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SCANNED JUN 2 5 2013

i3

| OMB No 1545-0047

2011

Open to Public

Form 990 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 foundaticr)

.
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginninL July 1 , 2011, and endiﬂ June 30 ,20 12
B Check if applicable JC Name of organization Gross Schechter Day School D Employer identification number
D Address change Doing Business As 34-1283907
[ Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inal return 27601 Fairmount bivd 216-763-1400
[:] Terminated City or town, state or country, and ZIP + 4
D Amended return Pepper Pike, OH 44124 G Gross receipts $ 3,580,043
[ Application pending |F Name and address of pncipal officer ~ Melinda Slade H{a) Is this a group retum for affilates? [ Yes No
Same as above H(b) Are all affiiates included? D ves [INo
I Tax-exempt status 501(c)(3) L 1501(c) ¢ )« (insert no) [ ] 4ga7(@ay1)or [1527 f “No," attach a st (see instructions)
J Website. > www grossschechter.org H(c) Group exemption number »
K Form of organization Corporation|[ ] Trust [ ] Association [Jother» I L Year of formation 1979 I M State of legal domicile OH
Summary
1  Briefly describe the orgamzation’s mission or most significant activities: To provide children an education equally outstanding in
° general and Judaic _s.tudres, in an engaging, empowering environment based on Conservative Judalsm, so they become committed to Jewssh fe
2 _e_x_n_q_gg_\_erge as leaders in the Jewish and General communities e
-3
3 2 Check this box (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . e 3 49
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) e 4 49
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 108
§ 6  Total number of volunteers (estimate If necessary) e e 6 50
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl}, linethy. . . . . . . . . . . . 1,622,362 1,829,248
?, 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 1,634,295 1,590,375
2 | 10 Investment income (Part VIII, column (A), i 4, and 7d) . L. 7,730 2,393
© 1141 Other revenue (Part VIIl, column (A), lines dite). . . 194,477 158,027
12 Total revenue—add lines 8 through 11 (m I, colomn (A), ine 12) 3,458,864 3,580,043
13  Grants and similar amounts paid (Part | o umn;\lA) h 3. . .. 6,871
14  Benefits paid to or for members (Part | umnE@ ), li %ﬁt
@ 15  Salaries, other compensation, employee pe |ts Bart IX Cotymn (A), hnes 5—1 0) 2,898,768 2,762,516
?, 16a Professionai fundraising fees (Part 1X, n (A ""273
g b Total fundraising expenses (Part IX, cglumn Dine 25y®y l
W47  Other expenses (Part IX, column (A), mes(11a<li1d, fi e . . . . . 1,111,379 1,062,978
18 Total expenses. Add lines 13-17 (myst egual ,‘4.?9' mn (A), line 25) . 4,017,018 3,825,494
19 Revenue less expenses. Subtract li Jooo.o L (558,154) (271,338)
53 ] Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line16) . . . . . . . . . . . . 6,575,910 6,171,038
23|21 Total habilities (Part X, line 26) . . ) e 2,735,768 3,360,424
27| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 C e 3,840,142 2,810,614

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declarahon of preparer (other thzyﬂlcer) is based on all information of which preparer has any knowledge

MKA 7T~ L S-/9-I3

Sign Signatug€ of officer Date

Here } - P( tsilent  Board D Ye /3

-

Type or print name and ttle

Pald Print/Type preparer’'s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Frm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [JYes[]JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission:
To provide children an education equally outstanding in General and Judaic studies, in an engaging, empowering environment based on Conservative

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . . . . . . . .o OYes [INo

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
SErVICesS? . . . . L L Lo e [OYes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,894,690 including grants of $ ) (Revenue $ 1,705,549 )

4c (Code: ) (Expenses® including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P m

Form 990 (2011)




Form 990 (2011) Page 3
[ZRI]  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . .o ... . .. e e e 11|lv
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedute C, Parti!l . . . . . . . . .o 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partlll . . . . . e 5

6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . .o . . 6 v
7 Did the organization receive or hold a conservation easement, mcIudlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partili . . . . . ; .o .. e . 8 v

9 Dud the organization report an amount in Part X I|ne 21; serve as a custodlan for amounts not listed tn Part
X; or provide credit counseling, debt management credit repair, or debt negotratron services? If “Yes,”

complete Schedule D, Partiv . . . . . .o . . .o . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . . 101 v

%

11 If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildmgs, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . 11al v
b Did the organization report an amount for iInvestments— other securities in Part X, I1ne 12 that is 5% or more

of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . . . . 11bl v
¢ 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, ine 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, hne 167? If “Yes,” complete Schedule D, Part IX .. . - . 11d v

e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| v
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 . 11| v
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xlif . . . 12a
b Was the organization included in consolidated, lndependent audlted f nancna! stater ents for the tax year” If "Yes " and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E . . . . 13| v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . 14b v
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? Jf “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
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) . .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If “Yes,"” complete Schedule G, Part!ll . . . . 18 | vV
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlI| line 9a'7

