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¢
rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B checkif Please |C Name of organzaton HYMAN BRAND HEBREW ACADEMY D Employer identification number
: rovbeg '::e:? Doing Business As 48-6125262
Name changs | Printor  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| imsivenm | oe | 5801 WEST 115TH STREET, SUITE 102 (913) 327-8150
| | rermnzea | 2PSS€] City or town, state or country, and ZIP + 4
[ | e “ms. | OVERLAND PARK, KS 66211-1824 EXTENSON ATOGHED G Gross recerpts $ 4,755,667.
_‘ :g:gf:;m" F Name and address of principal officer HOWARD HAAS

5801 W 115TH OVERLAND PARK, KS 66211

|  Tax-exempt status. |X 1501(c)( 3 )  (insertno) , |4947(a)(1)or l ]527

J Waebsite: p WWW.HBHA.EDU

H{a) is this a group retum for ves | X | No
affiliates?
H(b} Are all affiiates ncluded? Yes No

If "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization I X l Corporation l LTrust' l Association I l Other P> I L Year of formation 1 966l M State of legal domicile KS
Summary
1 Bnefly describe the organization's mission or most sigmificant actwites. _ _ _ _ _ ___ ___ _ __ ____ _ _ _ _ _ _ __ _ _ _ __ ____________
g| IO PREPARE STUDENTS FOR FULFILLING LIVES AS JEWS AND AS HONORABLE _ ~ """ """~
8| CONTRIBUTING CTTIZENS "~ """ """~ "~ """ " """ T
£
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vl,Iine1a) _ . . . . . . . . ... ... ... ..... 3 20
§ 4  Number of independent voting members of the governing body (Part Vi, ne1b) . . . ... ... .. 4 20
3| 5 Total number of employees (PartV, INe2a), . . . . . ... ... ..., 5 79
<| 6 Total number of volunteers (estimate If NECESSATY) _ . . . . . . . . . . e o 6 30
— 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a
P b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . ¢ o v i v i v v v o o o o o o o o 7b
o~ Prior Year Current Year
" g| 8 Contributions and grants (Part VIl tne th) . 2,157,554, 2,899,656.
.:r.‘ E 9 Program service revenue (Part VIl ine2g) L L L L 2,995,945. 1,578,780.
=T (10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 8,023, 20,636.
2 og | 'Y nvestinent ncome {Fdit VI COUmi A, ARes 9, &, and @), oo oo e oo oo oo
= 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e), 223,188. 155,829,
= |12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12), . . . ., .. . 5,384,710. 4,654,901.
‘; . |13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 1,137,940. 389,513.
f;—" 14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
:.:.:3 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 2,785,152, 2,561,8189.
F?'% 162 Professional fundraising fees (Part IX, column (A), line11e) | . . . . . ... ....... 0. 0.
2| b Total fundraising expenses, Part IX, column (D), line25) » _7,978.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24) . 1,218,566. 1,167,358.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine E)PE!VED . 5,141,658, 4,118,690.
19 Revenue less expenses Subtractline 18 fromline 12, |, .|, .———w. ,Q ) 243,052. 536,211.
58 10 Beginning of Year End of Year
8520 Total assets (Partx,inete) L. s?i..F.E.B. 22200 19 1,612,185 2,209,473,
22121 Total hiabilties (Part X, ne 26) . LS i 321,972. 383,049.
%5|22 Net assets or fund balances Subtract line 21 from Ine 204 . . . NI, § 7 ¥, 1,290,213, 1,826,424.
m Signature Block b e
Under penaltes of perjury, | declare that | have examimned this retun, including accompanying sched:;es and statements, and to the best of my knowledge
and belief, 1t 1s tue, gorrect, and compjete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | 3 X ?ﬁ}w ﬂ X EeN 457704
Here Signature of Sfficer /7 Date
} o zaly OF Scuoo L.
Type or pnnt nany and title / /
Da Check Preparer's |denufy|ng number
Paid :?ﬁ:tf;s //2 / /// :fn";»loyed > (see |nstruct|8 10974
Preparers | . im's name (or yours » HOUSE PARK & DOBRATZ, P.C. / 7/ EIN > 43-1562209
Use Only | if self-employed), }
address, and ZIP +4 P 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phoneno p  816-931-3393

May the IRS discuss this return with the preparer shown above? (see instructions)

K ves [ [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA

9E1010 3 000

516869 K501 1/12/2011 9:39:49 AM

Form 990 (2009)
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Form 990 (2009) 48-6125262 Page 2
Statement of Program Service Accomplishments

1‘"'Blrieﬂy describe the organization's mission-
TO PREPARE STUDENTS FOR FULFILLING LIVES AS JEWS AND AS HONORABLE

CONTRIBUTING CITIZENS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ7 . . . . . . . . .. e [Jves [X]no
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
SBIVICRS Y e e [ves No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 3,263,841 Including grants of $ ) (Revenue $ )
THE ACADEMY'S OBJECTIVE IS TO PROVIDE AN EXCELLENT, INTEGRATED
PROGRAM OF CHALLENGING ACADEMICS AND MORAL, ETHICAL AND SPIRITUAL
VALUES WHICH ENABLE STUDENTS TO SUCCESSSFULLY ENTER COLLEGE AND
BECOME VALUABLE MEMBERS OF A GLOBAL SOCIETY. FOR THE 2009-10
SCHOOL YEAR THE ACADEMY HAD 234 STUDENTS AND ALL 13 GRADUATING
SENIORS WERE ACCEPTED INTO COLLEGE.

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,263,841.

Form 990 (2009)

JSA

9E€1020 2 000
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Form 990 (2009) 48-6125262

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o i e e e e e e e e e e e et e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . ... ... .......
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . . . . i it i,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete
Schedule C, Partll . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partill . . . ... .. .. ... ..
Did the organization maintain any donor advised funds or any similar funds or 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] . . . . . . .« . @ i i i i i i i i e e e e e e et e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . o o 0 v it it i e e e e e e e e e e e e e e
Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credt repar, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . . . . o i i i i i e e i et e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /' Yes,"complete Schedule D, Part V. . . . . . . . . v i i i i i e e s et
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . o v v i i i e e e e e e e e e e e e e e e e e e e e e e e
D:d the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securtties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part Vii.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167? If "Yes,"” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X,
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XI, and XII . . v .« v o i i i i e e e e e et e e et e e e e e

Yes | No

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, XIl, and XIISOpHONal. . . . v v v v v« v v v v v e e v e v v [1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . .
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 United States? If "Yes," complete Schedule F, Part!ll . . .. ... .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill . . ... ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . . v v vt v v v e
Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part Vi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . v i v i i i i i e e et s e it e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« . i i i i i i i i e i e e e e e e e e e e e e e e e
Did the organization operate one or more hosptals? if "Yes,” complete Schedule H . . . . ... ..........

