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SCANNED SEP 02 2010

13 1
990 | OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2(@0 8
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) :
Department of the Treasury Open to FTUbllc
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
B Check if applicable ] Please |C Name of organization Gross Schechter Day School D Employer identfication number
[ Address change | tamel on | D011 Busimess As_Gross Schechter Day School 34 | 1283907
[ Name change print or [ Number and street (or PO bax if mail ts not delivered to street address) Room/suite E Telephone number
type .

O intial return s Sec:f 27601 Fairmount Blvd (216) 763-1400
D Termmation I“‘;fu: City or town, state or country, and ZIP + 4
Amended return Lo Pepper Pike, OH 44124 G _Gross recepts §  $3,521,989
D Application pending F Name and address of principal officer H{a) s this a group return for aﬂnhates"DYes I.Z] No

Melinda Slade 27601 Fairmount Blvd Pepper Pike, H(b) Are all affiliates included? LIYes [ INo
| Tax-exempt status 501(c) ( 3 )« (nsertno) []4947@)()or [] 527 If “No,” attach a list (see instructions)
J Website: » www.grossschechter.or Hic) Group exemption number
K Type of orgamzatxoan] Corporation L] Trust D ociation ] Other » l L Year of formaton 1980 I‘ M State of legal domicile OH

A Summary

1 Bnefly describe the organization's mission or most significant activities. 19 Provide children an education equally
o -outstanding in general and Judaic studies, in an engaging, empowering environmentbasedon
g _Conservative Judaism, so they become committed to Jewishlife
§ .and emerge as leaders in the Jewish and general communities.
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). . .o 3 33
8| 4 Number of independent voting members of the governing body {Part VI, line 1b) . .. 4 33
E 5 Total number of employees (Part V, line 2a) . . . . 5 75
&| 6 Total number of volunteers (estimate If necessary) . . |6 136
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) .. .. .| Ta 0
b Net unrelated business taxable income from Form 990-T, line 34. . . e 7b 0
Prnor Year Current Year
o | 8 Contributions and grants (Part Vill, me 1h) . . . . . . . . . . . . 1,632,648 1,693,779
£| 9 Program service revenue (Part Vill, line 2g) . . . 1,653,866 1,704,578
é 10 Investment |nconﬂ(Ea|:tR$ g‘%’%ﬁﬁes 3) 4 and 7d) ... .o 18,429 13,697
11 Other revenue (Part VIII dyBc. 9¢, 10¢, and 11e) .. 103,539 66,804
12 Total revenue—adg Ilqes‘B through 11 (must eqligDRart Vill, column (A), ine 12 ) . 3,408,482 3,478,858
13 Grants and smtla\ oupig ¢ (BarpBiGol er\ (A), Ines 1-3) . . . . . 0 5,267
m 14 Benefits paid to o % mem bers (Part IX, coluyfit{(A), hne 4) . . . . 0 0
% | 15 Salaries, other compengatio IX, column (A), lines 5-10) 2,842,789 3,214,288
g | 16a Professional fundrdising f@;@@@é 0L _ 6429
d b Total fundraising e AT A AT
17 Other expenses (Part IX, column (A) ines 11a- 11d, 114-241) . . . ) 1,038,895 1,022,350
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 3,881,684 4,248,334
19 Revenue less expenses. Subtract line 18 from line 12 . . . (473,202) (769,476)
s g Beginning of Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . e e 8,011,698 7,422,936
25|21 Total liabilities (Part X, line 26) . . S 2,122,699 2,497,113
z 7| 22 Net assets or fund balances. Subtract Ilne 21 from hne 20 s ... 5,888,999 4925823

Signature Block

and belief, 1t ue, correct, d omplete aration of preparer (other than officer) i1s based on all information of whic /repar r has an

Sign J X ? OQO/D

Under penaltieg-of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge

y knowledge

Here } Slgnature of offlcFr &/jﬂ/ow[(k/ fl%/g/ Ckﬂ-// Date

Type or print name antymle

Preparer's Date Check if Preparer's identifying number

signature self- D (see instructions)
Paid * employed »

* CEON P
Preparer's 7'&;‘ 3 Ib OOP‘)GQ@QL(
Use Oy |;.,m s name for yd\u}s p oword Werdhbale & Co EIN > :
se if self-employed) H

address, and ZIP + 4 ‘;:AU uwg"n Eivd, #/00 Phone no » ( )
May the IRS discuss this return with the prefa‘?é'? SR Loy Ysee instructions) . . . L. . Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)

AS AMENDED

o
\%




A Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form9800r990-E2? . . . . . . . . . . . . . . . v . . ... HYesldNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e e e e e e e e e e e e e e s e e s e ooy O Yes I No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: —~=-____)(Expenses $ 4,088,007 including grants of $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 4,088,007 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

