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Form 9 9 0
.

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) Open to Public
Department of the Treasury
IntemayRevenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B cwertumiase | HyMAN BRAND HEBREW ACADEMY BN §7 08D 48-6125262
| 'c‘::,:::’ Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ | wwsieenm | 5801 WEST 115TH STREET, SUITE 102 (913) 327-8150
Termmnated City or town, state or country, and ZIP + 4
[ | Amenes OVERLAND PARK, KS 66211-1824 G Gross receipts § 5,989,491.
|| :g:ﬂl‘;;"’" F Name and address of pnncipal officer HOWARD HAAS H(a) la-"ﬂ_:'?altse: group retum for ‘__—' Yes ﬂ No
5801 W 115TH OVERLAND PARK, KS 66211 H(b) Are all affiliates included? Yes . No

| Tax-exempt status | X I 501(c)(3) | I 501(c) ( ) « (insertno) I I 4947(a)(1) or l l 527 If "No,” attach a list (see instructions)
J Woebsite: p WWW,HBHA.EDU H(c) Group exemption number P
K Form of organization I X l Corporation I | Trust] I Association I ’ Other p l L Year of formation 1966| M State of legal domicile KS
Summary
1 Brniefly describe the organization's mission or most significant actwtes: _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ e ____
g| IO PREPARE STUDENTS FOR FULFILLING LIVES AS JEWS AND AS HONORABLE =
E|  CONTRIBUTING CITIZENS e
c
! ————————————— 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——_E——_E——_E——_E——_E—_E——_—_E——_E——_E——_E——_E——_E——_E—_E——_E—_—_E——_E——_E—_E—_E—_————
é 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 [ 3 Number of voting members of the governing body (Part VI, ne 1a) = . . . . . . . . ... .. ... ... 3 21
8| 4 Numberof independent voing members of the governing body (Part VI, ipetb) 4 21.
E § Total number of individuals employed In calendar year 2010 (PartV, lme2a) . . . . . ... ... .. ... 5 87.
<| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . . . e e, 6 30.
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 42~~~ 7a
b _Net unrelated business taxable income from Form990-T, N34 . . . . ¢ . & ¢ o v v v v v o v v s o s o o o s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tinetb) 2,899, 656. 3,877,619,
E 9 Program service revenue (Part VIII, Ilne29) _________________________ 1,578,780. 1,641,397.
é 20,636. 85,800.
155,829. 235,409.
4,654,901. 5,840,225,
389,513. 383,495.
0. 0.
? 2,561,819. 2,596,730.
2 0. 0.
§ T , am g A
Wiy 1,167,358. 1,145,295.
18 4,118,690. 4,125,520.
19 536,211. 1,714,705.
6 § Beginning of Current Year End of Year
25120 Totlassets Pamx ine 0 L 2,709,473, 4,029, 815.
23|21 Total labiliies (PartX.Ine26) ... ................. 383,049, 406, 305.
2522 Net assets or fund balances. Subtract line 21 from N 20, ., . . . . .\ . v\ us ... . 1,826,424. 3,623,510.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of,grepa;r (other than officer) i1s based on all information of which preparer has any knowledge

Sign

g&z /2

N/ A4

~1

= Here } Signature of officer / dﬂ =

N \

} M 1 Mdt

@ Type' or pnnt name and tile

™ Pnnt/Type preparer's name /re I sslgnat Date Ce‘hf_ecklf PTIN

= :a"’ STANLEY H. HOUSE Y/ 1 /) 2Z—| empioyea » [ ]| PO0642974
L U’:’;’:& Fiumisname D HOUSE PARK & DOBRATZ, P /7 FrmsEIN B 43-1562209

LDLI Firm's address B> 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no 816-931-3393

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

[Xlves | [wo

= For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010)

« Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part il . . .

1 Briefly 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 or 990-EZ?
If "Yes," describe these new services on Schedule O

............... [ Jves No

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

............... |:|Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. )} (Expenses $ 3,260,351, Including grants of $

THE ACADEMY'S OBJECTIVE IS TO PROVIDE AN EXCELLENT, INTEGRATED

) (Revenue $ )

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 2010-11

SCHOOL YEAR HBHA HAD 233 STUDENTS AND ALL 15 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 P 3,260,351,

‘ JSA
0E1020 1 000
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Form 990 (2010) 48-6125262 Page 3
~ Checklist of Required Schedules
Yes | No
1 “Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . . . o v i i e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . . . .« « i i i i i i i v i it v u 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . .. ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= £ 2 | 5
6 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 | . « v v« v v i v e e e e et e e e e e e e e e e e e e e e e e e 6 X
7 D 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 . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . o o i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
COmMplete SChedUIE D, Part IV . . . o o e i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes," complete Schedule D, Part V., , . . . . . . . . i i i i i i it et it it i
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, i o . %%:@3
VII, VI, 1X, or X as applicable. | 2
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . .\ttt sttt e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes," complete Schedule D, Part Vil , , . . . .. . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16?2 If "Yes," complete Schedule D, PartVill , . . . . ... ... ... ... 11¢c X
d Dud 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 16? /f "Yes," complete Schedule D, Part IX . . . . . . . @ . v v v v e i i e e iee e u 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , ., . . . . 11f X
12a 'Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . . v v o v i i i i i i i i e e i et it i it e e e 12a X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .... 14a X
b Did 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, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 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, Parts liland IV . . . . . . .. ... 16 X
17 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« . i i v i i v i i i vt v s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine %a?
If "Yes," complete Schedule G, Part lll . . . v v « v o i i i i e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 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), line 1? If "Yes,” complete Schedule |, Partslandll. . . .. ....... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . .. . ' euuweue.. 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 . . . . . . . .. ... e 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 complele Schedule K If ‘No,”gotohne 25, . . . . . . . . . v v e i i e eee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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? . . . . . . .. ... 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 during 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? If "Yes,"complete Schedule L, Part! . . . . . .. ... ... v.... 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-EZ?
If "Yes,"complete Schedule L Part 1. . . . . . . . i it 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? If "Yes,” complete Schedule L, Partl . { 26 X
27 Did 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 indvidual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . ittt e e e 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, Part IV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . . o o it it 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
K 31 X
32 Did the organizaton sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . . i i it i i i it s it e et et et et 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 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . v v v v v e v v v m e v u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, lll,
A 1 A - 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line 2 e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V, IIn@ 2 , . . . . . . . v v v v v v v i e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R
Part VI . e e e e e e e e N I 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . .+ o v v v v v v e i vt e 38 X
Form 990 (2010)
JSA