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000

516869 K501 1/12/2011 9:39:49 AM

Form 990 (2009)
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Form 990 (2009) 48-6125262 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Partslandlll, . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . o i e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding 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 lines
24b through 24d and complete Schedule K If ‘No,”go to question 25 . ., . . . . . . . . v v v i v v o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . L L L. e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?, . . . . .. 24d
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? /f "Yes,” complete Schedule L Part! . . . .. ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part I . . . . . . . . i i i i i i ittt e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . . . ... ...ttt e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . . o i it e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e, 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
L O 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I,
HLIV,and Vo Iine 1 @ o et e et e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R Part V, lin@ 2 . . . . . . o it et et e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R Part V, lIne 2 . . . . . . . v v i v i v i it e e it e et e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? I/f “Yes," complete Schedule R
e 1 e 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . .. . . . ... ... ... ... 38 X
Form 990 (2009)
JSA
9E1030 2 000

516869 K501 1/12/2011 9:39:49 AM
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Form 990 (2009) 48-6125262
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums Enter-O-ifnotapplicable, , ., ... .................. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ ., . . . ., .. L. .. e e
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 79|

If at least one is reported on line 2a, did the organization file 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
this return?

At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN) 2 L e e e e e e e e e e
If *Yes,” enter the name of the foreign 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?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

4a X
2Ly | e

i T :/"; ::,:‘I
5a X
5b X
5¢c
6a X

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |, . . . . . . .. ... ... e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMmM 82827 . . . . . . . . i i i i ittt ettt e e e e e e e e e e e e e e
d if "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . .. ... ... . ... L7d |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ., . . . . L e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _ . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUITEA? L L L L e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . ... ... ... . ... .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . ... . .. v . ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . ... ... ... ....
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, line 12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ... ...\ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . ... ..., ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041?
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b Sy JERTe
Form 990 (2009)
JSA
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Form 990 (2009) 48-6125262 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

| Section A. Governing Body and Management

»| Yes | No
1a Enter the number of voting members of the governingbody - - - - . . . ..o v vl 1a 20
b Enter the number of voting members that are independent . . . . . . ... ... ... ..... ib 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Dud the organization become aware during the year of a matenial diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. .. .. .. i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING BOdY? . . . . o st it e e e i e e et e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | Tb X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . v v it ittt e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . .. ... i ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
Y111 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
| 12a Does the organization have a written conflict of interest policy? iIf “No,"gotolne 13 . . . . . . . . . . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S0 CONMICIS? . . . L L i e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule OhowthISISTONE . . v v v v v v v i ot e st ettt et ettt ee s s e 12¢
13 Does the organization have a wnitten whistleblower policy?. . . . . . . . . . .. . i it it ittt i 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 | X
15 Dud 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?
a The organization's CEO, Executive Director, or top managementofficial . . . .................... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i i ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? , . . . . . . . . . . i i i it ittt e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
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? . . . . . . . . . s L 16b

; Section C. Disclosure
| 17  List the states with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; > GARY_ HEDBERG 5801 W 115TH OVERLAND PARK, KS 66211 ——

913-327-8153

Form 990 (2009)
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Form 990 (2009) 48-6125262 Page 7
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 Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addtional space 1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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

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

® 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

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 (S| Q| & g Il compensation compensation amount of
ale| | (]
week ez|z|3|=(23]|3 from from related other
ge AR EIFEIE the organizations compensation
gel3 g|°8 organization (W-2/1099-MISC) from the
gis| 8| 3| |w-21009-mis0) organization
al2 2 and related
o > organizations
Q

MIKE AZORSKY

TREASURER 2.00| X X 0. 0 0.
CAROL PORTER

"SECRETARY T TTTTTTTTT 2.00| X X 0. 0 0.
JEN PAUL

TRUSTEE T TTTTTTTTT 1.00| X 0. 0 0.
DR. PETER SHAPIRO

"TRUSTEE T TTTTTTTT 1.00] X 0 0 0.
SCOTT SHER

“TRUSTEE T TTTTTTTTTTT 1.00[ x - 0. 0 0.
MIKE ABRAMS

“TRUSTEE T TTTTTTTT 1.00] X 0 0 0.
PELLA FINGERSH

“FRUSTEE T TTTTTTTT 1.00f X 0 0 0.
JOSH SOSLAND

VICE PRESIDENT 77 2.00] x X 0] 0 0.
JERRY BERNARD

“FRUSTEE TTTTTTTTTTTT 1.00f X 0. 0 0.
LAURA ZIEGLER-DAVIS

TRUOSTEE T TTTTTTTTT 1.00| X 0. 0 0.
JOE ZWILLENBERG

“TROSTEE T TTTTTTTT 1.00| X 0. 0 0.
ERIC KASEFF

"PRESIDENT T TTTTTTTTT 2.00{ X X 0. 0 0.
ED ROSE

TRUSTEE T TTTTTTTT 1.00| X 0 0 0.
ERIKA FEINGOLD-VELASQUEZ

TROSTEE T TTTTTTTTT 1.00]| X 0 0 0.
CHRISTA BALANOFF

TRUSTEE T TTTTTTTT 1.00[ x 0. 0 0.
JEFF GERSON

TROSTEE 70000 1.00]| X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000

516869 K501 1/12/2011 9:39:49 AM PAGE 8
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Form 990 (2009) 48-6125262 Page 8
LA/} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€ (D) (E) (F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5 |5 [Q | & g |l compensation compensation amount of
week (22 |2 g s |12%|3 from from related other
g 3 § S ERFEAE the organizations compensation
g2 |3 2(°8 organization (W-2/1099-MISC) from the
2|5 5| 2 (W-2/1099-MISC) organization
Sle 2 and related
o ;: organizations
SHERRI JA_C_O_B_S_ __________________
TRUSTEE 1.00| X 0. 0. 0
JASON KRAKOIA_I_ _____________
VICE PRESIDENT 2.00( X X 0. 0 0
AARON KNOLL
TRUSTEE 1.00| X 0. 0 0
STAN ZELDIN
TRUSTEE 1.00f X 0. 0. 0
HOWARD HAA_S_ _________________
HEAD OF SCHOOL 40.00 XX X 175,494, 0. 0
GARY HEDBER_GL_
CHIEF FINANCIAL OFFICER 40.00 X 56,814, 0 0
ibTotal . .. .......... 0 @'\ttt > 232,308 0] 0.

