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* Form 990 '

*
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning AUG 1, 2010 andending JUL 31, 2011
B Check it C Name of organization D Employer identification number
wriee | SOLOMON SCHECHTER DAY SCHOOL OF
cranee. | GREATER HARTFORD, INC.
e Doing Business As 06-0873657
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[_Ifzr~ | 26 BUENA VISTA ROAD 860-561-0700
g{:ﬁﬂdw City or town, state or country, and ZIP + 4 G Grossrecepts $ 3,219,348.
(et | WEST HARTFORD, CT 06107 H(a) Is this a group return
Pendnd I e Name and address of pnncipal officer, RABBI ELLIOT GOLDBERG for affiliates? [Jves [XINo
26 BUENA VISTA, WEST HARTFORD, CT 06107 H(b) Are all affilates included? __JYes [ INo

I Tax-exempt status. [x] 501(c)(3) D 501(c) (

) (nsertno) |1 4947(a)1)or [ 507

J Website: p WWW.SSDS-HARTFORD . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 197 1] M State of legal domicite; C'T

[Part 1| Summary

o | 1 Brefly descnibe the organization’s mission or most significant activites. TO EDUCATE JEWISH CHILDREN AND
g NURTURE THEIR JEWISH IDENTITY.
g 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 16
® | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 71
‘;’ 6 Total number of volunteers (estimate If necessary) . 6 0
3|7 a Total unrelated business revenue from Part VilI, column.(C),.ine12 7a 0.
< § " .
b Net unrelated business taxable ncome from Form 990-TFime 32,7~ 1\ /=) .. 7b 0.
E f - O Prior Year Current Year
o | 8 Contnibutions and grants (Part VIIl, ine 1h) ‘S’r cER 06 2012 (CI)) 602,875, 789,361.
g 9 Program service revenue (Part Vill, Iine 2g) l‘ol reo vl 1A 2,511,250. 2,259,916.
&‘)5 10 Investment income (Part VIII, column (A), ines 3,4, Eind_?_d)_, e s J Q,:I 19 / 118. 37 P 846.
C° | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9c, {0-2hd 1-1{‘33)], T 23,852, 16,668.
§~ 12 Total revenue - add lines 8 through 11 (must equat™Part VilI=coludmn{A) hie~12)— 3,157,095. 3,103,791.
2 | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 573,333. 514,525.
g 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
- o 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,999,652. 1,811,890.
rm 2 | 16a Professional fundrarsing fees (Part IX, column (A), Iine 11¢e) 0. 0.
w :ﬂ’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 40 7 122.
™3 W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,208,670. 1,069,749.
z 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 3,781,655. 3,396,164.
g - 19 Revenue less expenses Subtract line 18 from iine 12 -624 P 560. -292 ‘ 373.
N5y Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 6,470,808. 6,238,755.
To| 21 Total labilities (Part X, e 26) 1,738,136. 1,686,412.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 4,732,672, 4,552,343.

[ Part Il | Signature Block

Under penalties of perdury, | geclare tfiat | have exapfuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
5

true, correct, and com Dk ~PECIA of prepayer (other than officer) s based on all information of which preparer has any knowlgdge. §
1131]12
Sign } SigNatur¥ ol\officer \} Date 7
Here RABBI ELLIOT\GOLDBERG, HEAD OF SCHOOL
Type or print name and title A /
Print/Type preparer's name parer's&gr%%// / Date / ghed( E] PTIN
Paid PATRICIA MCGOWAN (UALLLG A M 50 12 seli-employed
Preparer |Fum'sname y J.H. COHN LLP N Firm's EIN
Use Only |Firm'saddressy, 76 BATTERSON PARK ROAD
FARMINGTON, CT 06032 Phoneno. 860 678-6000
May the IRS discuss this return with the preparer shown above? (see instructions) lXI Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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SOLOMON SCHECHTER DAY SCHOOL OF

Form 990 (2010) GREATER HARTFORD, INC. 06-0873657 Page2
* | Part i | Statement of Program Service Accomplishments
+ Check if Schedule O contains a response to any question in this Part llI . . D

1 Brnefly descrnibe the organization’s mission

THE MISSION OF SOLOMON SCHECHTER DAY SCHOOL OF GREATER HARTFORD IS TO
EDUCATE JEWISH CHILDREN AND NURTURE THEIR JEWISH IDENTITY.