0E 1030 1 000

516869 K501 12/14/2011 4:40:58 PM




Form 890 (2010) 48-6125262 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... .. ................. |_|
M Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. 1a 16[ . . f el ?ik
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, . . . . .. .. 1b 0 PR BN 4,.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | - .| .
reportable gaming (gambling) winningsto prize winners?, ., . . . .. .. ... ... ..o e e e 1c| X
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax x, “" - t
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 87 . "
b If at least one I1s reported an line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) i -]
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? , . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . . . . . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

5a

6a

(4]

TQa o o

12a

13

14a
b

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for 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 taxyear? . . . . .. ..

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , ., . . . . . . . v o v v i e it

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? _ . . . . .. ... ... ... ... ...

X
5b X
5c¢c
6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . . L. e e e e e e

Organizations that may receive deductible contributions under section 170(c).
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? . . . . .. . . ...t i e e e e

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 to file FOM B28 27 . & & i i i ittt e it e et e et e et e e e e e e e e e e e 7¢ X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... l 7d I ST e | e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 .0+ :
organization, have excess business holdings at any time duringtheyear? , . . . . ... ... .. .. oo . ... g
Sponsoring organizations maintaining donor advised funds. N

Did the organization make any taxable distributions under section 49667, . . . . .. . ... .. o o v e ... 9a

Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . ... .......... 9b

Section 501(c)(7) organizations. Enter: ,.'i‘?&
Iniiation fees and capital contributions included on Part VIll, tme 12 , . . . . ... ... ... 10a “:* 3
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites , . . . [10b .,séa :
Section 501(c)(12) organizations. Enter %“:

Gross income from members orshareholders . . . . . ... ... .... ... . ...... 1ta ! ’“3’ .

Gross income from other sources (Do not net amounts due or paid to other sources r"%‘“ E

against amounts due orreceved fromthem ) . . . . . . ... ... ... .. . e 11b s

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | 12bl w °

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . .. ... ... ..... 13b
Enterthe amountofreservesonhand. . . . ... ... ... ... ....... . ... ..., 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ........

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

JSA
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Form 990 (2010) 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.

Check if Schedule O contains a response to any questioninthisPartVI ................ [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 2]
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ¢ i i it 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 governing documents since the prior Form 990 was filed? . ... .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . 0 i i it i i i i e e e e e e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the governINg bodY? . . & v v v i it it i i e e e e e e 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? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a The governing body?. . & o . i v i i it ittt et et 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule QO . . . .. ....... 9 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, or affiliates? . . . . .. ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7111 11a X
b 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? If “No,"gotolne 13 . . . . . . . . . .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? « & v v v i i it it e i et e e 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? /f "Yes,"
describe in Schedule O how thiSiSAONe . . . . v v i i it e i i et it et e et et in s ettt e 12¢
13 'Does the organization have a written whistleblower POliCY?. . . . v o v v v v v e e e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destructionpoficy?. . . ... ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ' .
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . v o & v o v s o o v e e e s an 15a] X

b Other officers or key employees of theorganization . . . . . . . . . .. . . i i it it ittt ettt en 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 similar arrangement

with @ taxable entity during the YEar?. . . . . .. v o vttt ettt 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 ks

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
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' p GARY HEDBERG 5801 W 115TH OVERLAND PARK, KS 66211

913-327-8153

0510'5}\1 000 Form 990 (2010)
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Form 990 (2010) 48-6125262 Page 7
LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil. . . . . ................ []

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.

® 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 paid
® List all of the organization's current key employees, If any See instructions for defintion 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

