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CIS18CWND4

SCHEDULE A
(Form 990 or 990-E2)

e Yreasury

Department of
treerng! Rgvenye Service

or 4947(a}{1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501(f), 501(x), 501(n),

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 15450047
2006

Name of the organization

MESIFTA OF GREATER MIAMI- LOUIS MERWITZER HIGH SCHOOL INC

identifs

59 !

6045452

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.")

{a) Name and address of each empioyos paxd mare
than $50,000

(b) Title and average hours
per week devoted 10 poertion

{c) Compensation |

() Contr to
employee benelit plans &
deferred

{e) Expense
account and other

ELIYOHU SCHMELCZER

PRINCIPAL- 40.00

76,727.

3,600.

Total number of other employees paid over $50,000 ,

[

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

paid mora than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services - . .

Compensatlon of the Five Highest Paid Independent C

Bl

ontractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50 000

{b) Type of service

() Compensation

Total number of other contractors receiving over
$50,000 for other services ..

For Paperwork Reduction Act Notice, see the Instructiona for Form 990 and Form §90-E2.
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Schedule A (Form 930 or 990-E2) 2006

Statements About Activities (See page 2 of the nstructions )

1 Dunng the year, has the organization attempted to mfluence national, state, or loca! legislation, ncluding any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbymg activities » $ (Must equal amounts on line 38,
Part VI-A. orlneiofPatv1-8) . . . . . . .

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes”™ must complete Part VI-B AND attach a statement giving a detailed descniption of
the lobbying activities

Durnng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, ofiicers, creators, key employees, or members of their tamihes, or
with any taxable organization with which any such person is affihated as an officer, director, trustee. maonty
owner, or principal beneficiary? (I the answar to any question 1s "Yes," attach a detaled statement explaining the
transactions.)

Sale, exchangs, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or rembursement of expenses if more than $1,000)? .

Transfer of any part of its income or assets? , . . .

Did the organization make grants for scholarships, fellowships, student loans, etc.? (if “Yes,” attach an axplanation
of how the organization determines that recipients qualify to recewve payments) .

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization recewve or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonc structures? i “Yes.” attach a detailed statement . .

Did the orgamzation prowide credit counseling, debt management, credit repair, or debt negotiation services?

Oid the orgarvzation maintain any donor advised funds? if “Yes,” complete iines 4b through 4g. if *"No,” complete
lnegsdtanddg . . . . . . . . . . ..

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnibution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned attheendofthetaxyear. . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »

Enter the 1otal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts in such fundsoraccounts . . . . ., . . . . . . . . . . .

Enter the aggregate value of assets held in all funds or accounts included on ling 4f at the end of the tax year »

Schedule A (Form 990 or 990-£2) 2008
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Scneduie A (Form 990 or 980-E2Z) 2006
XY  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| centify that the orgarizahon 1s not a private foundation because it is. (Please check only ONE appicable box.)
§ [ A chureh, convertion of churches, or association of churches. Section 170(b)(1)A)).

6 [ Aschoo! Section 170{bX1)XAl{i). (Also complete Part V.)
[J A hospital or a cooperative hospital service organization Section 1 70(b){1){A) ().
O A tederal, state, or local government or govemmental unit Section 170(bj{1)(A}(v).

[0 A medical research organization aperated in conjunction with a hospital. Section 170(b){1)(A)m) Enter the hospltai's name, city,
and state >

O Anorganization operated for the benefit of a collage or university owned or operated by a governmental unit. Section 17C{b){1XAX).
(Also complete the Support Schedule in Part [V-A )

An organization that normally receives a substantral part of its support from a govemmental umit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedute in Part IV-A.)

A community trust Section 170{bX1){A}v)). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives {1) more than 33%% of its support from contnbutions, membership fees, and gross receipts
from activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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 508{(a)(2). (Also complete the Support Schedule in Part IV-A )

An organization that s not controlled by any disqualified persons (ather than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descnbes the type of supporting organizaticn.

O Type! O Type i O Type til-Functionally Integrated OType Mi-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b} (c} (d) (e)
Name(s) of supported organization(s) Employer Type of is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting
§ through 12 organization's
above or IRC governing documents?
saction)

Total , . R N T T S T T R o

14 [0 An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
Schedule A {Form 990 or 890-EZ) 2006
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Schedute A (Form 990 or 990-E2) 2006 Pago 4

Support Schedule (Complete only if you checked a box on hne 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2004 ' {e) 2003 {d) 2002 {e) Total
15 Gifts, grants. and contnbutions recewved. (Do T
not include unusual grants See Jine 28)) ,
16  Membership fees receved

17  Gross receipts from admissions, merchandise
sold or services performed, or furishing of
faclites in any act that 1s refated to the
organzation’s chantable, etc , purpose .
Gross income from interest, dividends,
amounts receved from payments on secunties
loans (section 512(a)(5)). rents, royatties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

Net mcome from unrelated business
activiies not included in line 18, .