2 D the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? i . oo i oo i DYes EI No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:IYes [KI No

If “Yes," describe these changes on Schedule O

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

4a (Code. )(Expenses$ 2,696,078 . including grants of $ )(Revenue$ 2,259,916, )
THE SOLOMON SCHECHTER DAY SCHOOL OF GREATER HARTFORD'S THREE LARGEST
SERVICE PROGRAMS ARE THE PRESCHOOL, THE ELEMENTARY SCHOOL AND THE
MIDDLE SCHOOL. AS A NOT FOR PROFIT RELIGIQUS INSTITUTION WE ARE
COMMITTED TO PROVIDING AN EXCELLENT DUAL-CURRICULUM EDUCATION TO ANY
JEWISH CHILD WHO CHOOSES TO RECEIVE ONE. SINCE 1571, THIS ORGANIZATION
HAS SUCCESSFULLY GRADUATED STUDENTS WHO HAVE GONE ON TO COMPLETE THEIR
EDUCATION AS SKILLED AND COMPETENT LEARNERS.

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> 2,696,078.
Form 990 (2010)
032002
12-21-10
2
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SOLOMON SCHECHTER DAY SCHOOL OF

Form 990 (2010) GREATER HARTFORD, INC. 06-0873657 Page3
- | Part IV | Checklist of Required Schedules
' Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If *Yes," complete Schedule C, Part| __ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Ii . 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, Part Il 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, I|ne 21;serve as a custodlan for amounts not hsted in Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If “Yes," complete Schedule D, Part V ) 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes " then complete Schedule D, Parts VI, VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part V| L ) ] . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and Xlil . 12a | X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? 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, busnness
and program service activities outside the United States? If "Yes," complete Schedule F, Parts [ and 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? If "Yes, " complete Schedule F, Parts Il and 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? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIlI, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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SOLOMON SCHECHTER DAY SCHOOL OF

Form 990 (2010) GREATER HARTFORD, INC. 06-0873657 Paged
- | Part IV | Checklist of Required Schedules (continued)
D Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 1? If "Yes," complete Schedule I, Parts | and /I 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Pan X,
column (A), ine 2? If *Yes," complete Schedule I, Parts | and Ill 22 | X
23 Dd the organization answer "Yes" to Part VII, 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 ) . ) ) 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 1ssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No”, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? X 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L. X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 | 25ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Ill 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, Part v 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 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /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 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organtzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 X
a Did 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, Part V, line 2 _ o [ ves X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did 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? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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SOLOMON SCHECHTER DAY SCHOOL OF

Form 990 (2010) GREATER HARTFORD, INC. 06-0873657 PageS
Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question i this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn 2a 71
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? R 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? 7 X
h if the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facnlmes i 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans R 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) GREATER HARTFORD, INC. 06-0873657 Pageb
- | Part VI | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response
. to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI [K]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 16
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? o 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i L. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the intemal Revenue Code.)

N

M |

4]

[ [¢ 0 F (A

>

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
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 form? 11a| X
b Descnbe 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, " go to ne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . B 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . . 12¢

13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wntten document retention and destructlon pollcy’7 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 CEO, Executive Director, or top management official . . 15a | X

b Other officers or key employees of the organization . X 15b X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its parhcnpatlon

in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable for
public inspection Indicate how you make these available. Check all that apply
|:| Own website E Another's website L}_L] Upon request

19 Descnbe 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>
MIKE WAGNER - 860-561-0700
26 BUENA VISTA ROAD, WEST HARTFORD, CT 06107

Form 990 (2010)

032008
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SOLOMON SCHECHTER DAY SCHOOL OF
Form 990 (2010) GREATER HARTFORD, INC. 06-0873657 Page?
- [Pan Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI X l:]

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.

® st ali 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) f no compensation was paid.

® | ;st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | st 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.