AS AMENDED




Form 990 (2008) GROSS SCHECHTER DAY SCHOOL 341283907 Page 3
XXM Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11V
2 s the organization required to complete Schedule B Schedule of Contnbutors? . 2|7
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . S 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes comp/ete
Schedule C, Part Il 4 Y
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . N
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . ... . .Ls 4
7 Did the organization receive or hoId a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . 8 v
9 Did the organization report an amount in Part X Hne 21 serve as a custodlan for amounts not hsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization hold assets in term, permanent or quasr endowments? If "Yes, o complete Schedule D Part V 10|/
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VII, Vill, IX, or X as applicable . o . . .o Lol v
12 Did the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XiI, and Xill . 12| ¢
13 Is the organization a school described in section 170(b)(1){A)ii)? I “Yes,” complete Schedule E 13| v
14a Did the organization maintain an office, employess, or agents outside of the U.S.7. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. tundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . 14b Y
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unlted States? If “Yes,” complete Schedule F, Part Ii. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil . .16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18V
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part ill | 19 v
20 Did the organization operate one or more hospitals? ff “Yes,” complete Schedule H 20 v
21 Did the organization report more than $5,000 on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts l and II 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Il | 22
23 Did the organization answer “Yes” to Part VIl, Section A, questlons 3, 4, or 57 If “Yes,” complete
Schedule J . .o 23 4
24a Did the organization have a tax- exempt bond issue WIth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a Y
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahf ied
person from a prior year? If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employse, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , 2% | v
27 D the organization provide a grant or other assistance to an officer, director, trustes, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Il | 27 v

AS AMENDED

Form 990 (2008)




Form 900 (2005 GROSS SCHECHTER DAY SCHOOL

34-1283907 Page 4

Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: e _:—;‘% s.?ig; é‘nﬁf
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or (35 ;v% “.l?r 2:’3
employee), or an indirect business relationship through ownership of more than 35% in another entity |4 e: ‘i ﬁg{? & ?’,
(indlvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, [RH{usdass
Part IV 28a 4
b Have a family member who had a dlreot or mdnrect busnness relatlonshrp WIth the organlzatlon? if “Yes, "
complete Schedule L, Part IV . ) 28b A
c Serve as an officer, director, trustee, key employee partner or member of an entl’ty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified ’
conservation contributions? /f “Yes,” complete Schedule M . . .|S0 v
31 Did the organization quidate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N, a1 /
Part | . .o
32 Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes complere
Schedule N, Part if e .. 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable ent|ty? If “Yes,” complete Schedule R Parts ll
I, IV, and V, line 1 ] v
35 Is any related organization a controlled entlty wlthln the meaning of sectlon 512(b)(1 3)? If "Yes " complete
Schedule R, Part V, line 2 . C 35 v
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi . 37 v

AS AMENDED

Form 990 (2008)




GROSS SCHECHTER DAY SCHOOL

Form 990 (2008) 34-12839
Statements Regarding Other IRS Filings and Tax Compliance

ia

b
c

4a

07 Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of e
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 0} :
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. ib 0 £

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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 2a 75)58
If at least one is reported on line 2a, did the organization flle all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ¥
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by & i

this return? .,

If “Yes,” has it filed a Fonn 990 T for thls year? If "No prowde an explanatlon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
If “Yes,” enter the name of the forelgn country > .................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank {%
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? .
Did the organization solicit any contributions that were not tax deductlble?

5b
5¢
6a Y

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?,

Organizations that may receive deductlble contributlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than - i

$757 .

If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . e e e e 7c

If “Yes,” indicate the number of Forms 8282 flled durlng the year o ﬂ]___*?ﬁl

Did the organization, during the year, receive any funds, dxrectly or |ndlrectly, to pay premiums on a personal

benefit contract? . Te

Did the organization, during the year. pay premlums dlrectly or mdurectly, ona personal beneflt contract? 7t

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?, Co. C e e Co oo LTh
Section 501(c)(3) and other sponsoring organlzations mamtalmng donor advised funds and sectlon :' : ,;s
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring {& & kL

organization, have excess business holdings at any time during the year? .

Section 501(c)}{3) and other sponsoring organizations maintaining donor advised funds
Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?,
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIIl, line 12, . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites [ 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders , . . .o 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [ 12b|

AS AMENDED

Form 990 (2008)



Form 990 2005 OROSS SCHECHTER DAY SCHOOL

34-1283907 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the &
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the govemingbody . . . . . . . . . 1a 33 [
Enter the number of voting members that are independent . . . . b 33 '
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with

any other officer, director, trustee, or key empioyee?

3 Did the organization delegate control over management duties customanty performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?
§ Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? . ..
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders. or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng body?
9a Does the organization have local chapters, branches, or affiliates?
b If “Yes," does the organization have written policies and procedures goveming the actlvltles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . gb
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 , . . 10| v
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 Y
Section B. Policies
Yos | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 , . , . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
risetoconflicts? . . . . . . . . . ..o e
¢ Does the oorganization regularly and consistently monitor and enforce compliance with the polrcy? If *Yes,”

13
14
15

a
b

16a

describe in Schedule O how this is done . e e R B
Does the organization have a written whrstleblower pollcy? .. .

Does the organization have a written document retention and destruction pollcy? . .

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:
The organization's CEO, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions) 5
Did the organization invest in, contribute assets to, or participate in a joint venture or simliar arrangement
with a taxable entity during the year? . .

If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate

e
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ;
the organization’s exempt status with respect to such arrangements? . . ..

Sectlon C. Dlsclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

O ownwebsite [ Another's website /] Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

Form 990 (2008)
AS AMENDED




Form 990 (2008) GROSS SCHECHTER DAY SCHOOL 34-1283907 Page 7

LIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable 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.