2 Total number of individuals (including but not limited to those listed above) 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? /f "Yes," complete Schedule J for such individual

4 For any individual listed on kne 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
INAividual . . . . e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on lne 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

(B)
Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

T . -
Lae: ¢ 7,

STt g K
(v-ﬁ'y EE SN
N 5,0,

JSA
9E1050 2 000

516869 K501 1/12/2011
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Form 90 (2009) Page 9

LAl  Statement of Revenue 48-6125262

LB e ' . o (A) (8) () (D)

ey e T T . - - Total revenue Related or Unrelated Revenue
s "".,”7:*3 - Jz’.f LGy ; - . A PO - exempt business excluded from tax

S - AR TR D o1 : RPN e function revenue under sections

€T e e : 35 4 - revenue 512,513, or 514

ggcz 1a Federated campagns . . . . . . . .| 13
23| b Membershipdues . ........[1b
gg ¢ Fundraisingevents . ... ... . .| 1¢
®S8| d Related organizations . . . . ....|1d 942,191.
g% e Government grants (contributions) . . | 1e
E E f Al other contnbutions, gifts, grants,
o and similar amounts not included above . | 1f 1,957,465 - )
SE @ Noncash contnbutions included in lines 12-1f $ PR TIee LN S
L= h Total.lAddlnes1a1f . . . . . . ... v.voeeic..bP 2,899,656 | - e, ..o s )
é’ Business Code | “%** - " ks 117 el ISt I i
2 2a TUITION 1,447,194. 1,447,194,
f b APPLICATION FEES 2,300. 2,300.
‘—Z’ ¢ ATHLETICS 37,090. 37,090
P d BOOK FEES 62,835 62,835.
E e CLASS TRIPS 12,300 12,300,
S| 1 Al other program service revenue . . . . . 17,061 17,061
a g Total.Addhnes2a-2f. . . .. ......0........M 1,578,780 | 7 ozt e TR L s
3 Investment income (including dividends, interest, and
Other SIMIAaramounts). « « « « « v o v v v v v e nwnws . P 20,636 20, 636
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYaMES « « « - « + = = « o oo 2o oot P 0.
() Real (n) Personal ERT ;fa i ‘,';:",’_L,:‘;

6a GrossRents. . . .. ...
b Less rental expenses . . .

¢ Rental income or (loss) . .
d Netrentalincomeor{Ioss). . . « « v « v v v e o v o P

S
oy
ki

10 7 ! 2 [
_..:;;’v 3=t J‘:}? = L’V?' .
:x.i.:’g:ﬁb;d._{ 2

(i) Securities (1) Other s e TR
7a Gross amount from sales of ; i»;g%::n..-f
assets other than inventory T
b Less- cost or other basis g
5‘-;(;‘\ 2]
and sales expenses . . . . ACEie s ;Q:

¢ Ganor(oss) . . . ... . L S
d Netgainor(loss) « « « « & ¢ v v v v v v v v o s P

g 8a Gross income from fundraising -
S events (not including $ s NS e
2 of contributions reported on line 1c) AR x
‘E SeePartiV,line18 . . . . ....... a 256,535
2| b Less drectexpenses . . .. ...... b 100,766
8| ¢ Netincome or (loss) from fundraising events . ATCH. 2. »
9a Gross income from gaming activities ,*. :
SeePartiV,lne19 , ., .., ..... a N

b Less drectexpenses . . . ... .... b -
¢ Netincome or (loss) from gamingactvties. . . . . .. . . P

10a Gross sales of inventory, less - " w’ .'Z"ﬁ“}:”‘:.:"w"ff"
returnsand allowances , . . . .. ... a ‘ Toi ' Sl ‘).
b Less costofgoodssold. . ....... b ; il s L T
¢ _Net income or (loss) fromsalesofinventory. . . ... .. .0 0
Miscellaneous Revenue Business Code [’ i e O [ R o D T A T DT R

11a

b

c

d Allotherrevenue . . . . . . .« . ...+

e TOtaLAdIiNES 118-11d « « « « v v e v vt v e .. P [ R, B I Erat T e
12  Total Revenue. Seeinstruchons « « « « v v v v v e v v . . B 4,654,901 1,578,780 176,465

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009) 48-6125262 Page 10
X404 Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) 8) (€) (D)
7b, 86, 96, and 10b of Part VlL Total expenses PO e e oo Firontes
1 Grants and other assistance to governments and

organizations in the US See Part IV, ine 21 . . 0.
2 Grants and other assistance to individuals tn

theUS SeePartV,Ine22 ., ........ 389,513. 389,513.
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

US SeePart IV, lines15and 16 _ _ , . . . .. 0.

Benefits paid to or for members , , ., , ., . ... 0.
§ Compensation of current officers, directors,

trustees, and key employees . . . . ... ... 232,307. 232,307,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.

Other salariesandwages . . . ... ... ... 1,968, 230. 1,342,079. 626,151.
8 Pension plan contrnibutions (iInclude section 401(k)

and section 403(b) employer contributions) . . . 1,827. 1,307. 520.
9 Other employeebenefits . . . . .. ... ... 202,952, 145,203. 57,749.

10 Payrollitaxes . . . . . . ¢« v i v e e e 156,503. 111,971. 44,532.
11 Fees for services (non-employees).

a Management . .. .............. 0.

blegal ... .......0.000ive 187. 187.

cAccounting . . . . ... vt e h e e e .. 11,671. 11,671.

dLlobbying - « .« .o e 0.

@ Professional fundraising services See Part [V, line 17 0.

f lnvestment managementfees . .. ... ... 0.

g Other . . . . . i i i it ittt e it e e e 0.

12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . v v v v v v v v v v v 151,655. 95,541. 56,114.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royalties, . . ... ... ........... 0.
16 Occupancy . . . . v v v v v v v v v v v 0 n s 591,767. 591,767,
17 Travel . . . . . . . . e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 4,130. 4,130.
20 Interest . .. ...t 1,427. 1,427.
21 Paymentstoaffiliates . . ........... 9,000. 9,000.
22 Depreciation, depletion, and amortization . . . . 113,941. 113,941.
23 Insurance . . .. .. ............. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

aBAD DEBT 50,000. 50,000.

p CLASS TRIPS 11,189, 11,189.

¢ PHYSICAL EDUCATION & ATHLETI 52,557. 52,557.

d STUDENT PROGRAMS 71,389. 71,389.

e TEXTBOOKS =~~~ 30,462. 30,462.

t All other expenses _ _ _ ______________ 67,983. 19,058. 40,947. 7,978.
25  Total functional exp Add lines 1 through 24f 4,118,690. 3,263,841, 846,871. 7,978.
26 Joint Costs. Check here p L__, If following

SOP 98-2 Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | | , . . ... .. ...