® st 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

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

(A) (B) ©) (D) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
week 5 from from related other
(descrbe g - the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC) from the
related |2 < |8 (W-2/1099-MISC) organization
organizations § g 2 Eg,; and related
in Schedule § £ é :E;; gé E organizations
O) = = S x |Ea| &
ROBIN LANDAU
PRESIDENT 0.50|X X 0. 0. 0.
RONALD PEIKES
VICE PRESIDENT 0.50 X X 0. 0. 0.
ALLAN LEHRER
VICE PRESIDENT 0.50|X X 0. 0. 0.
GREGORY PATCHEN
TREASURER 0.50|X X 0. 0. 0.
DR. ALAN SOLINSKY
HONORARY TRUSTEE 0.50]X X 0. 0. 0.
LEA BERSON
SECRETARY/BOARD MEMBER 0.50|X X 0. 0. 0.
PIA ROSENBERG TORO
BOARD MEMBER 0.50|X 0. 0. 0.
JACOB SAIDON
BOARD MEMBER 0.50|X 0. 0. 0.
LISA FISHMAN
HONORARY TRUSTEE 0.50(X 0. 0. 0.
GLENN SHAFER
BOARD MEMBER 0.50]X 0. 0. 0.
ROBERT KESSLER
BOARD MEMBER 0.50|X 0. 0. 0.
DR. BARRY ROSENBERG
BOARD MEMBER 0.50|X 0. 0. 0.
SHARON KOCHEN
BOARD MEMBER 0.50 X 0. 0. 0.
DAVID BARAM
HONORARY TRUSTEE 0.50|X 0. 0. 0.
DR. RICHARD BLUM
HONORARY TRUSTEE 0.50(X 0. 0. 0.
SHARON REISMAN CONWAY
HONORARY TRUSTEE 0.50|X 0. 0. 0.
DR. THOMAS DEVINE
HONORARY TRUSTEE 0.501X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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SOLOMON SCHECHTER DAY SCHOOL OF
Form 990 (2010) _ GREATER HARTFORD, INC. 06-0873657 Page 8
; LPart Vil I Sectidbn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hours for | B = % organization (W-2/1099-MISC) from the
related | 2| 2 . |8 (W-2/1099-MISC) organization
organizations| £ | & 2 (5. and related
in Schedule | g § 5|8 g&l & organizations
0O) E|l2]|B|EI|=El &
DOREEN FUNDILLER-ZWEIG
HONORARY TRUSTEE 0.50|X 0. 0. 0.
ED LESHEM
BOARD MEMBER 0.50|X 0. 0. 0.
JANE KELLER-HERZIG
HONORARY TRUSTEE 0.50|X 0. 0. 0.
VERA KLEIN
HONORARY TRUSTEE 0.50 X 0. 0. 0.
MICHAEL LENKIEWICZ
HONORARY TRUSTEE 0.50 X 0. 0. 0.
DANIEL NEIDITZ
HONORARY TRUSTEE 0.50|X 0. 0. 0.
ARLENE NEIDITZ
HONORARY TRUSTEE 0.50|X 0. 0. 0.
SIDNEY PERLMAN, MD
HONORARY TRUSTEE 0.50|X 0. 0. 0.
MARK ROSEN
HONORARY TRUSTEE 0.50 X 0. 0. 0.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A N 135,417. 0. 12,870.
d_Total (add lines 1b and 1c) > 135,417. 0., 12,870.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indidual B 3 X
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 $150,0007? If "Yes, " complete Schedule J for such individual 4 X
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 5 X

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 NONE

(A) (B) ©)
Name and business address Description of services Compensation

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 P> 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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SOLOMON SCHECHTER DAY SCHOOL OF

Form 990 (2010) GREATER_ HARTFORD, INC. 06-0873657
) LP art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week _ “:; the organizations compensation
£ E organization (W-2/1099-MISC) from the
2. 8 {W-2/1099-MISC) organization
g|g 2 and related
E = g g organizations
HEHEIHHE
E|l2|EB|Eg)|=|&
MICHAEL RUBEN PECK
HONORARY TRUSTEE 0.50|X 0. 0. 0.
JIM SCHULWOLF
HONORARY TRUSTEE 0.50|X 0. 0. 0.
LEWIS SEGAL
HONORARY TRUSTEE 0.50|X 0. 0. 0.
RABBI HOWARD SINGER
HONORARY TRUSTEE 0.50]|X 0. 0. 0.
BRUCE STANGER
HONORARY TRUSTEE 0.50|X 0. 0. 0.
JESSICA ZACHS
HONORARY TRUSTEE 0.50]|X 0. 0. 0.
PHYLLIS GELLES
HONORARY TRUSTEE 0.50|X 0. 0. 0.
GARY GREENBERG
HONORARY TRUSTEE 0.50]|X 0. 0. 0.
BLANCHE GOLDENBERG
HONORARY TRUSTEE 0.50]X 0. 0. 0.
STANLEY KESSLER
HONORARY TRUSTEE 0.50|X 0. 0. 0.
RABBI PHILLIP LAZOWSKI
HONORARY TRUSTEE 0.50|X 0. 0. 0.
ADELE PERLMAN, MD
HONORARY TRUSTEE 0.50|X 0. 0. 0.
DR. PETER SMERD
HONORARY TRUSTEE 0.50|X 0. 0. 0.
FRANCINE TRACHTENBERG
HONORARY TRUSTEE 0.501X 0. 0. 0.
RUTH WEINER
HONORARY TRUSTEE 0.50|X 0. 0. 0.
ERIC ZACHS
HONORARY TRUSTEE 0.501|X 0. 0. 0.
HENRY ZACHS
HONORARY TRUSTEE 0.50]|X 0. 0. 0.
MERLE HARRIS
BOARD MEMBER 0.501X 0. 0. 0.
EILEEN MCMURRER
BOARD MEMBER 0.50|X 0. 0. 0.
RON PEIKES
BOARD MEMBER 0.501X 0. 0. 0.
Total to Part Vil, Section A, ine 1¢