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

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any officer, director, trustes, or key employee.

A) (8) ©) (D) €) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 515 = I corpensation compensation amount of
week a2l& 8 ) §u§_ g from from related other
52 g"f E s ) 21k the organizations compensation
gc S |8 3 ‘§ ol organzabon (W-2/1099-MISC) from the
S - g <} (W-2/1093-MSC) organization
5 3 2 -3 and related
e|a 2 organizations
L] &
3
James Rogozen
“Rabbi, Headmaster =TT 40 hrs /v $194,120 $0 $24,167
MelindaSlade .~~~
Director of Finance 40 hrs / $79,119 $0 $7,363
Cindy Aftias, Voting Member .. ihr 0 0 0
Beth Rosenburg, Non-Voting Member v
.Rabbi Edward Bernstein, Non:Voting ________ 1hr 0 0 0
Jill Ross, Voting Member v
.Dr. Coleman Brosilow, Non-Voting Member | . 0 0 0
Debbie Rothschild, Voting Member Y
N ina M
David Burg, Voting Momber ... Ahr 0 0 0
Kimball_Rubin, Non-Voting Member Y
_Sidney Caplan, Non-Voting Member ________ | 1hr 0 0 0
Rabbi Hal Rudin-Luria, Non-Voting Member v
Michael Diamant, Non-Voting Member ______ 1hr 0 0 0
Harvey Sass, Voting Member v
Simon Feiglin, Voting Member . 1hr 0 0 0
Rabbi Schachter, Non-Voting Member Y
.Chancellor Eric Fingerhunt, Voting Member_| , 0 0 0
Nate Shafran, Non-Voting Member Y
Ann Freimuth, Voting Member
"""""""""""""""""""""""""""""""""""" 1hr 0 0 0
Rabbi Joshua Skoff, Voting Member vd
_Ginny Galili, Voting Member .| hr 0 0 0
Robert Stein, Non-Voting Member v
Gary Gross, Non-Voting Member
-------------------------------- e I |1 0 0 0
Dr. Sanford Timen, Non-Voting Member Y
Sarah Gross, VotingMember . 1hr 0 0 0
Erwin Weiss, Voting Member v
Steven Hartsteln, Voting Member ____________ 1hr 0 0 0
Rabbi Stephen Weiss, Non-Voting Member Y
.Rabbi Michael Hacht, Non-Voting Member __ 3, 0 0 0
ilan Wexler, Voting Member Y
William Heller, Non-Voting Member 1hr 0 0
Charles Whitehill, Voting Member v 0

Form 990 (2008)

AS AMENDED



Form 090 (20069 GROSS SCHECHTER DAY SCHOOL

34-1283907  Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(2] (8) © ©) 3] 7
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [o s[5 o= lax | x| Sompensaion compensation amount of
week | o2 a(3e El § from from related other
ga g 8 g gl the organizations compensation
& B g 218 o organzaton (W-2/1099-MISC) from the
Sa e 8 o (W-21099-MSC) organization
E 3 2 .?b and related
2lg e organizations
] £
g
Ann Nickman Jacobson, Non-Voting
“Cheryl Wikas, Non-Voting Member Thr / 0 0 0
Dr. Jack Jaffe, Non-Voting Member
"Ruth Wolfson, Voting Member ™" Thr J/ 0 0 0
Merie Kiwi, Voting Member
“iris Wolstein, Voting Member " 1hr Y 0 0 0
N. Herschel Koblenz, Voting Member
“Voting Member T T 1hr / 0 0 0
Joraan LeTko
“Vioting memper T 1hr v 0 0 0
James Levine
“Non-Voting Member T 1he Y 0 0 0
Robert Levine
“Voting Member T 1hr / 0 0 0
Rabbi Sharon Marcus
"Non-Voting Member """ T Thr v 0 0 0
Rabbi Melinda Mersack
“Voting Member T Thr / 0 0 0
Dr. Ruth Miller
"Non-Voling Member T Thr / 0 0 0
Jan Moskowitz
“Voting Member 7T Thr 7 0 0 0
Donell Newman
"Voting Member T Thr J/ 0 0 0
Loree Potash
"Voting Member T 1hr v 0 0 0
ib_Total . N S A S PR $273,239 $0 $31,530
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such
individual.
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(A
Name and business address

(8)
Descnption of services

o]
Compensation

N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

AS AMENDED

Form 990 (2008)