® 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
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) D) ® F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g X g %: py compensation compensation amount of
week |2¢|=g|5!122|3 from from related other
(descnbe 5?, % = % salf the . organizations compensation
hoursfor | @ 2| 3 g|°8 organization (W-2/1099-MISC) from the
g s als| |8 3| | w-211099-MISC) organization
n Scheduls o| & ? andrela
) ® 5 organizations
Q.
__(WMIRE AZORSKY _______________|
TREASURER 2.00f X X 0 0 0
__(2)CAROL PORTER |
SECRETARY 2.00] X X 0 0 0
__(3)9EN PAUL ]
TRUSTEE 1.00] X 0 0 0
__(4)SCOTT SHER |
TRUSTEE 1.00{ X 0 0 0
5MIKE ABRAMS
~ "TRUSTEE T TTTTTTT 1.00[ X 0. 0 0.
__(6)PELLA FINGERSH ______________|
TRUSTEE 1.00f X 0 0 0
__(7)J0SH SOSLAND __ |
VICE PRESIDENT 2.00] X X 0. 0 0.
__(8)LAURA ZIEGLER-DAVIS = ___|
TRUSTEE 1.001 X 0. 0 0
__(9)JOE 2ZWILLENBERG __ __________|
TRUSTEE 1.00[ X 0. 0 0.
10)ERIC KASEFF
~ PRESIDENT T 1.00] X X 0, 0 0.
_(1YeD ROSE_ ]
TRUSTEE 1.00] X 0 0 0
_{12)ERIKA FEINGOLD-VELASQUEZ ___|
TRUSTEE 1.001 X 0 0 0
_(13)CHRISTA BALANOFF |
TRUSTEE 1.00f X 0. 0 0.
14WJEFF GERSON
""" TRUSTEE T TTTTTTTT 1.00 X 0 0 0.
_(1S)SHERRI JACOBS _______________|
TRUSTEE 1.00] X 0. 0 0
16)JASON KRAKOW
""7TVICE PRESIDENT 7 2.00f x X 0. 0 0.
JSA Form 990 (2010)
OE 1041 1 000
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Form 990 (2010) 48-6125262 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (3] F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
housper |25 |53l Q(F (832 |&| compensation compensation amount of
week | &< %;-:: g§l=123|3 from from related other
(descrbe (g & (P51 [3 [F 2[5 the organizations compensation
hourstor | 2 | 8 |2 ® g organization (W-2/1099-MISC) from the
related & 3 3 (W-2/1099-MISC) organization
organizations 3 3 and related
n Schedule O) §¢ organizations
Q
(17)AARON KROLL
" TRUSTEE T 1.00| X 0. 0. 0.
(18)STAN ZELDIN
" TRUSTEE T 1.00| X 0. 0. 0.
(19)LAINIE DECKER
" TRUSTEE T 1.00| X 0. 0, 0.
(200BETH LISS
" TRUSTEE 7T 1.00| X 0. 0. 0.
(21) SHELDON SINGER
T TRUSTEE T 1.00] x 0. 0 0.
(22)HOWARD HAAS
""THEAD OF SCHooL 7 40.00 X|[x|x 182, 920. 0. 4,531.
(23)GARY HEDBERG
" CHIEF FINANCIAL OFFICER | 40.00 X 56,553. 0. 4,560.
(24)GAYLE GRAY
"7 PRINCIPAL T TTTTTTT 40.00 X 111,782, 0. 4,531.
es ]
e ]
en ]
@8 ]
1b Sub-total > 351, 255 0 13,622.
¢ Total from continuation sheets to Part VII, SectionA _ ., . .. ........ >
dTotal(add lines 1band 1) . . . . . . v v v v v v i e et e e eeau > 351,255/ 0 13,622,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton »

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
INdividual . . . 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 e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "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

©)

Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
0E 1050 1 000
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Page 9

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0 Q 0o T

> ©Q

Federated campaigns . . . . . . . .| 1a

Membership dues . . . . ib

Fundraisingevents . . . ... ... p1¢c

851,987.

Related organizations id

Government grants (contributions) . . [ 1e
All other contnbutions, gifts, grants,

and similar amounts not included above . [ 1f

3,025,632,

Noncash contnibutions included in ines 1a-1f $

.

Total. Addlnes 1a-1f . . . . . . . . . . ..

Program Service Revenue

2 -« ®© a o T o

TUITION

Business Code

3,877,619,

1,517,634,

1,517,634.

APPLICATION FEES

2,400.

2,400.

ATHLETICS

44,033.

44,033.

BOOK FEES

63,654.

63,654.

NEWSPAPER/YEARBOOK

9,642.

9,642.

All other program service revenue
Total. Addhnes2a-2f . . . . . . .. . ...

4,034.

4,034.

1,641,397, |7

~Z
L ieR

R b

Other Revenue

[3,]

ao6o oo

7a

8a

Investment income (including dividends, interest, and

other similar amounts). . . . .. ...

>
Income from investment of tax-exempt bond proceeds . . . >
>

Royalties + - -

47,618,

() Real

(u) Personal

Gross Rents .

Less rental expenses . . .

Rental income or (loss) . .

Net rental income or (loss) .

(1) Secunties

(n) Other o

Gross amount from sales of

assets other than inventory
Less. cost or other basis
and sales expenses . . . .

Gain or (loss)

Netgainor(loss) . . .. ..........
Gross income  from
events (not including $
of contributions reported on line 1¢)
See PartIV,line18 . . . .

Less direct expenses .+. b
Net income or (loss) from fundraising events

fundraising

Gross iIncome from gaming activities
See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming actmvties. . . . . .

Gross sales of inventory, less
returns and allowances a

Less" cost of goods sold . .
Net income or (loss) from sales of inventory. .

384,675.| «

149,266.] -

-
- e
S

o

.ATCH. 1.p»

235,409,

P

Miscellaneous Revenue

Business Code

1

1

1a

o Qo

2

All other revenue . . . . .