032201 12-21-10
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SOLOMON SCHECHTER DAY SCHOOL OF

Form 990 (2010) GREATER HARTFORD, INC. 06-0873657
’ IPart Vil l Sectibn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
2 s organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
g § . % and related
E = £l§ organizations
1252t
Elg|B|E|Z2| &
RISE ROTH
HONORARY TRUSTEE 0.50|X 0. 0. 0.
NEIL KOCHEN
HONORARY TRUSTEE 0.50|X 0. 0. 0.
BRUCE SINGER
BOARD MEMBER 0.50|X 0. 0. 0.
GAYLE TEMKIN
BOARD MEMBER 0.50|X 0. 0. 0.
RABBI ELLIOT GOLDBERG
HEAD OF SCHOOL 40.00 X 10,417. 0. 0.
BEHZAD DAYANMIN
HEAD OF SCHOOL (FORMER) 40.00 X X 125,000. 0. 12,870.
Total to Part VI, Section A, line 1¢ 135,417. 12,870.

032201 12-21-10
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SOLOMON SCHECHTER DAY SCHOOL OF

Form 990 (2010) GREATER_HARTFORD, INC. 06-0873657 Page9
- |Part VIl | Statement of Revenue
. A B C (D)
Totat (rez/enue Rela(te)d or Unrsalgted exggéggl‘;‘?om
exempt function business tax under
revenue revenue s§$3?2?551142'
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c 423,037.
%,:_“6 d Related organizations id
g‘ E e Government grants (contrnbutions) 1e
-g g f All other contributions, gifts, grants, and
_é-.g. similar amounts not included above 1f 366,324.
g'g g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 789,361,
Business Code
8| 2a TUITION INCOME 611710 1951412.] 1951412.
'gg b SHARE INCOME 611710 118,168.] 118,168.
ng ¢ CLASSROOM & TEVA INCOM | 611710 106,045.| 106,045.
§3| o SUMMER CAMP 611710 54,852.] 54,852.
gm e AFTER SCHOQOL INCOME 611710 29,439. 29,439.
o f All other program service revenue
q_Total. Add lines 2a-2f > 2259916.
3 Investment income (including dividends, interest, and
other similar amounts) > 26,293. 26,293.
4 Income from mvestment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real () Personal
6 a Gross Rents 50,100.
b Less rental expenses 33 ¢ 432.
¢ Rental income or (loss) 16,668.
d Net rental income or (loss) > 16,668. 16,668.
7 a Gross amount from sales of (1) Secunties () Other
assets other than nventory | 11,553,
b Less cost or other basis
and sales expenses
¢ Gan or (loss) 11,553.
d Net gain or (loss) > 11,553. 11,553.
® 8 a Gross income from fundraising events (not
g including $ 423,037. of
E:’ contributions reported on line 1c). See
5 Part IV, ine 18 a| 82,125,
g b Less' direct expenses b 82,125.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities See
Part iV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. > 3103791.] 2259916. 0. 54,514.
B0 Form 990 (2010)
11
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SOLOMON SCHECHTER DAY SCHOOL OF

Form 990 (2010) GREATER HARTFORD, INC.
- | Part IX] 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).
(B) C D)

06-0873657 Page10

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

10
1"

Q@ = 0o a 0 T o

12
13
14
15
16
17
18

19

RBRESB

0o a0 T o

25

Grants and other assistance to governments and
organizations tn the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, hnes 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in hne 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, Iist ine 24f expenses on Schedule 0.)

SPECIAL PROGRAMS

514,525.

514,525.

10,417.

10,417.

1,622,343.

1,117,462.

467,481.

37,400.

67,684.

35,732.

31,952.

111,446.

68,990.

39,734.

2,722.

11,250.

11,250.

5,289.

5,289.

10,195.

10,195.

200,594.

200,594.

79,158.

79,158.

493,944.

493,944.

57,207.

57,207.

PROGRAM SUPPLIES

45,240.

45,240.

COMPUTER TRAINING/SUPPO

25,918.

25,918.

MISCELLANEQUS

24,996.

24,996.

BAD DEBT EXPENSE

24,323.

24,323.

All other expenses

91,635.

71,663.

19,972,

Total functional expenses. Add lines 1 through 24f

3,396,164.

2,696,078.

659,964.

40,122.