GROSS SCHECHTER DAY SCHOOL

Form 990 (2008) 34-1283907 Page 9
Pa Statement of Revenue
5 "xz, L (A (B) ©) (%]
s s Total revenue Related or Unrelated Revenue
4 exempt business excluded from tax
? 3 i;*"-;,e:;,' 43 P ‘ gcgggg revenue under sections
£ 2| 1a Federated campaigns . . .|.18 L z?”
E,g b Membership dues . 1b 0 iEaebmniesy
£8| © Fundraising events 1c 48,815 | o 53
‘@8| d Related organizations d 0 | %‘\?ﬁﬁ‘ i
g.g e Government grants (contributions), | 1€ 95435 iy %;gﬁ? :
B 5| f Alother contributions, gifts, grants, : ‘aﬁ
£ g and similar amounts not included above | 1f 1,549,539 i
58| g Noncashcontrbutions included in linesta-1: $ .. _......... IRl
© ®| h Total. Add lines 1a~1f » 1,693,779 y
g Business Code [%if; 2% S A
§ | 2a JuitionRevenue =~ 611600 1,704,578 1,704,578
E | B e
8| o
2 N - T
E e o
§; f All other program service revenue
& | g Total. Add lines 2a-2f > 1,704,578 b BESEREI Y B e
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . R 21,428 21,428
4 Income from investment of tax-exempt bond proceeds P
6 Royalties . . . .
(i) Real (i) Personal
6a Gross Rents 10,086
b Less: rental expenses
¢ Rental income or (oss) 10,066
d Net rental income or (loss) . . .
7a mmmgsd (i} Securities {ity Other
assets ather theninventary
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) (7,731)
d Net gain or (loss) . »
9 | 8a Gross income from fundraising
s events (not including $ ... 48,815
2 of contributions reported on line 1¢). X
o SeePart IV, line 18 . : a 77,026
3 b Less: direct expenses . . b 35,400
(o] ¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities. e ,‘*,"‘{*,, u‘, i
See Part IV, Iine 19 , . a Bl L
b Less: directexpenses. . . . . b 3 A S
¢ Net income or {loss) from gaming activites . . » 0
10a Gross sales of inventory, less _,,;':‘g l,,r.'
returns and allowances . . a R S ";(v R oh
b Less:costofgoodssold . . . b 0f: ] SERE
¢ _Netincomeor (loss) fromsales ofinventory . . . » 0
Miscelianeous Revenue Business Code |4 e B A PP lRoT L
11a Miscellaneous Revenue 900099 15,112 15,112
b o,
C e
d All other revenue . - S -
e Total. Add lines 11a~11d A 4 15,112 [B& s TR
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8c,
9¢c, 10c, and 11e P 3,478,858 1,761,316 23.763

AS AMENDED

Form 990 (2008)




orm 990 2005) GROSS SCHECHTER DAY SCHOOL
Statement of Functional Expenses

34-1283907  Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. Al D
T oy Gty ane 1o o Parg T oo O | Towws | poeowcs | wwspiniewd | recun
1 Grants and other assistance to governments and AR I i SR Y
organizations in the U.S. See Part IV, line 21 0 e '“
2 Grants and-other asslstance to individuals in A D
the U.S. See Part IV, line 22 . . 5,267 5,267 =
3 Grants and other assistance to governments, ; A
organizations, and individuals outside the S ,ﬁ
U.S. See Part 1V, lines 15 and 16 0 el R
4 Benefits paid to or for members . 0 B s e o5
5 Compensation of current officers, directors,
trustees, and key employees . 217,445 184,697 32,748
6 Compensation not included above, to dlsquahf' ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . 2,435,761 2,367,196 44,161 24,404
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 125,256 121,498 2,505 1,253
9 Other employee benefits 215,178 208,723 4,304 2,152
10 Payroll taxes . 220,648 214,029 4,413 2,206
11 Fees for services {non- employees)
a Management
b Legal .
¢ Accounting . 26,277
d Lobbying . . ; —r
e Professional fundraising services. SeeParth llne 17 B Hoaid 6,429
f Investment management fees .
g Other . 3
12 Advertising and promotlon 13,157 13,157
13 Office expenses 39,711 38,493 812 406
14 Information technology . 39,601 38,413 792 396
16 Royalties 0
16 Occupancy . 209,901 209,901
17 Travel .. 2,053 1,991 41 21
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 39,012 37,842 780 390
20 Interest ) 24,077 24,077 \
21 Payments to afflllates 0
22 Depreciation, depletion, and amortlzatlon 339,498 339,498
23 Insurance .
24 Other expenses. ltemize expenses not [
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) 2
a Vaad 37,928
b FoodExpense . 109,301 106,022 2,186 1,093
¢ Educational Supplies 103,440 101,371 2,069
d BadDebtExpense ... 15,850 15,950
- S P
f Al other expenses Miscellaneous 22444 21,954 489
25 Total functional expenses. Add lines 1 through 24t 4,248,334 4,088,007 121,088 39,239
26 Joint Costs. Check here » [] if following
SOP 98-2. Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation e

AS AMENDED

Form 990 (2008)