Form 990 (2009)
516869 K501 1/12/2011 9:39:49 AM PAGE 11
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Form 990 (2009) 48-6125262 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing , . . . ... .................... 159,913 1 117,495.
2 Savings and temporary cashinvestments _ ., . ., . . ... ..... ... 2
3 Pledges and grants receivable,net . . . . . . . .. ... ... ... ... .. 62,500, 3 0.
4 Accountsrecewvable,net . ., .. ... ... ... ..., 115,689 4 95,103.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedUle L, | . i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o PartllofScheduleL , . .. .. .. ...................... 6
@| 7 Notesand loans recevable,net, . . . . ... ................. 7
2| 8 Inventoriesforsaleoruse . . .. ... ... ... ... 8
9 Prepaid expenses anddeferredcharges | . . . . . .. .. ... . ...... 11,671, 9 10,501.
10a Land, buildings, and equipment cost or [10a 1,691,994.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . . . . . . .. 10b 599, 270. 1,167,145 |10c 1,092,724.
11 Investments - publicly traded securities. . . . . . ... ... ... ... 11
12 Investments - other securities. See Part IV, line 11, . . . .. ... ...... 95,261.[12 893, 650.
13  Investments - program-related See PartIV,fine11 ., ............ 13
14 Intangbleassets. . . . . ... .. .. 0. i ittt it i 14
15 Otherassets. See PartIV,line 11 . . . . . .. ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... ... . 1,612,185. 16 2,209,473.
17 Accounts payable and accrued expenses . . . . . . . . . .t 190,688.[ 17 121,943.
18 Grantspayable, . . . .. ... .. ... ... ... . ... 18
19 Deferredrevenue . . . ... .. ................ ATCH, 4., 131,284.) 19 161,106.
20 Tax-exemptbondlabiltles , ., . . . .. ........... .. ... .... 20
a|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
',5, employees, highest compensated employees, and disqualified
3 persons. Complete Partll of ScheduleL . ., . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , . . , . . . 23
24 Unsecured notes and loans payable to unrelated thid partes . . , . . . . . . 24 100,000.
25 Other liabilittes Complete Part X of ScheduleD , . . . . ... ........ 25
26 Total liabilities. Add nes 17 through2s5, , 321,972. 26 383,049,
Organizations that follow SFAS 117, check here » IX_] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets , | , . . . ... ... ..., 855,152, 27 815,275.
g 28 Temporarily restricted netassets , . . . . ... ... ... ... 339,800.| 28 107, 500.
2|29 Permanently restnicted netassets, , , . ., . ... ..., ... ....... 95,261.] 29 903, 649.
ird Organizations that do not follow SFAS 117, check here » ‘:'
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds _ . . . . ... ........ 30
#(31 Paid-in or capital surplus, or land, building, or equpmentfund , , , . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... 1,290,213, 33 1,826,424,
34 Total liabilities and net assets/fund balances , . . . . . . ... ........ 1,612,185. 34 2,209,473.

JSA
9E1053 1 000
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independentaccountant? . , . .. ........... 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . , . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basts, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audtts as set forth in
the Single Audit Act and OMB Circular A-1337, . . . . . .. .. ittt ittt e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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| omB No 1545-0047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ. P See separate Instructions.
Name of the organization Employer identification number
HYMAN BRAND HEBREW ACADEMY 48-6125262
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 - A church, convention of churches: or association of churches described in section 170(b)(1)(A)(i).

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 - A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 - A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate __

5 I___I 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 Il )

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

7 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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il }

9 An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il }

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 D Type | b l:] Type ll c Type Il - Functionally integrated d El Type lil - Other

e[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation 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 1s a Type |, Type Il, or Type Ill supporting
organization, check this box_ | e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No

and () below, the governing body of the supported organizaton? 11g(i) X
(i) A family member of a person described in (1) above? ..., 11g(ii) X
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iil) X

h Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(i) Type of orgamzation
(described on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the organization
in col (i) listed in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in col.
(i) organized Iin the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

JSA
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Schedule A (Form 990 or 990-EZ) 2009 48-6125262 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support ,
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........

3 The value of semices or facihtes
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

§ The portion of total contributions by each
person (other than a governmentat unit or {;
publicly supported organization) included |
on line 1 that exceeds 2% of the amount |¥ A3
shown on hine 11, column(f), . . .. . .

6  Public support. Subtract line 5 from Iine 4 |- %+

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned ..........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carriedon . . . . . ... ...

10 Other income Do not Include gan or
| loss from the sale of capital assets

(Explainin Partiv) . .......... — —_— —
11 Total support. Add lines 7 through 10 . . IR AR e e [
12 Gross receipts from related activities, etc (SeeinStructions) . + « « v v v & v v v v e b e e e e e e e 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxand stop here . . . . . . . . . . . i i v vt v i i i it et i e e e e e e e »
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,hne 14 . . . . . . . . . .. ... . v... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ , ., . . ... ............ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ........... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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

oL b 1T o 4

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOMEd OrganiZatIoN | . . . L . L, L i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

.............................................................

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 48-6125262

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2005 (b) 2006 (c) 2007 (d) 2008

1

7a

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgranis?) = . ., . ...

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the

organization’s tax-exempt purpose

Gross receipts from activites that are not an

unrelated trade or business under section 513 |

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

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

Total. Add lines 1 through 5

Amounts included on lnes 1, 2, and 3
recerved from disqualified persons . . . .

Amounts Included on hnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

Addlines7aand7b. . . . ... .. ..

Public support (Subtract line 7c¢ from
line6) . . . . .. .. ..

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2005 (b) 2006 (c) 2007 (d} 2008

9
10a

11

12

13

14

(e) 2009

(f) Total

Amounts fromline6, ... .......

Gross income from interest, dividends,
payments received on securtes loans,
rents, royalties and income from similar
SOUMCES . & & v v o s o o s o v « o v o &

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

Add hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN « ¢+ o ¢« ¢« s s s 0 e e e ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnParttV) , ., . ........