Joint costs. Check here > [ 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

032010 12-21-10
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Form 990 (2010) GREATER HARTFORD, INC. 06-0873657 Page 11
- | Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng R 1
2 Savings and temporary cash investments 85,275.] 2 135,951.
3 Pledges and grants recewvable, net 12.0 3 65,250.
4  Accounts recewvable, net . 73,349.] 4 67,644.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [}
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 26 P 763.] 9o 10 . 445.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 10,576,340.
b Less: accumulated depreciation 10b 5,940,514. 5,125,596.] 10¢c 4,635,826,
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, line 11 671,097.] 12 757,167.
13 Investments - program-related See Part [V, line 11 13
14 Intangble assets 14
15 Other assets. See Part 1V, line 11 ) 488,716.] 15 566,472.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 6,470,808.| 16 6,238,755.
17  Accounts payable and accrued expenses 152,425.] 17 67,744.
18 Grants payable 18
19 Deferred revenue 451,199.| 19 522,126.
20 Tax-exempt bond liabilities . 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
Zié highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 906,403.| 23 1,096,542,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilittes Complete Part X of Schedule D 228,109.] 25 0.
26 Total liabilities. Add lines 17 through 25 1,738,136.] 26 1,686,412,
Organizations that follow SFAS 117, check here P> lKl and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 3,687,595. 27 3,345,898.
;‘._? 28 Temporarily restncted net assets 505,78 9.| 28 658,56 9.
2 29 Permanently restricted net assets 539,288.| 29 547,87 6.
Z Organizations that do not follow SFAS 117, check here P> D and
6 complete lines 30 through 34.
43 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,732,672.] 33 4,552,343.
34 Total habilties and net assets/fund balances 6,470,808.] 34 6,238,755.
Form 990 (2010)
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SOLOMON SCHECHTER DAY SCHOOL OF

Form 990 (2010) X GREATER HARTFORD, INC. 06-0873657 Pagel12
- | Part XI| Reconciliation of Net Assets :

+ Check if Schedule O contains a response to any question in this Part X|

x]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,103,791.
2 Total expenses {must equal Part {X, column (A), ine 25) 2 3,396,164.
3 Revenue less expenses Subtract ine 2 from line 1 3 -292,373.
| 4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 4,732,672.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 112,044.
| 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 4,5 52, 343.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . [}]
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash [X] Accrual ':’ 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
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
IK] Separate basis L—_J Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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-133? . . 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)
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if,:i‘jo";ﬁg’;ﬂ) Public Charity Status and Public Support o;ﬁti“&”

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization SQOLOMON SCHECHTER DAY SCHOOL OF Employer identification number
GREATER HARTFORD, INC. 06-0873657

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described i section 170(b)(1)(A)(i)-
IX] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnbed In section 170{b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)}{ 1)}(A)iv). (Complete Part I1.)
A federal, state, or focal government or governmental unit descnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
section 170(b){1)}{(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

hWN

(4]

0 o0 o

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b |:| Type ll c [:] Type Il - Functionally integrated d D Type lll - Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

(]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box i I:l
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 (i) and (i) below, Yes | No
the goverming body of the supported organization? = | X i 11g(i)
(ii) A family member of a person descnbed in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person descrnibed In (i) or (1) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i1) EIN (()'r'é)a Type of :1‘2;7 t(r}elortggmzatlon (v) Did you noty the qrgag‘g!a'%}‘h; col | (vii) Amount of
organization (described on fines 1-9 - (i) isted in your) organization in col. | (% ganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

+ |Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill 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) >

1

6

Section B. Total Support

{a) 2006

(b) 2007

(c) 2008

{d) 2009

(e} 2010

{f) Total

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

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part iV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectiol

organization, check this box and stop here

12]

n 501(c)(3)

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, kne 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and I|ne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on llne 13, 16a or 16b, and hne 141s 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

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

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ |
»[ 1

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
. | Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
+ {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organmization fails to
qualfy under the tests listed below, please complete Part Il )
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractlin¢ 7c from fine 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add iines 9, 10¢, 11, and 12)

14 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (kine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on ine 14, and iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 |:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y
* (Form 990) ) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public
EfZi';I":;‘i:,IJZZZS?;“’Y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization SOLOMON SCHECHTER DAY SCHOOL OF Employer identification number
GREATER HARTFORD, INC. 06-0873657

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? E:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

Qb WN =

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . [:I Yes E] No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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
E] Protection of natural habitat |:| Preservation of a certified histonc 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 conservation easements i 2a
b Total acreage restncted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? l:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(h)(@)B)(i)? _ . |:| Yes I:l No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8