Total. Add lines 11a-11d
Total revenue. See instructions

JSA
OE1051 2 000

516869 K501 12/14/2011
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Form 990 (2010) 48-6125262 Page 10
- Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) {8) (€) {D)
7b, 8b, 9b, and 10b of Part VIl Total expenses O o o e e v
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartV,Ine22 . . ........ 383,495. 383,495.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,linest5and16 _ , . . ., . 0.
4 Benefits paidtoorformembers , , ., . ... .. 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 351, 255. 351,255.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0.
Other salariesandwages . . . . . . ... ... 1,882,087. 1,599,048. 283,039.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . ... ..... 204,709. 146,569, 58,140.
10 Payrolitaes . . . . .« . . v o v i v v v el 158, 679. 113,612, 45,067.
11 Fees for services (non-employees)
a Management , .. . ............. 0.
blegal ...........c¢ci0i... 222. 222.
cAccounting . . . . . .ttt h e e e e e . 11,622, 11,622.
d LObbYING + « ¢ v v v v bt e 0.
e Professional fundraising sevices See Part IV, line 17 0.
f Investment managementfees , ... ... .. 0.
gOther . . ... ...t eee. 0.
12 Advertising andpromotion . « . . . . .. ... 0.
13 Officeexpenses . . . ... .......... 148, 546. 92,926. 55,620.
14 Informationtechnology. . . .. ... .. ... 0.
15 Royaltes, , ., ... ............. 0.
16 OCCUPANCY . . & v v v 4 v v e e et a v w e 593, 090. 593,090.
17 Travel . . . . . s e e e 0.
18 Phyments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 15, 665. 15,665.
20 Interest . . ... ... ... 893. 893.
21 Paymentstoaffiiates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 117,887. 117,887,
23 Insurance , . ... .............. 0.
24 Other expenses ltemze eqpenses not covered -
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, ist ine 24f expenses on Schedule O)
a PHYSICAL EDUCATION & ATHLETT 61,721, 61,721.
pbBAD DEBTS 48,000. 48,000.
¢ STUDENT PROGRAMS =~~~ 23,710. 23,710.
d TEXTBOOKS _______ ____ 35,927. 35,927.
e MUSIC, DRAMA, & JOURNALISM 13,844. 13,844.
f All other expenses __ . ____________ 74,168. 13,964. 41,613. 18, 591.
25 Total functional exp Add lines 1 through 24f 4,125,520. 3,260,351, 846,578. 18,591.

26

Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
QE1052 1 000
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Form 990 (2010) 48-6125262 Page 11
- Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-nterest-beanng . . ... ..................... 117,495 1 112,572.
2 Savings and temporary cashinvestments |, .. .. .. ... ... ... 2
3 Pledges and grants receivable, net _ . . . . . L ... .. 0 3 12,500.
4 Accountsrecewvable,net | ... ... ... 95,103. 4 56,893.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | _ ., . . . , 6
§ 7 Notes and loans recewvable,net . _ . . . . . .. .. ... . ... ... 7
2| 8 Inventoriesforsaleoruse . . ... ... ......... ..., 8
9 Prepaid expenses and deferredcharges _ . . . . ... ... ATCH 2 .. 10,501 9 8,550.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 1,698,658.
b Less. accumulated depreciation, , . . ... ... 10b 693,089. 1,092,724 ./10¢ 1,005,569,
11 Investments - publicly traded securties. . . . . . . . . v ot vttt e .. 11
12 Investments - other securties SeePartIV,line 11, . . . ... ........ 893,650, 12 2,833,731.
13  Investments - program-related. See Part IV, lne 11 . . . .. ......... 13
14 Intangibleassets. . . .. .. ... . ¢ttt ittt e 14
15 Otherassets.SeePartIV,lne 11 . . . .. ... ... i v, 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 2,209,473, 16 4,029,815.
17 Accounts payable and accrued eXpenses. . . . . . .o v e h e e 121,943, 17 141,315.
18 Grantspayable. . . . . . .. . . i e e e e e e e 18
19 Deferred reVenUe . . . .. ... v v i ven e vnennn. ATCH. 3. . 161,106. 19 164,990.
20 Tax-exemptbondlabites . .......................... 20
@ 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete PartllofScheduleL . ... ..................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 100,000. 24 100,000,
25 Other habilities. Complete Part X of ScheduleD , . .. ... ......... 25
26 __ Total liabilities. Add lines 17 through 25, . . . . . . . . . ' ot oo u.. 383,049, 26 406,305.
" Organizations that follow SFAS 117, check here » LX_I and complete ' el
H lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestricted netassets . . . . . ... .. vttt it e 815,275, 27 610,879.
§ 28 Temporarily restrictednetassets . . . .. . ... . .. i i v it v 107,500.| 28 178,900.
©[29 Permanently restrictednetassets. . . ... ... ... ... ... ..., 903,649.| 29 2,833,731,
ot Organizations that do not follow SFAS 117, check here » D and : - ”
5 complete lines 30 through 34. ,
.3 30 Capital stock or trust principal, orcurrentfunds . . ... ........... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds ., . . . 32
2(33 Totalnetassetsorfundbalances . . . .. ..o v v et e 1,826,424 33 3,623,510,
34 Total liabilities and net assets/fund balances. . . . .. ... ... .. .... 2,209,473 34 4,029,815.

JSA
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48-6125262

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl. . . . ... ... ... ... .. .....
1 Total revenue (must equal Part VIIl, column (A), ine12). . . . . . . . . . o v it i ittt i o h 1 5,840,225,
2 Total expenses (must equal Part IX, column (A),fine25). . . . . . v v i v i i it i e 2 4,125,520.
3 Revenue less expenses Subtractline2fromilinet ... ... .. .. i i i 3 1,714,705.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column(A)). . . . . . .. 4 1,826,424,
5 Other changes in net assets or fund balances (explanin ScheduleO) . .. ... ... ... ... ... 5 82,381.
6 Net assets or fund balances at end of year Combune lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) v v v v i ittt e e e e e e e e e e e e e e e e e e e e e e et 6 3,623,510,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... ... .......... m
Yes | No
1 Accounting method used to prepare the Form 990 D 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? 2a X
Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? =~~~ 2c | 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
issued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 L. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization 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 (2010)
JSA
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SCHEDULE A