Total support. (Add hnes 9, 10c, 11,
and 12)

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . i i i v i i i v e i v ot ot st oot ot e e s e e »

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (fine 8, column (f) dwded by ne 13, column (f)) . _ . . . . . . ... ...
Public support percentage from 2008 Schedule A, Partlil,line15. . . . . . . . . . ¢ ¢ i v i v v v v v e

15

%

16

%

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
9E1221 1 000

516869 K501 1/12/2011 9:39:49 AM
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48-6125262
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;

Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information See instructions

JSA

9E1225 2 000
516869 K501 1/12/2011 9:39

:49 AM

Schedule A (Form 990 or 990-EZ) 2009

PAGE 17




I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@ 0 9
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to P'Ub“c
Internal Revenue Service P Attach to Form 930. b See separate instructions. Inspection
Name of the organization Employer identification number
HYMAN BRAND HEBREW ACADEMY 48-6125262

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 atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .........
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 exclusive legalcontrol? . . . . . ... ... D Yes I___I No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private beneft? . . . . . . L L L L L l:l Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

i, 73|  Held at the End of the Year
a Total number of conservationeasements . . . . . . ...t it i ittt e e 2a
b Total acreage restricted by conservationeasements . . . . . .. . . . o s v vttt ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax 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, handling of

violations, and enforcement of the conservation easementstholds? . . . ... .. ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(N)(A) B} ? . . . .t i i i e i e e e e e e e e e e e e D Yes I:I No

9 In Part XIV, describe how the organization reports conservation easements In its 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.
Complete if the organization answered "Yes" to Form 990, Part [V, 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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . i i i i i ittt et et et e e >3
(i) Assetsincluded INForm 990, Part X . . . . . & i v i i i i it et e e e e e e e e » 3

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

a Revenues includedin Form 990, Part VI, IN@ 1 . . . . & v v i v i v it e e e et e et et e e o e e n >3

b Assetsincluded in Form 990, Pamt X . . . . . i i i it it it et e e et e e e e e e e L ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 48-6125262 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibitton d Loan or exchange programs
b Scholarly research e Other
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
§ Durnng 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 orgamization's collection? . . . . . . ]——| Yes I_I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . o o it i e e e [ ]Yes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . .. . . . .. . e e e e e 1c¢
d Additionsduringtheyear . .. ... ... . ...ttt irennnen. 1d
e Distrbutionsduringtheyear. . . . . . . . . .. i i it ittt 1e
f Endingbalance . . . . . . . . ... i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 . . . . . . . . . . . v v v v v v i .. |_] Yes I__j 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 (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 95,261. 0.
b Contributions . . .. ....... 777, 941. 89, 635.
¢ Net investment earnings, gains,
andlosses. . . . ......... 20,448. 5,626.
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . . .......
f Administrative expenses . . . . .
i g End of year balance. ... .. .. 893, 650. 95,261.
| 2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . ¢ . . . . L L i e e e e e e e e e e e e e e e e e e e 3a(i) X
(i related organizations . . . . . . . . L . i e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . ... ... ....... 3b
| 4 Describe in Part XIV the intended uses of the organization's endowment funds.
! 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) Accumulated (d) Book value
{investment) basis (ather) depreciation
1a Land. . . . ¢« o v e e
b Buldings ... ......c..0....
¢ Leasehold improvements. . . . . ... .. 1,080,425 325,402 755,023.
d Equipment ... ... .. ... ...
e Other . . .. .. ... ... ... 611,569 273,868( 337,701.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 1,092,724.
Scheduie D (Form 990) 2009
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Schedule D (Form 990) 2009

48-6125262 Page 3

ELAY/Il  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financialderivatives . . . .. ... ... ... .. ...

Closely-held equity interests , . . .. ..........

OtherPOOLED INVESTMENTS

893, 650.

FMV

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

893, 650,

1A'} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. {Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . . v v v v v v v u v o ot e v s v e e u oo m s e v n |

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

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

el ED ,,LN Ere Y'“'
'{" \A.—v LI,’ .*.-v”:-

Y.

¢,—l

2, FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's f nanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48

SA

J
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Schedule D (Form 990) 2009 48-6125262

1

W ~NOO A WN

9
10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[N - N Y I - o

Part )Al] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qaooce

oW

c
5

Page 4

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

Total revenue (Form 990, Part VIII, column (A), line 12) 1

4,654,901.

Total expenses (Form 990, Part IX, column (A), line 25) 2

4,118,690.

Excess or (deficit) for the year Subtract line 2 from line 1 3

536,211.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10

536,211.

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

1

4,755,667.

Amounts included on line 1 but not on Form 980, Part VIl, line 12
Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d 100, 766.

2e

100, 766.

4,654,901.

Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, line 7b . _ = . . 4a

Other (Descrbe nPartXIV) ., ... ... ... .......... 4b
Addlinesd4aand4b L e e e

4c

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl line12) . ... ... ..... ..

5

4,654,901.

Total expenses and losses per audited financial statements

1

4,219, 456.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d 100, 766.

2e

100, 766.

4,118,690.

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Describe mPartXIV.) ... ... .. ... 4b
Add ”nes 4a and 4b ---------------------------------------------

4c

Total expenses Add lines 3 and 4c. (This must equal Forrm 990, Partl, line18). . . ... ... ... ..

4,118, 690.

ELRUA Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

this part to provide any additional information.

SCHE

DULE D, PART XII, LINE 2B & PART XIII, LINE 2B

SPEC

IAL EVENTS EXPENSES NETTED AGAINST REVENUE FOR 990, INCLUDED IN

JSA
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iR A"A Supplemental Information (continued)
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SCHEDULE E | oms No 15450047

(Form 990 or 990-E2)

Schools

p Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part V|, line 48.

Open to Public

ﬂjg;;m;gjefuﬁzzmuw P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
HYMAN BRAND HEBREW ACADEMY 48-6125262
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, r
bylaws, other governing instrument, or in aresolution of its governing body? _ , . . . . . ... .. ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . e 2 | X
3 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,
iIn a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe [f "No," please explain If you need more space, use Schedule O(Form990) . . . . ... ... ...... 3 X
THE ORGAINIZATION'S RACIALLY NONDISCRIMINATORY POLICY IS PUBLICIZED
THROUGH THE PROMOTIONAL BROCHURES 7"
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff> = 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4c | X
d Copies of all matenial used by the organization or on its behalf to sohcit contnbutions?_ .~~~ 4d | X
- If you answered "No" to any of the above, please explain. If you need more space, use Schedule O
(Form990) _ __ ____ o,
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or PIVIEGES? | | | L L 5a X
b Admissions policies?, | 5b X
¢ Employment of faculty or administrative staff? . . . . .. L. 5c X
d Scholarships or other financial assistance?, | |, . . . ... ... ... ... e 5d X
e Educational policies? L e e Se X
f Use Of facil'ﬁes? ------------------------------------------------------ 5f X
g Athletic programs? e e | S9 X
h Other extracurnicular actvities? | . L e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(fPoMEQOQO)
6a Does the organization receive any financtal ad or assistance from a governmental agency? = . . . .. .. .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? _ . . . . . . . ... .. ... ..... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
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," explain on Schedute O
O (990 . . . o o i i i i i it e e e e e e e e e e e u e e e e e e e e e e e e e e e e e e e e s e e 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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° I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the org ! ed "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a i
Intemnat Revenue Service P> Attach to Form 990 or Form 890-EZ P> See separate Instructions. Inspection
Name of the organization Employer identification number
HYMAN BRAND HEBREW ACADEMY 48-6125262