GROSS SCHECHTER DAY SCHOOL

Form 990 (2008) 34-1283907  Page 11
Balance Sheet
LG {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 297,632| 1 85,682
2 Savings and temporary cash mvestments 6,788| 2 7,505
3 Pledges and grants receivable, net . 648,768| 3 731,055
4 Accounts receivable, net . . 263,083| 4 296,332
5 Receivables from current and former cfflcers. dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . - 25,0001 5 — 29 ,000
6 Receivables from other disqualified persons (as defined under section T ‘ ‘m i %‘“’i
4958(N(1)) and persons described in section 4958(c)(3)(B) Complete Sk Lo i
Part Il of Schedule L . .. . .
8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges . e
10a Land, buildings, and equipment: cost basis |.10a 7-802.504‘
b Less: accumulated depreciation. Complete ElIF e PO i :
Part VI of Schedule D . 10b 2,290,455 5,770,920 | 10c 5, 512 049
11 Investments—publicly traded securltles of 11
12 Investments—other securities. See Part IV, line 11 966,025| 12 751,650
13  Investments—program-related. See Part IV, line 11 0! 13
14 Intangible assets . 0} 14
15  Other assets. See Part IV, line 11 . 0! 15
16 Total assets. Add lines 1 through 15 (must eﬂl line 34) 8,011,698 16 7,422,936
17  Accounts payable and accrued expenses . 1,153,975| 17 1,234,551
18 Grants payable 18
19 Deferred revenue . 364,090| 19 590,010
20 Tax-exempt bond habllltles
8|21  Escrow account liability. Complete Part lV of Schedule D 121 1
% 22 Payables to current and former officers, directors, trustees, key i)
8 employees, highest compensated employees, and disqualified EEAfce
- persons. Complete Part Il of Schedule L . .. 22
23  Secured mortgages and notes payable to unrelated third partles ) 267,099, 23 249,552
24 Unsecured notes and loans payable . 24
25  Other liabilitiss. Complete Part X of Schedule D 337,535 25 423,000
26 Total liabilities. Add lines 17 through 25
» Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines '33 and 34. L
*_E 27 Unrestricted net assets . . 4, 310 059 27 3,499,615
m|28 Temporarily restricted net assets . 858,627 28 657,968
2|29 Permanently restricted net assets . 768, 240
& Organizations that do not follow SFAS 117 check here > D A 1
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2131 Paid-in or capltal surplus, or land, building, or equipment fund
f, 32 Retained eamings, endowment, accumulated income, or other funds 32
2" 33 Total net assets or fund balances 5,888,999| 33 4,925,823
34 Total liabilities and net assets/fund balances 8,011,698| 34 7,422,936

1 Accounting method used to prepare the Form 990: J Cash

Mﬁnanclal Statements and Reporting

/1 Accrual

J other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?

c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? e 3a
b If “Yes,” did the organization undergo the required audit or audlts? 3b

AS AMENDED

Form 990 (2008




f;f,:ﬁo”;ig_a, Public Charity Status and Public Support | ouats tsec0r

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

p Attach to Form 890 or Form 990-EZ. » See separate instructions.

Depariment of the Treasury Open to P,Ublic
Intemal Revenue Service Inspection
Name of the organization Employer identification number
Gross Schechter Day School 34 1283907
Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

2 |4 A school described in section 170(b)(1)(A)i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(il). Enter the
hospital’s name, City, and SEaYO. . e e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [0 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 Il.)

8 [J A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt 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 509(a)(2). (Complete Part li1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a}{4). (see instructions)

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [J Typel b O Typell ¢ [J Type ll-Functionally integrated d O Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundatlon managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Wl supporting
organization, check this box

g Since August 17, 20086, has the organlzahon accepted any glft or contnbu’(lon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yos | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . (iigf
(ii) A family member of a person described in () above? . . . O L L
{iii) A 35% controlled entity of a person described in (i) or (ij) above? . . . . R L1 |
h Provide the following information about the organizations the organization supports
() Name of supported (i) EIN (ii)) Type of orgarmization | (iv) Is the organization | (v} Did you notify (vi} Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in col, support
above or IRC section | goverming document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

“L.‘, T RO &Y ER A £ 5 S St
% RJL\ “&&JFJ% : ] g '). B : ] i
Total 5 2 s igh! 5&@_ 2 N5 f N s e e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No. 11285F Schedule A (Form 980 or 980-EZ) 2008

AS AMENDED




Schedule A (Form 990 or 980-E2) 2008 GROSS SCHECHTER DAY SCHOOL 34-1283907 page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”)

2 Tax revenuss levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilties
furmished by a govemmental unit to the
organization without charge
4 Total. Add lines 1-3 o
5 The portion of total contributions by oach [ AT e i e
person (other than a governmental urit or Tt S e 5’;.
publicly supported organization) included {;4;,} % ';‘{ i ool
on line 1 that exceeds 2% of the amount : % e m i %h
shown on line 11, column {f) . 2 = lL 2 et P i
6 Public support. Subtract line 5 from fine 4, el % i T i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f} Total
7  Amounts from line 4
8 Gross income from interest, dlvidends
payments received on securities loans,
rents, royaltles and income from similar
sources
® Net income from unrelated business
activities, whether or not the business is
regularly carned on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . = ——— -
11 Total support. Add lines 7 through 10 N ke o : i e R T
12  Gross recetpts from related activities, etc. (see instructions) . . . . . 12
13

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)&
organization, check this box and stop here .. e e e .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) Co 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15

%

33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N &
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . ., N 4
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and Ilne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization N

10%-facts-and-circumstances test—2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and fine 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

0
O

O

0
g

Schedule A (Form 990 or 990-EZ) 2008

AS AMENDED




Schedule A (Form 990 or 890-E2) 2008 GROSS SCHECHTER DAY SCHOOL 34-1283907 page 3
CIMII  Support Schedule for Organizations Described in Section 509(a)(2)
__(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activittes that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .o .
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from I 1
e 6) . . [
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest, dwndends
payments received on securties loans,
rents, royalties and income from snmilar
sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busuness

’ activities not included in line 10b,

whether or not the business is regularly
carried on e e e

12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part {V.)