1a If the organization elected, as permitted under SFAS 116 (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 descrbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, line 1 > $
(i) Assets included in Form 990, Part X L » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X ) >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2%0.%0
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Schedule D (Form 990) 2010 GREATER HARTFORD, INC. 06-0873657 Page2
. | Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

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

5 Dunng 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? . N D Yes ':] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . D Yes [:] No
b If "Yes," exptain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year i 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . [:I Yes D No
b If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the 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
ta Begminning of year balance 664,665, 621,504, 727,291,
b Contnbutions 6,000. 4,535, 5,873,
¢ Net investment earnings, gains, and losses 104,947, 78,403, -83,701.
d Grants or scholarships
e Other expenditures for facilities
and programs i 20,963, 33,174, 21,804,
f Administrative expenses 7,070, 7,171, 6,155,
g End of year balance 747,579, 664,097, 621,504,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> 80.00 %
¢ Term endowment » 20.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . 3a(i)| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land L . 224,000. 224,000.
b Buildings . 9,399,682.] 5,211,896. 4,187,786.
¢ Leasehold improvements . . 444,994. 245,963. 199,031.
d Equipment B 220,187. 195,178. 25,009.
e _Other 287,477. 287,4717. 0.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 4 4,635,826.
Schedule D (Form 990) 2010
032052
12-20-10
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SOLOMON SCHECHTER DAY SCHOOL OF
Schedule D (Form 990) 2010 GREATER_ HARTFORD, INC.

06-0873657 Page3

- | Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descrniption of securnity or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A ENDOWMENT 750,167.] END-OF-YEAR MARKET VALUE
(8) ISRAEL BONDS 7,000.] cosT
(©)
(D)
E)
(3]
(G)
(H)
()]
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) 757.,167.

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

()

@

3

(]

(5)

(6

U]

(8)

©)

(0)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descrniption (b) Book value

(1) ASSETS HELD UNDER SPLIT-INVESTMENT AGREEMENT 379,045.

(29 CASH SURRENDER VALUE OF LIFE INSURANCE 10,969.

(3 LONG TERM PLEDGE RECEIVABLES 39,317.

(4 LONG TERM TUITION RECEIVABLES 137,141.
()
(6)
@)
8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, col {B) line 15 ) » 566,472.

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

1. (a) Description of hability (b) Amount

(1) Federal income taxes

@

@)

4

{5)

{6)

U]

()]

()

(19)

1)

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

740} Foolnole Tn Part XIV, provide the text of the footnote fo the organization's tinancial statements thaf reports the organi
2. FIN 48 (ASC 740)

Zalion's liability for uncertain 1ax positions under

032053
12-20-10
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SOLOMON SCHECHTER DAY SCHOOL OF

Schedule D (Form 990) 2010 GREATER HARTFORD, INC. 06-0873657 Paged
- | Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 3,103,791.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 3,396,164.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -292,373.
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) ) 8 112,044.
9 Total adjustments (net} Add lines 4 through 8 9 112,044.
10 Excess or {(defictt) for the year per audited financial statements. Combine lines 3 and 9 10 -180,329.
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2 P 693 ‘ 270.
2 Amounts included on line 1 but not on Form 990, Part Vil, ine 12:
a Net unrealized gains on investments i 2a
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants . . 2c
d Other (Descnbe in Part XIV) 2d 115,557.
e Add iines 2a through 2d . . 2e 115,557,
3 Subtract line 2e from hne 1 3 2,577,713.
4 Amounts included on Form 990, Part Vill, line 12, but not on ine 1.
a Investment expenses not included on Form 990, Part VI, ine 7b A 4a
b Other (Descnbe in Part XIV) . 4b 526,078.
c Add lines 4a and 4b ) 4c 526,078.
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part I_ne 12) 5 3,103,791.
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,997,196.
2 Amounts included on line 1 but not on Form 990, Part (X, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments . i 2b
¢ Other losses . 2c
d Other (Descnbe in Part XIV.) . 2d 115,557.
e Add lines 2a through 2d 2e 115,557.
3 Subtract line 2e from line 1 . 3 2 P 881 P 639.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b X 4a
b Other (Descnbe in Part XIV) 4b 514,525.
¢ Add lines 4a and 4b o o . 4c 514,525.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 3,396,164.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part

X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUND

IS TO SUPPORT THE LONG TERM MISSION OF THE SCHOOL IN CONJUNCTION WITH THE

OBJECTIVES OF THE ORIGINAL GIFT.

