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/ , N
’ . Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

ggﬁ.é Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu e Code (except black lung benefit trust or 2008

rom Z b ( )fd d d '(u )( ) dprivate 'Ol.lﬂdltion clafi (d pi 512 X file F 990 Al
] 1zat 1 d ntr as ined i il 1 3; t ! ™ Al

Department of the Treasury o«h«sﬁgﬁf’{aﬁﬁ?ﬁﬂﬁ 2322: roece?;gl:s: tshsan sq.o%g?oogoar:domagl ;gsznézla;:n;an 52.500\033 th tg: end(gz( :ne) ryn;; m:y t?sre this form Open to Public
Internal Reverwe Service | e The organization may have to use a copy of this_retum to sabisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andendng AUG 31, 2009
B g:.?ﬁkca'éne Please |C Name of organization D Emplayer identification number
[ " HADAR HATORAH RABBINICAL COLLEGE AND
(&8  |omto \SUBSIDARY MACHON CHANA 11-2244809

nwal | ¥PO Number and street (or P.0. box, if mail is not defivered to street address) Room/suite [ E Telephone number

- (Seectic|8 24 EASTERN PARKWAY 718-735-0200

Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
(__IoegR BROOKLYN, NY 11213 Number B>

® Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach acompleted G Accounting method: (xX] cash [__] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) p»

I Website: p NA H Check B L__Jifthe organization 1s not
J__Organization type (check only one)— @ 501(c)( 3 ) d{nsertno) [:] 4947 (a}{1) or l:] 527 required to attach Schedule B Form 990, 990-E2, or 990-PF)

K Gheck® [__]ifthe arganization is not a section 509(a)(3) supporting organization a nd its gross feceipts are normally not more than $25,000 A return is not
required, but (f the organization chooses to file a return, be sure to file a complete return.

L _Add hnes 5b, Bb, and 7b, to ling 9 to determine gross receipts; 1t $1,000,000 or mare, file Form 990 instead of Form 990-EZ 3 358,382.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and simifar amounts recewed o 1 328,484.
2 Program service revenue including government fees and contracts 2 27,.398.
3 Membership dues and assessments i 3
4 investment income 4
= 5a Gross amount from sale of assets other than mventory .| Ba
P~ b Less: cost or other basis and sales expenses 5b
en % Gan or (loss) trom sale of assets other than inventory (Subtract ine 5b tram hine 54) (atlachschedule) RECEIVED
¢=: 6 Special events and activities (complete apphcable parts of Schedule G). If any amaunt 15 r om gamiag, check here PD o 8
8 & Gross revenue (not iIncluding $ of contributions ™~ O
g reported on line 1) ga = JUL 192010 g ;
b Less: direct expenses other than fundraising expenses 6h i - :
uDJ ¢ Netincome or (loss) from speciat events and activities (Subtract line 6b from line 6a) Gi¢ 06 D EN . U ___J '
Z | 7a Gross sales of inventory, less returns and alfowances | Ia "
% b Less: cost of goods sold b
Q| ¢ Graossprofit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c ‘ £
| g Otherrevenue (describe® INTEREST INCOME )| 8 2,500. ;
9 Total revenue Add hnes 1,2, 3, 4, 5¢, B¢, 7c, and 8 >l 358,382, tkﬁ
10 Grants and simifar amounts paid (attach schedule) STMT 5 10 70,938. ,%}
11 Benefits paid to or for members 11 t
@ {12 Salaries, other compensation, and employee benefits 12 338,383.
2 113 Prafessional fees and other payments to independent contractars 13 350. ‘.
§ 14 Occupancy, rent, utilties, and maintenance SEE . STATEMENT 4 14 31,206.
% 145 Printing, publications, postage, and shipping 15 23,845,
16  Other expenses (descrive > SEE STATEMENT 1 )| 16 B1,664. '
17 Total expenses Add iines 10 through 16 .. ) » |17 546 ,386.
w |18 Excessor (detict) for the year (Subtract ine 17 from line 9) RECE}VED 4 | 18 <188,004.>
§ 19 Net assets or fund balances at beginmng of year (from hine 27, column (A}))
& (must agree with end-of-year figure reported on prior year's retumn) § J 8 19 <1,927,772.>
g 20 Other changes in net assets or fund balances (attach explanation) [m UL 2 0 2010 O, 20
21 _ Netassets or fund balances at end of year. Combme lines 18 through 20 . > |2 <2,115,776.> |
Part Il ] Balance Sheets. 1t Total assets on ine 25, column (B) are $2,500,000 or more, tle Form 990 instead of Form 990-EZ '
(See the instructions for Part 11.) | (A} Beginning of year [ (B) End of year \;!
22 Cash, savings, and investments 139,342./22 166,095. :]
23 Land and buldings L 260,181./2 290, 1. |
14 Othér assets (describe SEE STATEMENT 2 218,513./2 81,360. ;
5 Total assets . 618,036./25 538,276. \O ‘i
6 Total Liabilities {describe B> SEE STATEMENT 3 | 2,545,808./2 2,654,052, §
'7__Net assets or tund balances (ine 27 of column {B) must agree with line 21) <1,927,772.#7] <2,115,776.>

“i70s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F orm 980 Farm QQN.E7
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