13 To(tja: ;t):pport (Add lines 9, 10c, 11,

14  First five years. If the Form 990 1s for the organlzatlon s flrst second thlrd fourth or ﬁfth tax year as a sectnon 501(c)(3)

organization, check this box and stop here . C e e e Ce e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 335 %, and line
17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » [
Schedule A (Form 880 or 990-EZ) 2008

AS AMENDED




Schedule A (Form 990 or 980-E2) 2008 GROSS SCHECHTER DAY SCHOOL 34-1283907  page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 890 or 890-EZ) 2008

AS AMENDED




SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

Departrment of the Treasury > Attach to Form 890. To be completed by organizations that

Internal Ravenus Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Gross Schechter Day School 34 1283907

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year |,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exciusive legal control? . . . . . [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? , . . .. [1ves [ No

~F1g gl Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat [ Preservation of certified historic structure
O Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

D W=

|“] Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .|2a
b Total acreage restricted by conservation easements , . . .. . |2
¢ Number of conservation easements on a certified historic structure mcluded in (a) R
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» __ ... .......___.

4 Number of states where property subject to conservation easement is located » ... _.__.____.._.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . e e e D Yes L—_] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durmg the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)d)B)([)? . . . . . ... ... OvesOno

9 In Part XIV, describe how the organization reports conservatlon easements In |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . ., . . o N G T

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, fine 1 . . . . . . . . . . . . . P S e,
b Assets included in Form 990, Part X . . . . . . . . . . L L L L P S e,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2008

AS AMENDED




Schedule D (Form 990) 2008 GROSS SCHECHTER DAY SCHOOL 34-1283907 Ppage 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a [] Public exhibition d D Loan or exchange programs
b D Scholarly research e Other e
c [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .. L] Yes O no
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . ... ... . 1
d Additions duringtheyear ., . . . . . . . . . . . . .. .. .. .ud
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. .l1
t Ending balance . . . N i |
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21? (1 Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 783,462  [%n i u?'f) 2 i
b Contributions . 33602 | W “3 W ) e T
¢ Investment eamings or Iosses 48,779 ; it
d Grants or scholarships .
e Other expenditures for facilities
and programs . 134,486
f Administrative expenses
g End of year balance . 731,357

a Board designated or quasi-endowment » ___10.0000_ 9
b Permanent endowment »___90.000 __ o

¢ Term endowment » ______________. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . .., |sa0) v
() related organizations .. 1 ([ v
b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as requxred on Schedule R? e e e e 3b ]
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis {other)
ia Land . SRR
b Buldings . . 6,755,300 1, 580 408 5,194,892
¢ Leasehold |mprovements
d Equipment 1,045,426 729,336 316,090
e Other . 1,778 711 1,067
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . . > 5,512,049

AS AMENDED

Schedule D {Form 880) 2008




Schedule D (Form 990) 2008

Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {¢) Methed of valuation’
(including name of secuwrity) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests . e
Other e
_Jewish Community Federation Main Inv Fund | $582,767 end of year market value
.Jewish Community Federation Money Fund __| $12,052 end of year market value
_Wachovia Main Investment Funds_____________. $64,014 end of year market value
IsraelBonds . $75,000 end of year market value
_Pro-Equities InvestmentFund $17,817 end of year market value
Total, {Column (b) should equal Form 990, Part X, col. (B)ne 12) B> $751,650 | ° L

line 13.

— — BT - Investments—Program Related. See Form 996, PartX,
(a) Description of Investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. {Column (b) should equal Form 990, Part X, col. (B)ing 13) » B e T Y

Other Assets. See Form 980, Part X, line 15.

{a) Description

(b} Book value

Total. (Column (b) should equal Form 990, Part X, col. (B} Ine 15.) . .

Other Liabilities. See Form 990, Part X, line 25,

(a) Description of iabulity {b} Amount s ﬁteﬁ
Federal income taxes : ‘%‘
Line of Credit 423,000 DT
Total, (Column (b) should equal Form 990, Part X, col (B)fine 25) » 423,000 | <on

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

AS AMENDED

Schedute D (Form 990) 2008




schedule D (Form 990) 2008 GROSS SCHECHTER DAY SCHOOL

34-1283907 page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add lines 4—8 .
Excess or (deficit) for the year per financial statements. Combxne lines 3

-l

and 9

3,478,858

4,248,334

(769,476)

(188,356)

(5,344)

(193,700)

Slo|e(Nlojoislw (v

(963,176)

RO O N0 U b WK 2

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

N -

Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

Total revenue, gains, and other support per audited financial statements .

2a

1

3,320,558

(188,356) 2

Donated services and use of facilities .

Recoveries of prior year grants .

2¢

2d

Other (Describe in Part XIV}

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 890, Part VIII hne 12 but not on hne 1
investment expenses not included on Form 990, Part Viii, line 7b

[ I~ N e T - i -}

W

4a

(152,956)

3,473,514

4b

5,344 [0

a
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part l, Ime 12)

5,344

3,478,858

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

5
Part Xill
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities .

4,283,734

Prior year adjustments .