If “Yes,” complete Schedule G, Partill . . . . .. o 19 v
20 a Did the organization operate one or more hospital facnlmes? If "Yes " complete Schedule H P . 20a v

b If “Yes" to line 20a, did the organization attach a copy of its audited financi 4 statements to this return? . 20b

Form 990 (2011)




Form 990 (2011) Page 4
L\ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts landill . . . . . . . . . . . . 22 v
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 .. .. 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a te nporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person tn 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! . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 2 | v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 0 I IR
Part IV instructions for applicable filing thresholds, conditions, and exceptions): b (
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, Parttv. . . . . 28b v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatlons” If “Yes complete Schedu/e N,
Part! . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” /f “Yes
complete Schedule N, Partll . . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, i,
W,andV,hne1 . . . . . . . . . . . . . . . .. o < 7’1 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 . 35a v
b Did the organization receive any payment from or engage Iin any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
PartVi . . . . 37 v
38 Did the organlzatlon complete Schedule 0] and prowde explanatlons in Schedule O for Part Vl I|nes 11 and
19? Note. All Form 990 filers are required to complete ScheduteO . . . . . . . . . . . . . . 381V

Form 990 (2011)




Form 990 (2011) Page 5
i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv . . . . . . . . . . . . . . 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applhicable . . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . .N‘.p‘ e 1c
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 return | 2a 108
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
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 forelgn country (such as a bank account, secunties account, or other financial
account)? . . . . . e e e e e e s e 4a v

b If “Yes,” enter the name of the foreign country: ®»
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 during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ 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 gruater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . Ce 6b

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . L. L. o Lo oL oL 7a v
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 |t was
required to fle Form 82827 . . . . . . . . . . . . o . ..o oL .. 7c v
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d l ol
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g NM
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h rJlA

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 | i
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 t\)//l-

9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a |VA

b Dud the organization make a distribution to a donor, donor advisor, or related person’7 e e e 9b N/A'

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a M)A

b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facmtles . 10b| /A

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a |\)\A—

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b N\A

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 10417 12a tJlA

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12bi N IA '

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

a s the organization licensed to issue qualified health plans in more than one state? . . o 13a NH\

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 is licensed to issue qualified healthplans . . . . . . . . . . 13b N’i[\
¢ Enter the amount of reservesonhand . . . . . 13¢c| N I g
14a Did the organization receive any payments for mdoor tannlng services duru 1g the tax year’) e 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6
i:1g0'l] 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 questioninthisPartVvt . . . . . . . . . . . . . . []
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 49 ‘
If there are material differences in voting rights among members of the governing body, or ’“ ) {
if the governing body delegated broad authority to an executive committee or similar ‘
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 49
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . e e 2 1y
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? - . 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId ot vritten actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . . 8a|v
b Each committee with authority to act on behalf of the governing body’7 R 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be rﬁached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 41a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) 1
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . 12a{ v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e oL 12¢| v
13 Did the organization have a written whistleblower polrcy’7 e e e e 13| v
14  Did the organization have a written document retention and destructlon pcl ~y'7 .. 14 v
15 Did the process for determining compensation of the following persons nclude 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| v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . ... |16al “|v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . R 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be fled®» o1
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(J Own website (] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person whn possesses the books and records of the
organization: P jennifer Kercher, 27601 Farmount Blvd, Pepper Pike, OH 44124 216-76.5 1400

Form 990 (2011)




Form 990 (2011) Page 7
IEEGXTI 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 VIl . . . . C e
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions “« - definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
Position
(o)
) ®) (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week aslslol =z o from related other
(describe 35 1_3, 212 |3a|8 the organizations compensation
hoursfor | 351 2|8 e Ta"«fg' 3| organization | (w-2/1099-MISC) from the
related agl§|" E “f% o | =~ |w-2/1099-MISC) organization
organizations| S & g g and related
in Schedule é 1 3 B organizations
0) g|a 3
4] o ]
L4 @
a
_(1) Gindy Attias, Director
1 v
_(2) Mindr Axner, Director
1 v
_(3) IrvBerliner, Director
1 v
_(4) Howard Bobrow, Director B
1 v
_{5) Seth Bromberg, Director o
1 v
(6) Bruce Daskal, Director __
1 v
_(7) Enc Fingerhut, Director
1 v
_(8) Ronald Fleeter, Director_
1 v
_(9) Einat Gabriely, Director B
1 v
(10) sarah Gross, Director
1 v
(11) Michael Hecht, Director
1 v
(12) Michelle Hirsch, Director
1 v
{13) Keith Israelstam, Director
1 v
{14) llana Katz, Director
1 v