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d 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 990, Part VII} or entity in connection with professional fundraising services? D Yes l:] No

b [If"Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is
to be compensated at least $5,000 by the organization

(i) Name of indwidual (ii) Activity (iii} Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No
)
)
Total -« . . ot e e e e e e e e e e e e e e e e et e e e e e e »

3 List all states 1in which the orgamization 1s registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

48-6125262

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18

, Or reported

11 Net income summary Combine line 3, column (d), and line 10

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
DINNER IAD JOURNAL 1| (addcol (a)through
(event type) (event type) (total number) col (c))
Q
3
§ 1 Grossreceipts ............ 251, 685. 4,900, 10. 256,595
@ | 2 Less Chartable
contributons , _ . ., .. ......
3 Gross income (line 1
minustne2). . . . oo .. v ... 251,685, 4,900, 10 256,595,
|
a Cashprzes . ... ........ |
5 Noncashpnzes . . . . . .. ...
0N
% | 6 Rentffacilitycosts = . ... . 37,447. 37,447.
g
& | 7 Food and beverages . = . . . .
15}
o .
a | 8 Entertainment ... ..
9 Other directexpenses |, . . . . 63,319, 63,319.
10 Direct expense summary Add hines 4 through Qincolumn(d) . . . . . . .. ... ... ... ..... » |( 100,766,
...................... > 155,829.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

) (a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col {c}))
2
2
1 Grossrevenue . . . . ........
@| 2 Cashpnzes |, , . ,........
g
g| 3 Noncashprzes ...........
w
k3]
©| 4 Rent/facilitycosts . = . ...
=
§ Otherdirectexpenses . ., ... ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor = = . ... . No No No
7 Direct expense summary Add ines 2 through Sincolumn(d) . . . . . . . . .. .. ... .. ..... » |( )
8 Net gaming income summary Combine ine 1, columnd,andlne7 . . .. ... ... ... .c..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . ... .. ....... 9a
b If "No." explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?, . . . _ .. .. ... ... ... .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty
formed to adminuster chantablegaming? . . . . . . . . .. . ... e e e e e e e s e e e s s 12
oE12933 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 48-6125262 Page 3
) Yes | No
13  Indicate the percentage of gaming activity operated in"
a Theorganzation'sfacilty . . .. . ... . ... it i i ittt nenne. 13a %
b Anoutsidefacility . . ... ... .. ... .. i e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name » _
Address » __
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUBY . L L L i i e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the trd party » $ __
¢ If "Yes," enter name and address of the third party:
Name » __ e,
Address B _
16  Gaming manager information:
Name ™
Gaming manager compensaton » $ __
Description of services provded » __
D Director/officer D Employee I:] Independent contractor
17  Mandatory distributions-
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retanthe state gaming license?. . . . . . . .. .. L e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@0 9
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Namoe of the organization

Employer identification number

HYMAN BRAND HEBREW ACADEMY 48-6125262
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |ll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
if any of the boxes on ine 1a is checked, did the organization follow a written policy regarding payment
g; r?;mbursement or provision of all of the expenses described above? If "No," complete Part lIl to 1b
Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | . | 2
Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study -
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? . | . . . . . . . . . .. .. .. .. ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . . . ... .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... .. dc X
If "Yes"” to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L e 5a X
Any related organization? _ L 5b X
If “Yes" to ine 5a or 5b, descnbe in Part lll
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?, e e e e e e 6a X
Any related organization? | L e e 6b X
If "Yes" to ne 6a or 6b, descnbe in Part Il
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPartl , _ . . .. .. .. .. ... ... .. ... 7 X
Were any amounts reported in Form 990, Part VI, 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
I = L 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . v v it i e e e e e e e e 9

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

JSA
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. | oms No 1545-0047
fg:ﬁ"’;’s"(so Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenus Servce » Attach to Form 990. Inspection
Name of the organization Employer identification number

HYMAN BRAND HEBREW ACADEMY 48-6125262
ATTACHMENT 1

PART VI, SECTION B LINE 11

990 REVIEW

THE ACADEMY'S TREASURER REVIEWS AND APPROVES THE FORM 990 FOR FILING.

PART VI, SECTION B LINE 15A

HEAD OF SCHOOL COMPENSATION

THE COMPENSATION FOR THE ACADEMY'S HEAD OF SCHOOL IS DETERMINED BY THE

EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD OF TRUSTEES. ONCE

APPROVED, THE COMPENSATION IS FORMALIZED IN A WRITTEN CONTRACT SIGNED BY

BOTH THE BOARD PRESIDENT AND HEAD OF SCHOOL.

AVAILABLE FOR PUBLIC INSPECTION

PART VI, SECTION C LINE 19

THE ACADEMY MAKES THE GOVERNING DOCUMENTS AND THE FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL DINNER & JOURNAL 251,685. 100, 766. 150, 919.
AD JOURNAL 4,900. 4,900.
COOKBOOK 10. 10.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

HYMAN BRAND HEBREW ACADEMY

Employer identification number
48-6125262

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 2 (CONT'D)

DIRECT NET
DESCRIPTION EXPENSES INCOME
TOTALS 100,766. 155,829,

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 3

DESCRIPTION

PREPAID EXPENSES

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

PREPAID TUITION

TOTALS

ENDING
BOOK VALUE

10,501.

——wm.
|
|
|
|

ATTACHMENT 4

ENDING
BOOK VALUE

161,106.

—161,106.

JSA

9E1228 2 000

516869 K501 1/12/2011 9:39:49 AM

Schedule O (Form 990) 2009

PAGE 43




Py dD¥d

600Z (066 uLIod) Y 8npeydg

WY 6V:6£:6 TT02/21/1 T0SM 698916G
000 Z L0€136

vsP

*066 WLIO4 J0j SBUONINASU| BY] 068 ‘'9I[JON IOV UORINpaY diomiaded pue Joy AdEAH 104

e e 2
¥/N TT | (€) (D) 105 S 140ddns | _ T1g99_SM ‘M¥Vd ANVTJEAO, _HIINS_‘ILIEULS HLIGTT LSIM T08S
80CE60T-8F 'NOILYANNOA AWIAVOV MAYEIH ANWVI9 NYWAH
Anua ((£)(9)L05 uonoes y) (Anyunoo uBieloy Jo
Buijonuod 108aQg smess Qiueyo ollqnd | uoas epo Jdwax3 | aers) eoiwop jeba Aunyoe Aewugd uoneziuefiio pejeja) jo NI3 pus ‘ssaippe ‘sweN
1)) (o) (p) () (a) (e)