By

Losses reported on Form 990, Part IX hne 25

Other (Describe in Part XIV)

2d

35,400 | 7)

T Q00D

Add lines 2a through 2d

Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime1
a Investment expenses not included on Form 990, Part VI, line 7b

w

4a

35,400

4,248,334

b Other (Describe in Part XIV)

4b

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (T hlS should equal Form 990 Part l, hne 18)
~=12@4l"7 Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part {V, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xli, lines 2d and 4b; and Part Xl lines 2d and 4b.

4,248,334

Schedule D (Form 880) 2008

AS AMENDED




Schedule D (Form 990) 2008 OROSS SCHECHTER DAY SCHOOL 34-1283907 page §
a4\  Supplemental Information (continued)

Schedule D (Form 9880) 2008
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service p Attach to Form 890 or Form 880-EZ.

| OMB No 1545-0047

» To be completed by organizations that
answer “Yes" to Form 980, Part IV, line 13, or Form 880-EZ, Part VI, line 48.

Name of the organization

2008

Open to Public
Inspection

Employer identification number

Gross Schechter Day School 34 1283907
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

8 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. if “No,” please explain e e e e e s e e e
_Gross Schechter's web page and brochures note the acceptance of people from
-all walks of life and our core values emphasize respect for the individual, tolerance, and acceptance.
4 Does the organization maintain the following?

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

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . L L L L0 L oo Lo e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . .

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . .
if you answered “No” to any of the above, please explain. (Iif you need more space, attach a separate [Z
statement.)

& Does the organization discriminate by race in any way with respect to: EHEE D L%
a Students’ rights or privileges? 5a v
b Admissions policies? 5b Y
¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? 5d v
e Educational policles? Se v
f Use of facilities? . 5t v
g Athletic programs? 5g v
h Other extracurricular activities? . e e e e e e e e e e e e e e e e _ \/,,

If you answered “Yes”" to any of the above, please explain. (If you need more space, attach a separate Q,g?
statement.) TRE
__________________________________________________________________________________________________________________________ ,:i'%:'
6a Does the organization receive any financial aid or assistance from a governméntal agency?
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . .
If you answered “Yes" to either line 6a or line 6b, please explain using an attached statement.
7 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, covering racial nondiscrimination? If “No,” attach an explanation.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 50085D Schedule E (Form 980 or 920-EZ) 2008

AS AMENDED




SCHEDULE G Supplemental Information Regarding [ OB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Actlvities 2@08
Department of the Treasury > Attach to Form 980 or Form 880-EZ. Must be completed by organizations that answer *Yes" to Form 980, Part IV, lines 17, Open To Public
Intemat Revenue Service 18, or 19, and by organtzations that enter more than $15,000 on Form 880-EZ, line 8a, Inspection

Name of the organizaton ) Employer identification number
Gross Schechter Day School 34 1283907

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a Mail solicitations e L] Solicitation of non-government grants
b O Email solicitations t [ Solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d L—_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 880, Part VIi} or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser listed In organization
col. {i)
Yes No

Total . . . . . . . . . . . . .. .. .. ...,

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890, Cat No. 50083H Schedule G (Form 980 or 890-EZ) 2008

AS AMENDED




Schedule G (Form 990 or 880-E2) 2008 GROSS SCHECHTER DAY SCHOOL

Fundraising Events. Complste if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

34-1283907 pgge 2

(a) Event #1

{b) Event #2

(¢) Other Events

{d) Total Events

Rib Burn Off Purim Gala {Add col (a) through
{event type) (event type) {total numben) col. (c)
[
=)
c
211 Gross receipts . 101,740 24,101 125,841
[)]
@ [ 2 Less: Charitable
contributions . 39,052 9,763 48,815
3 Gross revenue (line 1
minus line 2) . 62,688 14,338 77,026
4 Cash prizes
(” »
2|8 Non-cash prizes .
s
a
25 | & Rent/facility costs
Q
.c%’ 7 Other direct expenses . 23,918 11,482 35,400
8 Direct expense summary. Add lines 4 through 7 in column (d} . » [ ( 35,400)
9 Net Income summary. Combine lines 3 and 8 in column (d) > 41,626

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19,

or reported more

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col (c}))
g
(0]
T 4 Gross revenue
@l 2 Cash prizes
[ =4
[+
u% 3 Non-cash pnzes .
k3]
£ 1 4 Rent/facility costs
)
§ Other direct expenses .
OvYes . % | 0OvYes % |0 Yes % |
6 Volunteer iabor L] No 0 No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » [ )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes Nq
9 Enter the state(s) in which the organization operates gaming activities: ... . i, R
a Is the organization licensed to operate gaming actlvities in each of these states?
b If “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty 5

formed to administer charitable gaming?

AS AMENDED

Schedule G (Form 980 or 980-EZ) 2008



Schedule G (Form 990 or 830-E2) 2008 GROSS SCHECHTER DAY SCHOOL 34-1283907 pyge 3

Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacifity . . . . . . . . . . . . . . . . . . . . |18 % B
b Anoutside facilty . . . . 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gamlng/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue?

b If “Yes,” enter the amount of gaming revenue recenved by the organlzatlon > $
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address:

_________________ and the

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions: 2
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |-
retain the state gaming license?

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzahons or spent |[Es
in the organization's own exempt activities during the tax year » $

Schedule G (Form 890 or 990-EZ) 2008

AS AMENDED




. OMB No 1545-0047
SCHEDULE J Compensation Information |
(Form 990) . § .