Form 990 (2011)




Form 990 (2011) Page 8
mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highes\ compensated Employees (continued)
' ©
Position
@ ® (do not check more than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = =] oz from related other
(descrbe | S8 | @ g 2|35(¢g the organizations compensation
hours for 3 g_ gl 8| g§ g organization (W-2/1099-MISC) from the
related ac |53 T‘S = | © |w-2/1099-MISC) organization
organizations] S5 | B 2l5 and related
in Schedule E 5 3 k] organizations
0) 2|la 2
: g
Q
(15) Merle ki, Director
1 v
(18) N Herschel Koblenz Director
1 v
_(j_?_)_l_)awd Kosak, Director
1 v
_(_1_§_)_M|_chael Mann, Director
1 '
_(_1_9_)_§[1_a_r_9n Marcus, Director
1 v
_(_2_(_)_)_Natan Milgrom, Director
1 v
_(_2_‘_|_)_He|d| Perla, Director
1 v
(22) Jill Pupa, Director i
1 v
(23) Enid Rosenberg, Director
1 v
(24) Hal Rudin-Luna, Director
1 v
(25) Stanley Schachter, Director
1 v
1b Sub-total . . . »
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »

2  Total number of individuals (including but not llmlted to those listed above, ./ho received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,”

individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

Yes| No

5| (v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)

Descniption of services

©

Compensation

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

0

Form 990 (2011)



Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl . . . . e,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comy:- asated 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.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
@ ®) (do not check more than o1 ) € )
Name and Title Average | pox, unless person is both « . Reportable Reportable Estimated
hours per | officer and a director/trusteg) [ Compensation (compensation from amount of
week o=1 = e P from related other
(descrbe | 23| 2 S &|3&]|¢2 the organizations compensation
hours for 3 g Z| 8| e 5§ g organization (W-2/1099-MISC) from the
related ag|5|"~ 3 § = | 7 |w-271099-MiSC) organization
organizations S 2 § g and related
in Schedule E =1 8 B organizations
0) 2 § g
4
_(1) (26) Rona Shapiro, Director
1 v
_{2) {27} Joshua Skoff, Director . 1
1 v
B @8 Bransten, Dwector ]
1 v
_(4) (29) Stephen Weiss, Director
1 v
_{5) (30) Charles Whitehill, Director 3
1 v
_{6) BN)ins Wolstewn, Dwrector
1 v
_{7) (32) Ginny Galili, Vice President ]
1 v
_(8) (33) Steven Hartstein, Vice President ]
1 v
_(9) (34) ) David Heller, Vice President L
1 v
(10)(35) Ronnen Isakov, Treasurer ]
1 v
(11) 36) Melinda Mersack, President |
1 v
ames Rogozen, Rabbi Headmaster
(12) (37) James Rogozen, RabbiHeadmaster .|
40 v 205,720 10,283
(13) 38) Debbie Rothschild, Vice President |
1 v
(14) (39) Harvey Sass, Secretary | ..
1 v

Form 990 (2011)




Form 990 {2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ()
W ® (do not ch::ks'rtr;(c,)rrle than one © € )
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o5 5 =T oz - from related other
(descnbe E.g_ a g k) g‘g % the organizations compensation
hours for 3 g =4 g 252 |a organization (W-2/1099-MISC) from the
related g.g_) § ‘3 T‘B o | * |(W-2/1099-MISC) organization
organizations| = 3 B 2 g and related
in Schedule G| 3 2 ° organizations
o | &
@ 3
a
(15) (40) Kyla Schneider, Vice President
) 1 v
(16) (41) Melinda Slade, Chief Financial Officer ]
’ 40 v 79,682 5,876
‘(:I_?_)_(_Al_g)CoIeman Brosilow, Director
1 v
(18} (43) Michael Dramant, Director
_____________ ’ 1 v
(19) (44) Gary Gross, Director
________________ ’ 1 v
(20) (45) Wilham Heller, Director ]
---------------------- 1 v
(21) (46) Jack Jaffe, Director
--------------------------- ) | 1 v
(22) (47) Jordan Lefko, Director
_____________________________________ 1 v
(23) (48) James Levine, Director
- ) 1 1 v
(24) (49) Marc Melamed, Director
__________________________ 1 v
(25) (50) Beth Rosenberg, Director
1 v
1b Sub-total . > 285,402 16,159
c Total from contmuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . » 285,402 16,159
2  Total number of individuals (inciuding but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, cr highest compensated et
employee on line 1a? If “Yes,"” complete Schedule J for such indwidual C e e e 3 v
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual . . .o Ce e 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

8)

Descniption of services

©

Compensation

None

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employ«ees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi . . . . T |
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.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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.