+

| omB No 1545-0047

(Form 990 or 990-EZ) 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 :
ﬁ,?g;’;m,fgje?,'t};‘%:ﬁ?e”" P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Opfr:‘s::oe:tlilg:c
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 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descrbed in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

- A hospital or a cooperative hospital service organization described in section 470(b)(1)(A)iii).
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate __

5 D 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 |l )

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

7 An organization that normally recewves 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 lil.)

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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:I Type Hl c D Type lll - Functionally integrated d [:] Type llI - Other
e[___l By checking this box, | certify that the organization i1s 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 lll 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?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1 Yes | No
and () below, the governing body of the supported organizaton? .~ 11g(i} X
* (i) Afamily member of a person descrbed in (1)) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (h) above? 11g(ili) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Isthe  [(v) Did you notify (vi} Is the (vii) Amount of
organization (descnibed on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col (i) hsted in incol (hof | col (i) organized
(see instructions)) Yo aoves? | your support? intheUS ?
Yes | No Yes No Yes No

(A)

(B)

(©)

(D)

(E)

Total oL .- . )

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, 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
itsbehalf . . . .............

| 3 The value of seraces or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add Iines 1 through3. . . . . ..

§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included |3
on line 1 that exceeds 2% of the amount [}
shownon hine 11, column(f), . ... .. ¥

6 Public support. Subtract line 5 from line 4 |2

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlned4 .. ........

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

9 Net income from unrelated business
| activities, whether or not the business
isregularlycarriedon . . . . ... ...

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

11 Total support. Add lines 7 through 10 . . e BN Fogt LB WA

12 Gross receipts from related activities, etc. (seeinstructions) - . - . . v ¢ v . v C i et d e e e e e 12

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)
organization, check thisboxandstop here . . . . . v v v v v v v i o v et e e e e e e e e e e e e e e e e e » l_—i

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) ., ... .. .. 14 %

15 Public support percentage from 2009 Schedule A, Partll,line14, . . . . ... ... ... ..... 15 %

16a 331/3% support test - 2010. 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 - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, , ., .. ............

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZANON. L L\ it ettt et e e e e e e e e e e e e e e e e e e e e e e

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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) 2010
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Schedule A (Form 990 or 990-EZ) 2010
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il.)

48-6125262

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose = |
Gross receipts from activities 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 seraces or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

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

Addlines7aand7b. . . . . .. .. ..
Public support (Subtract line 7¢ from
me6) . . . . ..o ...

(a) 2006

{b) 2007

(c) 2008 (d) 2009

(€)2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v vt v o a s e s s s o n s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add nes 10aand 10b , . .. ..
Net income from unrelated business
activities not ncluded in hine 10b,
whether or not the business 1s regularly
CarMedonN » = « &+ » + s« 4 o 0 0w s .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
Total support (Add lnes 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

() 2006

(b) 2007

{c) 2008 (d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part I, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part ill, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

516869 K501 12/14/2011 4:40:58 PM
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48-6125262
Schedule A (Form 990 or 990-EZ) 2010 Page 4
- Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
0E 1225 2 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» 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. Public
Internal Revenue Service » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
HYMAN BRAND HEBREW ACADEMY 48-6125262

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor adwised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 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? . . . . . ... ... l:l Yes D 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 advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . .. . . ... . e e e D Yes D 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)
Preservation of land for public use (e g, recreation or education) 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
@ Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... .. ...ttt tunnnnen 2a

b Total acreage restricted by conservationeasements . . ... ................. 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . ... ... ... ... vu... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ __ _ _ _ _ _ _ __ ______
4 Number of states where property subject to conservation easementis located » _ _ _ _ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
DA ITOMEBNNT . . . . . ot s et e e e e e e e [dves [no
9 In Part X1V, 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 IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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) Revenuesincluded in Form 990, PartVIIL ine 1 . . . . . . . i i i i i i i i it e e e e e e aes >SS
(ii) Assets included in Form 990, Part X . . . . . . . . i i i it i e e e e e e e e e e e e » S

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 (ASC 958) relating to these items*

a Revenuesincludedin Form 990, PartVill, line 1 . . . . . . . . . i i i i i i it it ettt et e » s _ e __

b _Assets included in Form 990, Part X . & o v v v v i v v i i e e e e e e e ey e e e s e e s e e e e e » 3

Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 48-6125262
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

- Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

Preservation for future generations

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

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

[—lYes l__] No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organzation answered "Yes" to Form 890, Part IV,

1a

- ® Qo

2a
b

Par

1a

b
c

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . . o 0 i i i i e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginningbalance . . . . . . i . i .t i i e e s e e s e s e e e s 1c¢

Additions during theyear . . . . . . . ¢ i i i it i i e e e e e 1d

Distributions duringtheyear. . . . . . . . . ot ol i e e 1e

Endingbalance . . . . . ¢ . o i i e e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

tVv Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . .. 893,650, 95,261. 0.

Contributions . . . ... ..... 1,916,418, 777, 941. 89, 635.

Net investment earnings, gains,
andlosses. . . .......... 23, 663. 20, 448, 5, 626.

Grants or scholarships . . . . ..

Other expenditures for facilities .
andprograms. . . . . ... ...

Administrative expenses . . . ..

End of yearbalance. . . . . ... 2,833,731. 893, 650. 95,261.