PART X, LINE 2: THE SCHOOL ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN

ACCORDANCE WITH THE INCOME TAX TOPIC OF THE FASB ACCOUNTING STANDARDS

CODIFICATION (FASB ASC). THE SCHOOL FILES FEDERAL AND STATE INCOME TAX

RETURNS, WHICH REPRESENT THE MAJOR TAX JURISDICTIONS OF THE SCHOOL.
Schedule D (Form 990) 2010
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13170126 756950 72267

SOLOMON SCHECHTER D
Schedule D (Form 990) 2010 GREATER HARTFORD, I

Y
NC.

SCHOOL OF

06-0873657 Pages

* | Part XIV| Supplemental Information (continued)

FEDERAL AND STATE TAX YEARS 2006 THROUGH 2009 REMAIN OPEN FOR AUDIT UNDER

THE VARIOUS STATUES OF LIMITATIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF SPLIT-INTEREST AGREEMENT 29,012.
NET UNREALIZED GAINS ON ENDOWMENT FUND INVESTMENTS 83,032.
TOTAL TO SCHEDULE D, PART XI, LINE 8 112,044.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING 82,125.
COSTS RELATED TO RENTING OUT BUILDING 33,432.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 115,557.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 514,525.
GAINS ON INVESTMENTS 11,553.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 526,078.
PART XTII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING 82,125.
COSTS RELATED TO RENTING OUT BUILDING 33,432,
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 115,557.
PART XIII, LINE 4B - OTHER_ADJUSTMENTS:

SCHOLARSHIPS 514,525.

032055
12-20-10
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
. p Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V], line 48. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organizaton SOTL,OMON SCHECHTER DAY SCHOOIL OF Employer identification number
GREATER HARTFORD, INC. 06-0873657
[Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its governing body? o 1 X
2 Does the organization include a statement of its racially nondiscnimunatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organmization publicized its ractally nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? if "Yes," please descrnibe If “No," please explain.
If you need more space, use Part || X 3 X
NON-DISCRIMINATORY POLICY NOTE IN ALL NEWSPAPER ADS AND
BROCHURES
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? i 5c X
d Scholarships or other financial assistance? . 5d X
e Educational policies? . Se X
f Use of facilities? 5f X
g Athletic programs? . 5g X
h Other extracurncular activities? . 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc _75-50, 1975-2 C.B 587, covenng racial nondiscnmination? If "No," explain on Part Il . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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SOLOMON SCHECHTER DAY SCHOOL OF
Schedule E (Form 990 or 990-E7) (2010)GREATER HARTFORD, INC. 06-0873657 Page2

- |Part i I 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

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
:pra’;“‘;"‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
iernal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton SQOIL,OMON SCHECHTER DAY SCHOOIL OF Employer identification number
GREATER HARTFORD, INC. 06-0873657

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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g !:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," st the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of indvidual . f\(.llr:l lareer (iv) Gross receipts tg %or retaine‘c)i by) (vi) Amount pad
or entity (fundraiser) (ii) Activity have custody | * ¢ om activity fundraiser to (or retained by)
contnbutions? listed in col (i) organization
Yes | No
Total | 2
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010  GREATER HARTFORD,

SCHOOL
INC.

OF

06-0873657 Page2

* |Partll| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
« of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

Oth t
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
40TH GALA col (c)
o (event type) (event type) (total number)
5
é 1 Gross recelpts 441,002. 441,002.
2 Less. Chantable contnbutions
3 Gross income (line 1 minus hne 2) 441,002. 441,002.
4 Cashpnzes
o | 8 Noncash prizes
&
&
2| 6 Rent/facilty costs
ul
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses . 71,510. 71,510.
10 Direct expense summary Add lines 4 through 9 in column (d) » [( 71,510,
11_Net income summary Combine line 3, column (d), and line 10 | 2 369,492.
| Part lll | 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
[o+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
e}
o
1_ Gross revenue
o | 2 Cash prizes
2
&
2| 3 Noncash prizes
i
°
2| 4 Rent/facility costs
o

5 Other direct expenses

6 Volunteer labor

[:] Yes_ = %

I:INo

|:| Yes_ == %

EINO

I:] Yes_ %

[:]No

7 Direct expense summary. Add Iines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

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

a Is the organization hicensed to operate gaming activities in each of these states?

b If "No," explain.