(1eak xey ayy Buunp suoneziuebio ydwaxa-xe} pajejal alow 1o aUo pey E

) @sne2aq pE aul| ‘Al Hed ‘066 Wio4 uo SaA,, palamsue uoneziueblo ay} Ji sjo|dwo)) suoneziuebip jdwaxg-xe] pajejay jo uonesyIUSP)

Anue (Ayunod uBiesoj Jo
Bunionuod yeuiq s108SB Jeak-jo-pu3 owodul |ejo} aje)s) awop jeba) Annoe Aewiig Anus papseBaisip jo NI3 pue ‘ssasppe ‘aweN
o) (o) (r) (2) (q) (e)

(‘€€ aulf ‘Al Wed ‘066 Wiod uo ,saA, paiamsue uojeziuebio ay) i ajajdwo)) sapnu3 paplebaisig jo uoneoynuap;  [EEE)

¢92S219-8%

Jequinu uopeaypuep] sehojdwz

ARIAVYOY MEYEIH ANVIE NVHWAH

uopezjueBio ey jo eweN

uondadsu)
211and 03 uado

LP00-G¥S1 ON 8WO |

@OIeS enuaAey Bwelu|

‘suoponisuj ejesedas eog o ‘066 Wio4 o} yoeny <«
Ainseay] ey jo wewyedeq

"LE 10 9E ‘SE ‘¥E ‘€€ OU|| ‘Al Hed ‘066 W04 0} 804, Palemsue uojezjuebio ay) jj e|dwo) o

sdiysiauped pajejaiun pue suoljeziuebiQ pajejoy mm..w_mocmh_nw_m




oy dOvd

6002 (066 w0d) Y Bnpeyasg

WY 67:6€:6

T10¢/21/1T 10SM 698919

000 § 80t} 36
vsfk

{isnu} Jo (Anunod ubisioy
diysioumo £)9SSB JEak-0-pud ‘diod § 'diod ) Anue 10 9)e)S)
abejuaciag Jo aieys BWOdUI [B10} JO BUBYS Anua jo adA) Buijjosyuoo 0811Qg aponuop |ebey ARunoe Leswug uoneziuefuo pajejal Jo Ni3 Pue ‘ssaippe ‘BweN
()] (6) W (e) (p) {2) {(q) (e)
A.hmw\m Xe)} a3y} mc_._z_u sni Jjo Co_um._oa.hoo e se pajeal} wcosz_:mmLO pajejal alow 10 auo pey )l asnedaq ¢ aul| .>_
ued _Omm W04 UO SBA, Paiamsue co_umN_chO ay s Ouw_a EOOV snij io :O_um._on._oo e se 9|qexe} m:O_uMN_:mm._O pajejay Jo uonediyjnuap] E
ON [88A ON [88A (vLs-ZLs
suonoas (Aiunoo
(5901 wiod) Japun xe} uBielo)
¢suped 1= 8|npaysg way papn|oxa 10 8j8)S)
BuiBeusw }0 0Z X0q ul junowse Lwopeae sjesse .vouw_owww_wﬁuu:_ Anue o|IvIWop uoneziuetio paiejal
10 (RIBUBD) 19N-A 8poD =mogrododnig Jeak-Jo-pua Jo areys awoovul [e10} JO dJeyS JuBUIWOPald Buijonuoo yoau1Qq [eBa RAwnoe Lewud 10 NJ3 pue ‘ssaippe 'sweN
(0 )] L)) (6) ® (0) (p) (9) (@) (e)
A.LNQA Xe} ayj w:t:b Q_cwhwctmn_ B Se pajeal) wco_uNN_cmm._O pajejal aiow Jo auo pey Jl asnedaq
€ aul| _>_ Hed .Omm W04 UO ,S3A,, Palamsue CO_uNN_cmmLO ayl i wuw_QEoOv Q__._w._cs._mn_ B Sk 9|qexe] m:O_umN_:mm._O paje|ay JO uoljedyijuapi E
Z obed z925219-8% 600Z (066 UI03) § SINPBUIS