Provide the estimated percentage of the year end balance held as.
Board designated or quasrendowment p %

Permanent endowment p %

Term endowment » %

Are there endowment funds not Iin the possession of the organization that are held and administered for the

organization by’ Yes | No
(1) unrelated organIzations . . . . . o L . L L e e e e e e e e e s e e e e e e e e e 3a(i)
(iiy related organizations . . . . . . . i i i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . . . . . v v v v v v v v v 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of Investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - . . o o e e
b Buildings . ... ...
¢ Leasehold improvements. . . . ... ... 1,130,121 356,657| 773,464.
d Equipment ... ..... ... ... 568,537 336,432 232,105.
@ Other « «+ v v v v i v et e e e e e e 0 ol 0.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 1,005,569.
Schedule D {Form 980) 2010
JSA
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Schedule D (Form 990) 2010

5

48-6125262

Page 2

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

collection items (check all that apply)
Public exhibition d
Scholarly research e
Preservation for future generations

Loan or exchange programs
Other

-

-Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

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

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

[_|Yes ‘_—| No

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

-® QO

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X 2. . . . v 0 v i i it et e i e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

‘:'Yes D No

Amount
Beginningbalance . . ... . ... . 0 Lo e e e 1c
Additionsduringtheyear . . .. ... . .. i i e e e 1d
Distributions duringtheyear. . . . . . . . . v h ool e e 1e
Endingbalance . . . . . . . . . . e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
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) Pnor year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 95,261. 0.
Contributions . . ... ...... 777, 941. 89, 635.
Net investment earnings, gains,
andlosses. . . . .. ... 0. 20, 448. 5, 626. )
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms . . . . v v . 0 v .. N
Administrative expenses . . . . . .
End of yearbalance. . . . . ... 893, 650. 95,261. ot
Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment »_ %
Permanent endowment » % T
Term endowment p Ty

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’

(i) unrelated organizations. . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e
(ii)related organizations . . . . . . . . . i i L i i e e et et e e e e e e e e e e e e e e e
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . .. oo o e
b Buldings . .......... . ...
¢ Leasehold mprovements. . . . . . .. .. 1,130,121 356,657¢L 773,464.
d EQUIPMENt -« « v v v vt 568,537 336,432 232,105.
@ Other - & ¢ ¢ v v i i it e e et e e e s 0 oL 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 1,005,569.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 48-6125262 Page 3
CETIAY/IB Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dervatves , . . ., ... .........
(2) Closely-held equity Interests , , . . ... ......
(3)Other_ _ _ _ _
__{A)POOLED INVESTMENTS _____________ 2,833,731. My
L
B
o
e
S {0
e
I
]
Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) P> 2,833,731,
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
(1
@)
3
4)
(5
6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1
(2)
(3
4)
(5
(6) "
(7
(8)
(9
(10)
Total. (Column (b) must equal Form 890, Part X, col (B)In@ 15) . . . . v v v « v v o o o s o o s s & o 2 s s s s o o s o o s o s >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal iIncome taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s ﬁnancxal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0512J7%A1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 48-6125262

[ Part xi |

1
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ELRAIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 T

3

4
a
b

c 1

5

Page 4

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

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

1 5,840,225,
2 4,125,520.
3 1,714,705.
4 82,383.
5
6
7
8
9 82,383,

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

1,797,088,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . ... ... .... 1 6,071,874.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments _ . . . . . . . . ... ..\, 2a 82,383.

Donated services and use of facities . _ . . . . ... ... ... . ... ... 2b

Recoveries of prior year grants . , . . . . . . . ... .u st 2¢

Other (Descnbe nPartXIV) | | . ., . .. ... ... .. 2d 149,266

Add lines 2athrough 2d | | | . .. . ... .. e e e 2e 231,649.
Subtractline2e fromlined . . . . . . . . u i it it e e e e e 3 5,840,225.
Amounts included on Form 990, Part VIII, line 12, but not on line 1° '

Investment expenses not included on Form 990, Part Vill, ine7b , . , . . . . 4a

Other (Descrbe mPartXIV.) | ., ... .. ... ... ... ..cc.... 4b

Addlinesd4aanddb | L e e e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . .. . . . . . . .. 5 5,840,225,

Total expenses and losses per audited financial statements . .. ... ... ... ... 1 4,274,786.
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facies 2a

Prior yearadjustments . ... L. ... ..., 2b

Other Iosses ------------------------------------ 2c

Other (Deseribe inPartXIV) |~ L 2d 149,266,

Addfines 2athrough2d e 2e 149,266.
Subtract ine 2e from Ne 1 . . . . . L . it ittt e e e e e e e e e e 3 4,125,520,
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, lne7b 4a

Other (Describe inPartXIV) . . . ... . .. ......... 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . .« . o v . .. 5 4,125,520.

ELR UM Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2; Part X|, line 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 48-6125262

Page §

@ A4 Supplemental Information (continued)

RECONCILIATION OF FINANCIAL STATEMENTS TO 990
SCHEDULE D, PART XII, LINE 2B & PART XIII, LINE 2B
SPECIAL EVENTS EXPENSES NETTED AGAINST REVENUE FOR 990, INCLUDED IN

EXPENSES FOR FINANCIAL REPORTING PURPOSES

FIN 48 FOOTNOTE

SCHEDULE D PART X

THE HBHA IS EXEMPT FROM FEDERAL INCOME TAX UNDER 501(C) (3) OF THE
INTERNAL REVENUE CODE. EFFECTIVE JULY 1, 2009 THE HBHA ADOPTED GAAP
RELATED TO UNCERTAIN TAX POSITIONS. THE EFFECT OF THIS ADOPTION HAD NO
IMPACT ON THE HBHA'S FINANCIAL STATEMENTS. THE HBHA'S CURRENT POLICY IS
TO PROVIDE LIABILITIES FOR UNCERTAIN INCOME TAX PROVISIONS WHEN A
LIABILITY IS PROBABLE AND ESTIMABLE. MANAGEMENT IS NOT AWARE OF ANY

VIOLATIONS OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES.
THE ACADEMY IS NO LONGER SUBJECT TO AUDITS BY THE IRS FOR PERIODS PRIOR

TO FISCAL 2007.