DYes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |

b If "Yes," explain:

[:l Yes l:l No

032082 01-13-11
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Palit Vol -

SOLOMON SCHECHTER DAY SCHOOL OF

Schedule G (Form 990 or 990-£2) 2010 GREATER HARTFORD, INC. 06-0873657 Page3s

‘ 11 Does the organization operate gaming activities with nonmembers? El Yes [:I 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 chantable gaming? . . D Yes |:I No

13 Indicate the percentage of gaming activity operated In:
a The organization's facility

13a %
b An outside facility i 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No
b If "Yes," enter the amount of gaming revenue receved by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party
Name p>
Address >
16 Gaming manager information
Name P>
Gaming manager compensation p $
Descnption of services provided P>
|:] Director/officer D Employee |:| Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ‘:l Yes I:l No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Iil,

lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions)

032083 01-13-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05,61?'567

(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. Open to Public
ﬁf;f,';'“ggﬁe",f‘}z‘;;“‘;“c?'y P> Attach to Form 990 or 990-EZ. Inspectionu I
Name of the organization SOLOMON SCHECHTER DAY SCHOOL OF Employer identification number

GREATER HARTFORD, INC. 06-0873657

FORM 990, PART VI, SECTION A, LINE 6: THE PARENTS OR OTHER LEGAL

GUARDIAN(S) OF EACH CHILD ENROLLED IN THE SCHOOL AND EACH MEMBER OF THE

BOARD OF TRUSTEES ARE VOTING MEMBERS OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: AN ANNUAL MEETING OF THE MEMBERSHIP

IS HELD IN JUNE. AT THE MEETING, THE MEMBERS RECEIVE REPORTS FROM THE

PRESTIDENT, TREASURER AND BOARD COMMITTEES ON THE ACTIVITIES OF THE PREVIOUS

YEAR, ELECT TRUSTEES AND TRANSACT OTHER BUSINESS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

THE BUSINESS MANAGER, HEAD OF SCHOOL AND TREASURER, BEFORE IT IS FILED. A

FINAL COPY OF THE 590 IS PROVIDED TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING THE

COMPENSATION FOR THE HEAD OF SCHOOL IS AN INFORMAL PROCESS BY A COMMITTEE

OF THE BOARD OF TRUSTEES. RESEARCH IS DONE OF OTHER SIMILAR PRIVATE

SCHOOLS IN THE AREA TO DETERMINE THE TREND IN THE INDUSTRY. THIS

INFORMATION IS BLENDED WITH OUR OWN INTERNAL COMPENSATION HISTORY FOR THE

POSITION AND THE CANDIDATE'S EXPERIENCE AND SKILL SETS.

FORM 990, PART VI, SECTION C, LINE 18: WWW.GUIDESTAR.ORG OR UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: WWW.GUIDESTAR.ORG OR UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN FAIR VALUE OF SPLIT-INTEREST AGREEMENT 29,012,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
L
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

* Name of the orgarization SOLOMON SCHECHTER DAY SCHOOL OF

Employer identification number

GREATER HARTFORD, INC. 06-0873657
NET UNREALIZED GAINS ON ENDOWMENT FUND INVESTMENTS 83,032.
TOTAL TO FORM 990, PART XI, LINE 5 112,044.

THE AUDIT COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT AND

THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

032212
01-24-11

13170126 756950 72267

Schedule O (Form 990 or 990-EZ) (2010)
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|
% Fom 4562 Depreciation and Amortization 990

. (Including Information on Listed Property)
Department of the Treasury . .
Intemnal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2010

Attachment

Sequence No 67

Name(s) shown on return Business or activity to which this form relates

SOLOMON SCHECHTER DAY SCHOOL OF
GREATER HARTFORD, INC. FORM 990 PAGE 10

Identifying number

06-0873657

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions}) 1 500 z 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 7 000 ,000.
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
|
|
7 Listed property Enter the amount from hne 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part ||J Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service during
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 492 ,459.
I Part Il I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |:]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery |y convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period
19a 3-year property
b 5-year property
[ 7-year property
‘ d 10-year property
‘ e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
/ 27.5 yrs MM S/L
h Residential rental property / 275 yrs MM S/L
i Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs S/L
c___ 40-year / 40 yrs MM S/L
[ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g}, and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 492,459.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attrnbutable to section 263A costs 23
018251 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
40
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SOLOMON SCHECHTER DAY SCHOOL OF

Form 4562 (2010) GREATER HARTFORD, INC. 06-0873657 Page2

¥ I PartV | Listed PrO;tu)arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes |:] No | 24b If "Yes," 1s the evidence written? | Yes [:' No

(@) && B(d y (d) (e) n (9) (h) EIQd
Type of property usiness Cost or Basis for depreciation | pacoyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% n a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use-

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 i i 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 . . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) ]

30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven durning the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? i
40 Do you provide more than five vehicles to your employees, obtamn mformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles
| Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amorbzabon Amortizable Code Amorhzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year

43 Amortization of costs that began before your 2010 tax year i i 43
44 Total. Add amounts in column {f) See the instructions for where to report 44
016252 12-21-10 Form 4562 (2010)
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