Tax revenues levied for the organization's
benefit and etther paid to t or expended on
tsbehatt, . . . . ., . . ., .
The value of services or tacilities furnished to
the orgaruzation by a govemmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . e e
Other income. Aftach a schedule Do not
Include gain or (loss) from sale of capital assets
Total of nes 15 through 22 .

Line 23 minus line 17

Enter 19 of lne 23

Organuzations described on lines 10 or 11: a Enter 2% of amount in colurmn {(g), Ine 24 . . . .
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this list with your retumn. Enter the total of all these excess amounts »

" Total support for section 509(a)(1) test: Enter ine 24. column{e) . . . . . . . . . . . . .»
Add: Amounts from column (e) for ines: 18 19

22 26b .. N
Public support (ine 26c minus ine 26d total) . . . . . . B ]
Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)) . ... Y%
Orgeanizations described on line 12: a8 For amounts included In hnes 15, 16, and 17 that were received from a “disqualified

person,” prepare a ist for your records to show the name of, and total amounts received i each year from, each "disqualbfied person.”
Do not file this list with your return, Enter the sum of such amounts for sach year.

For any amount included in line 17 that was received from each person (other than “drsqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
{Include in the hst orgamzations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your retumn. After computing
the difference between the amount received and the larger amount descnbed m {1) or (2), enter the sum of these differences (the excess
amounts) for each year:

Add* Amounts from column (e) for hnes, 15
17 20

Add Uine 27a total and line 27b total

Public support (ine 27¢ total minus line 27d total). Coe e e e e e e

Total support for section 509(a)(2) test: Enter amount from line 23, column (e) , . » 271

Public support percentage ine 27e (numerator) divided by line 27t (denominator)). . . . . .»

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

Unusual Grants: For an organization descnbed in hine 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show. for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this list with your retum. Do not include these grants in ine 15.

Schedule A (Form 990 or 990-EZ) 2006
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Scheduls A (Form 990 or 990-EZ) 2006
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 m Part l\_Q
Does the organzation have a racnally nondlscnmmatory policy towa.rd students by statement in lm chaner bylaws.
other goveming mstrument, or in a resolution of Its governing body?

Does the organuzation include a statement of its racally nondiscnminatory pollcy towayd students n aIl s
brochures, catalogues, and other wntten communications with the public dealmg with student admissions,
programs, and scholarships? . . . . < .

Has the organization publicized its racially nond:scnmmtory pohcy throum newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration peniod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

it “Yas,” please describe, it “No.” please explain. (if you need more space, attach a separate statememl
MIAM] HERALD NEWSPAPER AD

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory
basis? . . . .. .

Coptes of all calalogues brochures announcements, and other wntten commumcanons to the pubuc deahng
with student admissions, programs, and scholarships? . . . .

Copies of all matenal used by the organization or on its behalt to sohcnt contnbutnons?

If you answered “No” to any of the above, please explain (f you need more space, attach a separate statement )

Does the organizalion discrminate by race in any way with respect to

Students’ nghts or pnvileges? .

Admissions policies? . . .

Employment of faculty or admunistrative staff? .

Scholarships or other financial assistance? .,

Educational policies?

Use ot tacililies”?

Athletic programs?

Other extracurncular activities?

If you answered “Yes" to any of the above, please explain (If you need more space. attach a separate statement.)

Does the organization receve any financial aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended? .
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Doess the organization certify that it has comphied with the applicable requirements of sections 4.01 through 4.05
of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If “No,” attach an explanation

Schedule A (Form 990 or 990-E2) 2008
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0425869705

Oct. 08, 2008 LTR 2698C OR
59-6045452 200606 67 00O 0
00015307

MESIFTA OF GREATER MIAMI-LOUIS
MERWITZER HIGH SCHOOL INC

1965 ALTON RD

MIAMI BEACH FL 33139

CIS18CWND4 CIS18CWND4

DECLARATION

004552
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowle and belief, it is true, correct and
complete. ]I under Yand that this declaration will become
a perman part ?f that return.

5]i)I0

Signature of ffficer or trustee Date

ﬂigMAger_ﬂ'_Mmr
Title

CIS18CWND4