Schedule D (Form 990) 2010
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SCHEDULE E
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sence

Schools

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

Name of the organization
HYMAN BRAND HEBREW ACADEMY

1

6a

Open to Public
Inspection
Employer identification number

48-6125262

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . _ . . . . . . .. ... .......
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes,” please
descrbe If "No," please explain. If you need more space,usePartll. . . . ... . ... ... ... 'een..

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? = = = = .
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | | e e
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Does the organization discriminate by race in any way with respect to
Students' nghts or privileges?

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.

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 Partll , . . . .

YES| NO
1 X
2 X
3 X
4a | X
4b | X
4c | X
4d | X
5a X
5b X
5¢ X
5d X
5e X
5f X
59 X
5h X
6a X
6b X
7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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HYMAN BRAND HEBREW ACADEMY 48-6125262
Schedule E (Form 990 or 990-EZ) (2010) Page 2

- Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SCHEDULE E LINE3
THE ORGANIZATION'S RACIALLY NONDISCRIMINATORY POLICY IS PUBLICIZED

THROUGH THE PROMOTIONAL BROCHURES.

JSA Schedule E (Form 990 or 990-EZ) (2010)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 996 or 990-EZ) Fundraising or Gaming Activities

Complete If the d "Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization enterad more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> Soe separats 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 9 Special fundraising events

d In-person solicitations

2a Dud 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? |:| Yes D No

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

(v} Amount paid to
(iv) Gross receipts (or retained by) tvl) Amount paid to

from actity fundraiser hsted in (or retained by)
col (i) organization

{fii) Did fundraiser have
{ii) Actimity custady or control of
contnbutions?

(i) Name and address of indivdual
or entity (fundraiser)

Yes No

‘ 3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
| registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020
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Schedule G (Form 990 or 990-EZ) 2010
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

48-6125262

Page 2

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total events

DINNER/JOURNAL |COOKBOOK 0. (addcol (a)through
(event type) {event type) (total number) col (C))
Q
3
‘E’ 1 Gross receipts _ . . . ... .. ... 384, 663. 12. 384, 675.
& | 2 Less. Chartable
contributions | . . . . . ... ...
3 Gross iIncome (Iine 1 minus
i 384,663. 12. 384,675.
4 Cashprzes = . . . ...
5 Noncashprzes ., .
[72]
3| 6 Rentfaciltycosts . . . . . ... 54,821. 54,821.
g
di [ 7 Food and beverages . . . . . . . ..
3
S| 8 Entertamment . .. ... .. 4,600. 4,600.
9 Other direct expenses _ _ _ | . . . . 89,845. 89,845.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . .. ... ... ... .... > 149,266,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . .. . .. v v v v v v u.. > 235,409.
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.
. b) Pull tabs/Instant (d) Total gaming (add
g (a) Bingo blggzalp‘:ograesm‘II‘e I:lrr‘\go (c) Other gaming col. (a) through gol. (ch
g
&
1 Grossrevenue . . . .. .......
| 2 Cashprizes | . . .. .....
5
u% 3 Noncashprizes ...........
s 1
2| 4 Rent/facitycosts . . ..,
=}
5 Other directexpenses , . . .. ...
|| Yes % [ _|Yes % |[__|Yes %
6 Volunteerlabor = ... ... No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) , ., . . . . . .. ... ......... » |[( )
8 Net gaming income summary Combine line 1, columnd,andlne7 .. ... .. ... ... . .... »

9 Enter the state(s) in which the organization operates gaming actities

JSA
0E 1282 1 000
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Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ..., |__]Yes L_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
. formed to administer charitable gaming? . . . . . . .. ... L L e e e DYeg. l:’ No
13  Indicate the percentage of gaming activity operated in’
a Theorgamzation'sfacilly . . . . . . . . v i i i i it e s e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 13b Y%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
=30 = 4 |:]Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liceNSe?, | . . . . . .. ... ... e [Ives [_Ino
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (ii) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | _OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees

p Complete if the organization answered "Yes"” to Form 990,

Departinent of the Treasury Part IV, fine 23. Open to Public
Intemal Revenue Servce P> Attach to Form 990. P> See separate instructions. Inspection
Name 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 Ill 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)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
g; ;’::rrpbursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checkedinline1a? , . . . ... .. 2
3 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
4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing ‘ ol
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . ., . . ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ..... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll ) ‘
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any (
compensation contingent on the revenues of. A0,
a The organization? L L L e 5a X
b Anyrelated organization? | L L. e e Sb X
If "Yes" to line 5a or 5b, describe in Part Iil.
6 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 i
a The OfGaNZation? . . . . . . . . .\ttt e e 6a X
b Anyrelated organization? | L L e e e e 6b X
If "Yes" to line 6a or 6b, describe n Part [ll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il . . . . . ... ... ... ..eu.o.. 7 X
8 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 Regulations section 53 4958-4(a)(3)? If "Yes," describe
3 =2 0| 8 X
9 If"Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . v i . i i e e e e e e e e e e e s e e s e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
0E1290 1 000