9% dD¥d WY 67:6€:6 1102/21/T TOGM 69891S§
000 ¢ 60€136

vsr
600Z (066 uuog) ¥ 8|npeyosg
{9)
(s)
{v)
0 N NOILYANNOA AWIAYOVY MIAYEIH ONYY9 NYRWAH (e)
0 W NOIILYANNOd AWIAYOY MIANEIH ONVME NYWAH (2)
‘T6T1°'C2V6 0 NOILVYANNOA AWHAYOV MIYMLEHH dNYdd NYRWAH ()
POAIOAU| JUNOLIY cmquluawvmﬂcﬂ““._. co_umN_cthO JeYjo jo eweN
(2) (q) (e
Spioysaly) uonoesuel} pue sdiysuoie|as paJanod buipnjoul ‘aul| Siy} 8)9|dW0D JSNW OYM UO UOIELWIOJUI J0) SUOHINASUI 9] 88S , 'SOA, S| BAGQE 8y} JO AUE O} JOMSUE ey J| z
X I T i s T e T e e s T T (§)UOREZIUEDbI0 19430 WoJj Aadoid Jo §Sed jo lajsuen vyl 4
X b} .........................................................Amvco_umN_cmmhohwcuoou>twao._a._ocwmouo._mumcmbhocuoU
x QF ® = = = 2 s s & s & = s % = 3 s & a8 = s ® w B s 8 s & s w s womoe s om s s w " B B S E S OE w S e s e soweoaae w mwwcw&w LO& Co_me_CNm._O ._m—.:o >D U_NQ aCQE@W._:nE_OW_ n_
x OF ® & » 3 2 s & & 2 s e ¥ s & 3B B & a8 =2 8 % 8 w OB B s s & » owowowo® s e momow o womE B ®E s e s s s s 4 e s ew s os e mwm:m&w ._Oh Co_umN_CNm._o .—wr_«o O“ U—NQ aC@EQWLDDE_wm [+
Y| R
.WA.. U] " Tt ei it s s s gaafodwe pred jo Buueyg U
x EF ® ® e =2 B e & s ¥ e P W e & I 8 & & ¥ % § 8 8 B & & m m s ® ®W ®W B ® 8 8 8 8 B F B ® ® ® & & 8 8 w w w = & s » -m“mmmm hwzﬁo Lo .w“w__ mc___mE .ﬂCOEQ_:Uw .mw_ﬂ———om% Wo m:-.—mcw E
X B Tt s s s s s s e e e e e e (S)uOBZIUBGIO JOYIO AQ SUONENDIOS Buisieipuny Jo diysiaquIaL O S3JIAISS JO BOUBWLIONS] |
X ML STt n e s e e e e s s (SUONEZIVEBIO JOUYO0 10} SUONENDIIOS Buisieipuny 10 dIYSISQLUSLI JO SJIAISS JO BOUBWIONSd Y
_F @ e 4 s o w s 2 2 2 s 2 2 s s e s 4 a e 4 & m o4 & s & ® e v s e e s s s omow e moae as o AWVCO;NN_.CNQ;O hmr_uo EO‘_& muwmwm .—02#0 10 JCOEQ_DUw .Wm_u___omu uo wmmml_ _.
L _ _
< L ...................................................AmvcoamN_chongooumawwmm;mcuoLoucwEa_:Uwmw;___um:ommqu i
vm —.—F .....-.........................-.........-..-...-.-....-........-...........m«wmmmhommcmcoxm:
x d.F'. " ® s & 8 e e ® e & 8 a8 2 s s v s v s s 8 m s s e & % & = s B 5 8w 8 5 8 5 s & & m a a8 s s w o wos s ow e s s oae s aeow. .Amvco_«mN_CNm._o ._0—.:0 EO.C Wuwwmm ho OmNEULDQ m
vm hF " % = s 8 e % s s s e s e @ s B a B 8 s s B BB s & s o mo s m o ® o2 oa s m s s e @ & s om s a8 8 eoeowomowoE s s s oa aae e s ossosoaowoaw Amvr_o_me_CNm._O umﬂuo Ou muwwmm ho Q_Nw &
S R B
x OF ® 2 & 8 8 s = s & B e 5 & 8 % s v s B e e e s e > B s B oaoa e % w » e u s ® o aa e e e s s s oaas s e e rowwoesosaaw AWVCO:NN_CNQ;O LQCuO >Q wwmuCNgm_J@ CNO_ 1o WCNOI_ -
x U—- ® " s s 2 s = s & s+ e B s & 8 & & 8 s s ® s 4 w s v s s s o e s s s e s omom B B ® s ® e e e mowom e as e s oaae. s AWVCO;NN_CN@.._O Lmzuo ._Oh 10 O« wwwucmhmﬁm CNO_ 10 WCNOJ ﬁ
x QF ® % ® B ® e & s e 2 s ® P o s e . m s & s s & m 2 s & & » E vV s s w B mom m s B ® S s s e ® s om e s oaosow AWVCO—QNN_CNQ-—O hm—._—uo EOL& CO_M:n_-_MCOO _mﬂ_amo Lo _ucmhm .t_o u
x nF ® * 5 5 8 3 s &8 & s = s ¢ F ® B & a & & a & ¥ v s B s 8 v 5 s % 6 = w B B B B ® 8 8 8 = = & s 5B 5 B 8 8 s s e a w AmvCO—umN_CNm.—O n—mr—ﬁc OM Co_ﬂzn_hucoo _mu_amo -_o .ucmhm .t_mu n
X BL| C T T trrtmtmrrrsrmrrssesss e nss s s e e ANJUS PSJ|OJJUOD B WO JUBL (A1) 1O sanyieAkos (m) saninuue (1) ysassiul (1) Jo ydisosy e
| % LA sHed ul pajs| suoijeziue6io pajeje) 810w JO 8UO YIIm suonoesuel) Buimo)joy ay) jo Aue ut abebua uoneziuebio ay) pip ‘1eak xe} ay) Buung I
ozA 42..> "9|NPBYIS SIYY JO Al JO “I1] "Il SHed Ul pajsl] sI Ayjua Aue i | aul 9)ejdwo) ‘830N

(o€ 40 'GE ‘pE Uil ‘Al Wed ‘066 W04 Uo ,SaA, palamsue uoneziuebio ay) ji 919|dwo))) suoneziuebip pajejay YUM suopoesues | E

€ ofed 292SC19-8% 6002 (068 UOL) ¥ BINPEYIS




6002 (066 uuod) M ejnpayos

Lb dO¥d

WY 67:6€°6 .TT0Z/ZT/T TOGM 69891S
000 | 0LEL36

vsr

ON | 88A ON SOA ON | seA
(5901 uuod) LsuonaziueBlo
uouped 1-3 @Inpeuds jo sjesss (©)0)106 (Knunoa
BuiSeuew | OZX0Q uI JUNowe Lsuonedo|e Jeok-jo-pus uoioes uBiaJoj J0 @181S)
10 BJOURD 18N-A 8p0D e1euoiuodoidsig Jo argys lsuauped (e ey e[pjwop [efe Anioe Lewud Kjjue jo NI3 PUB ‘sSaIppa ‘eWBN
> (W (8 (7] (0) ™) (9 {q) {v)
‘sdiyssauped Juawsaau) ulepad Joj uoisnjoxe Suipiebas suononssul 8ag uoneziueblo pajejal B Jou Sem Jey) (8nuaaal ssoub Jo
sjasse [e10) Aq painseaw) SaIliAlO. S)i JO JuadLad sl uey) aiow pajonpuod uoijeziuebio ay} yaiym ybnouyy diysisuped e se paxe) AJjus yoes 10§ UOELLIOJUI Bumo||o) ay) aplAoid
y
("€ aull ‘Al Ved '066 WIO4 UO ,SaA, pasamsue uoineziueblio ay) jl a1a|dwo)) diysiauped e se ajgexel suoneziuebio pajejasun  JTNICEE
v ofed 2925219-8¥ . 600Z (066 UUOZ) o @inpauds




rem 8868 Applic...on for Extension of Time To . .«e an
(Rev Aprl 2009) Exempt Organization Return OME No. 15451709

Department of the Treasu
lmgmal Revenue Service v » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box p | X

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fom).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

2o O IR 1 A > D

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 retumns.

Electronic 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 Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print HYMAN BRAND HEBREW ACADEMY 48-6125262
File by the Number, street, and room or suite no. If a P.O. box, see nstructions.
gll::gd:;z:cr 5801 WEST 115TH STREET, SUITE 102
retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions OVERLAND PARK, KS 66211-1824
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

e The books are in the care of » GARY HEDBERG

Telephone No. » _913 327-8153 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , , . ... ........ > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > . If it is for part of the group, check this box . - > |__’ and attach a list with the
me d EINs of all ber e ion will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ) 011 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for

> - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
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.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See ’. 'j @ /‘l E
instructions. $ k
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 Reduction Act Notice, see Instructions. Alowse T .4 & Dubrais, P C. Form 8868 (Rev 4-2009)

Curuhicd T abbe Avoumats
U5 Wt 4510 Sirest, Sune 301
Kansus City, 00 GHHIZFED I D #4)-1562209
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