 (o) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) |

16

Membership fees received , .

17

Gross receipls from admissions, merchandiso
cold or corvicas performed, or furnishing of
facllities In any activily that is related to tho
orfanizotion’'s charitablo, ole., purposo ... ..

18

@ross ingomo from intorost, dividonds,
amounte recoivad from paymonto on gocuritios
loans (soction $12(a)(3)). ronts, royaliles, and
unrelated businoss taxabie income (less
soction 511 taxes) from businessos acquired
by tho organization aftor Jung 30, 1878 .. .

19

Net Income from unrelatod business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid o it or expended on
s behall

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
sarvices or facilities generally furnished to the
public without charge .

22

Other income Altach a schadule Do not
include gain or (loss) from

sale of capital

23

Total of lings 15 lhrough 22

24

Line 23 minus line 17

25

Enter 1% of line 23 . I

26

d Add Amounts from column (e) for lines: 18 19

Organizations described on lines 10 or11: a Enter 2% of amount in column (e), ine 24 > |26a
Prepare a list for your records to show the name of and amount contributed by each person {(other than a |
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the R B L _j
amount shown in line 26a Do not fila this list with your roturn. Enter the total of all these excess amounts » |26b
Total support for section 509(a)(1) test: Enter line 24, column (e) o . > {26c

22 26b » [26d
Public support (line 26c minus line 26d total) i > [26e

Public support percentage (line 26e (numerator) dlvlded by line 26¢c (denominator)) . » | 26f %

27

oQ ™ o Qa

Organizations describod on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year N/A

(2003) ) (2002) (2001) (2000)

For any amount included In line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than Megger of (1) the amount on line 25 for the year or (2) $5,000

(Include in the hist organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing

the difference between the amount received and the larger amount describeqthor (2), enter the sum of these differences (the excess

amounts) for each year N/A

(2003) {2002) (2001) (2000)

Add Amounts from column (e) for lines 15 16
17 20 21 » |27¢

Add Line 27a total and line 27b total » |27d

Public support (ine 27c total minus line 27d total) > [27e

Total support for section 509(a)(2) test Enter amount from line 23, column (e) > l 27¢ I .

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P |27h %

PO |

28

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants duning 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

DAA
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Schedule A (Form 890 or 990£7)2004 _ JEWISH STUDENT PRESS SERVICE, INC. 13-2680305 Page 4
PartV | Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part iV)
29 Does the organizalion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondlscrimmatory policy toward sludents in all Its
brochures, catalogues, and other written communications with the public dealing with student admissions, ]
programs, and scholarships? 30
31 Has the organization publicized its racially nondlscrlmlnatory po!lcy through new5popm or broadcusl medm durlng
the period of solicitation for students, or during the registration period if it has no solicitation program, in o way R DR
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please describe; if "No," please explaln. (If you need more spaco, uuuch o sepurule slulemenl )
32 Does the organization maintain the following: o
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory
basis? 32b
c Copies of all catalogues, brochures announcements and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
|
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) |
|
33 Does the organization discriminate by race Iin any way with respecl to’ l
a Students' nghts or privileges? =~ 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
o Educational policies? = 33e
f Use of facilities? 33f
@ Athletic programs? 33g
h  Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate statement )
1}
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement :
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 .
of Rev Proc 75-50, 1975-2 C B 587, coverning racial nondiscnmination? If “No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 890 or 990-€2)2004__ JEWISH STUDENT PRESS SERVICE,

INC.

13-2690305

Page 5

Part VI-A

N/A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a L I il the organization belongs to an affiliated group.

Check P b l_l if you checked"a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group
tolals

(b)
To be completed
for ALL elocting

(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Tolal lobbying expenditures to influence o legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 ond 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following lnble- i
If tho amount on lino 40 Is- Tho lobbying nontaxable amount is- l
Not ovor $300000 20% of tho amount onlinod0 ) ‘
Ovor $500,000 but nol ovor $1, 000 000 ...... $100,000 plus 1596 of Iho oxcoss over $o00 000 . ]
Over $1,000,000 but not over $1,500,000 . ., . ... $175,000 plus 1096 of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of he excess over $1,500,000 !
Over §17,000,000 o $1,000,000 ]
42 Grassroots nonlaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 Is more than line 38 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) {b) {c) {d) {e)
fiscal year beglnnInLlrLP 2004 2003 2002 2001 Total
45 Lobbying nonlaxable amount, ... ....
46 Lobbying ceiling amount (150% of
line 45(e})
47 Total lobbying expenditures. .., ..
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of
line 48(e))
50 Grassroots lobbying expenditures

(_PartVI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the

instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

JQ - 0o a 0 o

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ throigh

Media adverisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 890 or 890£2) 2004 JEWISH STUDENT PRESS SERVICE, INC. 13-2690305 Page 6
Part VI Informatipn Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
M Cash . L R TR0 X
() Otherassels . . ... e . Co L e X

b Other transactions:

() Sales or exchanges of assels with a noncharitable exempt organization | . o o (i) X
(i) Purchases of assets from a noncharitable exempt organization o R I -1 (1) X
()  Rental of facilitles, equipment, or other agsets, .~ A _ L b(lii) X
(v) Reimbursement arrangements, . L o | blv) X
{v) Loansorloonguoromees o b{v) X
(vl) Performance of services or membership or fundraising sollcllallons L ) i i b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
() (b) (c) (d)

Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)3)) o in section 5277 » [] ves No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of organizalion Descniption of relationship
N/A

DAA Schedule A (Form 990 or 990-EZ) 2004
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13-2690305 Federal Statements

FYE: 6/30/2005

Statement 1 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ ]
Expenses
BANK CHARGES 295 295
COMPUTER EXPENSES 2,655 2,655
CONSULTING FEES 10,420 210,420
INSURANCE 14,582 14,582
PAYROLL SERVICES 85 85

Total $ 28,037 $ 0 $ 28,037 §$ 0