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "

Department of the Treasury > Attach to Form 990. To be completed by organizations Open to P_Ubl'c
imemal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Gross Schechter Day School 34 | 1283907

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[0 First-class or charter travel k] Housing allowance or residence for personal use
(3 Trave! for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[ Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lil to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check alt that apply.

J Compensation committee i) Written employment contract
O Independent compensation consultant [J Compensation survey or study 2
O Form 990 of other organizations “ Approval by the board or compensation committeejs

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
& For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. .
b Any related organization? . .
If “Yes" to line 5a or 5b, describe in Part lIl
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, .
b Any related organization? . .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part I , . . . . . 7 v
8 Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPart I . . e e, 8 Y

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 890) 2008

AS AMENDED
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SCHEDULE J-2 . . |_OMB No_ 1545-0047
(Form 990) Continuation Sheet for Form 990 2@0 8

Department of the Traasury | » Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. [IRLGARCRLU

Internal Revenue Service Inspection
Name of the Organization Employer Identification number
Gross Schechter Day School 34 1283907
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (8) {c) (D) (E) ]
Name and Title Average hours | Posltion (check all that apply) Reportable Reportable Estimated
per week esls|olx]ex| ™ ocompensation compensation amount of
o 2|3 3|2 36 1|§ from from related other
35lE|81a |53 § the organrations compensation
815 |13(32|% on | (W-2/1099-MISC) from the
=g | g|®8 (W-2/1099-MSC) organization
% 5 3 .§ and related
] g, § organizations
g
DaraYanowitz |
President Shrs v v 0 0 0
KennethBrave |
Vice President 2hrs Y v 0 0 0
KylaSchneider ]
Vice President 2hrs v v 0 0 0
J.DavidHelter ]
Vice President 3hrs v v 0 0 0
[David shifrin ]
Vice President 3hrs Y Y 0 0 0
SusanWarshay |
Vice President 2hrs v v 0 0 0
MarcMelamed ]
Treasurer Shrs v Y 0 0 0
DanielSteiger ]
Assistant Treasurer 2hrs Y Y 0 0 0
JamiCaplan_ ]
Secretary 2hrs Y v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 {Form 880) 2008

AS AMENDED




SCHEDULE L Transactions With Interested Persons e e ey

(Form 990 or 990-E2) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Depariment of the Traasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

internal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. tnspection

Name of the organization Employer identification number

Gross Schechter Day School 34 1283907

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢} Corrected?
Yes | No

1 {a) Name of disquallfied person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . .. ... .. .. .. ... »83
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > %

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from| {c) Onginal {d) Balance due (e) In default?] (f) Approved | (g} Wntten
the organization? pnncipal amount by board or | agreemsnt?
committee?
To From Yes| No | Yes | No | Yes| No
Rabbi Rogozen for housing v 50,000 20,000 vy ivy v
Total . . . > $ 20,000 PEEGH- T ) enlRene

gk  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship betwseen Interested person and the {c) Amount and type of assistance
organization

1AMV  Business Transactions Involving Interested Persons.
Complets if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of Interested person {b) Relationship between {c) Amount of (d) Description of transaction (e} Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No 50056A Schedule L (Form 890 or 890-EZ) 2009

Instructions for Form 990 or 990-EZ.

AS AMENDED




SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

P Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional Information for responses to specific questions for the Open to Public
Intemal Ravenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Gross Schechter Day School 34 i 1283907

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Cat No. 51056K Schedule O (Form 990) 2008

AS AMENDED




SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@(, 8

» Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenua Servica Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Gross Schechter Day School 34 1283907

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2008

AS AMENDED




. .

SCHEDULE O | omsNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@0 8

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open t°_ Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer dentification number
Gross Schechter Day School 34 ! 1283907

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008

AS AMENDED




110061 0110 0065 £RYH SY1I

" -
rm 8868 Application for Extension of Time To File an
(Rev Aprli 2009) Exempt Organization Return OMB No. 15451708
aiepr?':ﬂ::vteﬁ:z;gxiuw | »> Flle a separate application for each retum.
* Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox = .. . .. . ... > x|

e Ifyou are filing for an AddIitlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete D
>

Pamt ]l only . . . vt e e e e e e e e e e e e e e e e s e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Efectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GROSS SCHECHTER DAY SCHOOL 34-1283907
Flie by the Number, street, and room or suite no. If a P.O. box, see instructions.
il 27601 FATIRMOUNT BLVD,
retum See Clty, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions PEPPER PIKE, OH 44124
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
o The books are in the care of » MELINDA SLATE
Telaphone No. » _216 763-1400 FAX No. »
If the organization does not have an office or place of business in the United States, check thisbox ., , , ., ... ....... > D
. If thisis

If this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN)
P[__I and attach a list with the

for the whole group, check this box . » If it is for part of the group, check this box . .
a d e e extensi il co!
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 _ to file the exempt organization return for the organization named above The extension is

for the organization's retumn for-

» | | calendar year or
> tax year beginning 07/01, 2008 , and ending 06/30.2009

2 |f this tax year is for less than 12 months, check reason I:] Inttial return ,:] Final return I:I Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System). See v
3cl|$

instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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