516869 K501 12/14/2011 4:40:58 PM PAGE 37




8€ dOUd

Wd 8G:0%:V

TT02/9T/ZT TOSM 6989%8! 62+

vsr
010Z (066 uod) r e|npeysg
an 9l
............. I S (I )
(1) St
||||||||||||||||||||||||||||||||||||||||||||||||||||||| BB e (1]
(n vl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
(1] €l
||||||||||||||||||||||||||||||||||||||||| T T T T T T T T T TTTTTTTTTTTT T T e
(0] ZIL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 777
()] LE
||||||||||||||||||||||||||| It i I i A )
i () ot
............. T T Tt T T T T T T T T T T T T T T e
() 6
............. A ] 0
(1) ]
............. 5 e e iy (i I ()
() L
||||||||||||||||||||||||||||||||||||||||| [T T T T T T T T T T o
() 9
|||||||||||||||||||||| e e I A 1}
(1) S
............. T T T T T T T T T T T T T T T T T
(0] ¥
||||||||||||||||||||||||||||||||||||||||||||||||||||||| T TTTTTTTTTTTTITTTTTTTTTTT T o
()] €
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
()] 2
............. 5 e i ittty ittt 0
0 ‘0o 'o ‘¢ " to o ‘0o | SYVH QUYMOH
‘0 "16h'L8T "TES‘P "0 ‘0 "€2Zh'ST "L6VL9T 0
._Nom M.ommmm H.M“ uonesuadwos com_y_mwﬂ_ﬂﬂﬁoo uolipsuadwod uonesuadwod
Joud ul popodes (@-<)a swaueq paLBaP JOYIO Yo () aAnuaoul g snuog (1)) aseg (|) aweN (y)
uonesuadwo) (d) suwniod jo [ejo] {3) o|qexejuoN {a) pue juawainay (9) UONESUSdWOD DS IN-660 | JO/PUB Z-M JO UMOPYEa.] (g)

"B 8ul| ‘IA Hed ‘066 W04 uo sjunowe (3) uwn|od 10 (q) uwnjod ajqedidde ay} |enba ysnw (1)-(1)(g) suwnjod Jo wns ay| "9)oN

‘A Ued ‘066 ULIO4 UO pajsi| j0u aJe Jey) s|enplaipul Aue }si) Jou oQ (1) MOJ uo 'suoionisul
ay) ui paquosap ‘suoijeziuebio pajeas woyy pue (1) mod uo uoijeziuebio ay) wouy uoesuadwod podas 'r jNPaydS ul pauodal aq Isnw uoljesuadwod ISOYM |BNPIAIPUI YOBS 104

’ "papaau si adeds jeuonippe J saidod ajeddnp asn ‘saakojdwz pajesuadwo) amo:m:._ _Em ‘saakojdwz Aa)y} ‘'saaysni] ‘s10)0a4)q ‘SI3040 E

Z obed

2926219-8v¢

0102 (066 Wiod) f e|npeydss



Ve waewa A VRV LAV A T AV EY [V Vi AV Y )

000 | S0G130
vsr

0402 (066 wuod) [ e|npeyss

‘uonewlojul jeuolyippe Aue
ho,_ ped siy) ajajdwos os|y ‘g pue ‘2 ‘q9 ‘B9 ‘qq ‘BG ‘o 'ql ‘Bl saul| ‘| Hed Jo} pasnbas suonduasap Jo ‘uojeuejdxa 'uonewlojul ay; apinoid o} ped siy} sye|dwon)

uopeuoju| jejuswajddng E
€ ofed 29¢2S219-8V - 010Z (066 W104) [ BINPaYOS




| omsNo 1545.0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemnal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HYMAN BRAND HEBREW ACADEMY 48-6125262

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 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL DINNER & JOURNAL 384,663. 149, 266. 235,397.
COOKBOOK 12, 12.
TOTALS 384,675. 149,266. 235,409,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the-organization

HYMAN BRAND HEBREW ACADEMY

48-6125262

Employer identification number

FORM 950, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 2

DESCRIPTION

PREPAID EXPENSES

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

PREPAID TUITION

TOTALS

ENDING
BOOK VALUE

8,550.

8,550.

ATTACHMENT 3

ENDING
BOOK VALUE

164,990.

164,990.

JSA
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Schedule R (Form 990) 2010 Page 5

LA/l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
0E1510 1 000
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Frm 3868 Application for Extension of Time To File an

(Rev Januery 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service »- File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox , _ . ... ........... » | X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, information |
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
MAutomatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-maonth extension - check this box and complete

PALONY . | L L ettt e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file iIncome tax retums.

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 instructions

due date for 5801 WEST 115TH STREET, SUITE 102

1;:?11)';‘; City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions OVERLAND PARK, KS 66211-1824

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . ... .. ... m
Application Return | Application Return

Is For Code |lIs For Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09 |
Form 990-PF 04 [Form 5227 10 |
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6063 11

Form 990-T (trust other than above) 06 Form 8870 12

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
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , | _ . > D . If it is for part of the group, check thsbox, . _ .. .. > [_] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year20 ___ or

> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason' l:] Initial return D Final return
Change in accounting period

3a If this apphcation 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credis and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS @/
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
fsc:\r Paperwork Reduction Act Notice, see Instructions. 33‘:5;‘9'2& :’::::‘:ﬂ:fu Form 8868 (Rev 1-2011)

605 West 47th Street, Suite 301
0F 8054 4 000 Kansas Clty, MO 64112 FED I D. #43-1562209
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