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

©
@) ®) Position ©) ® G
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) com;f)ensatlon compensation from amount of
week — T = rom related other
(descnbe ia 2 3 5 é% g the organizations compensation
hoursfor | 351 & 8l e c—,g g organization (W-2/1099-MISC) from the
related | S5 (5| [B|8a| " |W-2/1098-MISC) organization
organizations| € 5 | 2 g 8 and related
in Schedule 5 % 3 3 organizations
0) z|a 2
g 8
1]
a
_{1).(51) Kimball Rubin, Director __
v
_{2) (52) Robert Stien, Director
v
_(3) (53} Peggy Sullivan-Bloom, Director
v
_(4) (54) Sanford Timen, Director ]
v
_(5) (53) Cheryl Wilkas, Director
v
_(_(:_3)_(_5?) Dara Yanowitz, Director
v
(_'Q(_S:?) Donna Yanowitz, Director
@8 N
O]
(L1
(L) R
Q) e
) ]
(14)

Form 990 (2011)




Form 990 (2011) Page 9
Statement of Revenue
1)) (B) (C) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ 2| 1a Federated campaigns . 1a 370,443
g 2| b Membership dues 1ib
& E ¢ Fundrasing events . ic
-“_7"; _§ d Related organizations 1d . d\\}
;,:,-,g e Government grants (contnbutlons) 1e 96,197} . o . . :
'32 f Al other contrnbutions, gifts, grants, - . T i
3= and similar amounts not included above | 1f 1,361408] = & -t = - % :
£ 3 g Noncash conributions included in lines 1a-1f $ 1,200 o ____"~_~ )
S §| h Total Add lines 1a-1f . > 1,829,248
) Business Code
§ | 2a TutonRevenue 611600 7 1590375 15590375
€| b ]
S| ¢
g 4 T
(7] mmmmceeeemem————a
2 - -
'g f All other program service revenue .
a g Total. Add lines 2a-2f . ... 1,590,375 .
3 Investment income (including d|V|dends interest,
and other similar amounts) > 2,393 2,393
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e »
(1) Real () Personal i 3
6a Gross rents 1,800 : I ’ ‘

b Less: rental expenses A v 4 I i - &

¢ Rental income or (loss) 1,800 P R | U ¥ DU

d Net rental income or (loss) .. . P» 1,800 1,800

7a Gross amount from sales of () Securities () Other K ; - v
assets other than inventory S B o= N .
b Less: cost or other basis # .
and sales expenses
¢ Gain or (loss) o .
d Net gain or (loss) >
g 8a Gross income from fundraising
o events (not including $
&" of contributions reponéaué;\"ll-ﬁ'e"fa_. ’ )
E See Part IV, line 18 a 66,940
Pt b Less: direct expenses . . b 25887, o L
¢ Net income or (loss) from fundraising events » 41,053 41,053
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . b . . -~
¢ Netincome or (loss) from gamlng activities > ) T o
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . | 4
Miscellaneous Revenue Business Code
11a  Afterschool Actvies 113,615 113,615

b Ms B N 1,559 1,559

C

d All other revenue .

e Total. Add lines 11a-11d . > 115,174

12  Total revenue. See instructions. > 3,580,043 1,705,549 45,246

Form 990 (2011)




Form 990 (2011) Page 10
IEZEEY Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines Gb, 7b’ Total eg(“ enses Progran('tl'ls)semce Manay é%)enl and Funcs?a)nsm
n
8b, 9b, and 10b of Part VIII. P expenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 285,402 242,592 42,810

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

7  Other salaries and wages . . . 2,042,229 1,454,563 422,418 165,248
8  Penstion plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 225,578 177,945 37,687 9,946
10 Payrolltaxes . . . Coe 209,307 117,306 81,315 10,686
11 Fees for services (non- employees)

a Management . . . . . . . . . . 5,453 5,453

b Legal e e e

¢ Accounting . . . . . . . . . . . 18,852 18,852

d Lobbying . .

e Professional fundraising services. See Pan |V ||ne 17 i T

f Investment management fees

g Other e e
12  Advertising and promotnon e e 14,118 14,118
13 Officeexpenses . . . . . . . . . 19,864 15,280 4,584
14 Informationtechnology . . . . . . . 21,181 21,181
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 179,030 172,894 4,346 1,790
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . . e e e e 23,333 23,333
21 Payments to aff|I|ates . .
22  Depreciation, depletion, and amortlzat|on . 345,992 328,702 13,832 3,458

23 Insurance .

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Food 97,659 97,659

b Educatonal Supphes 52,948 52,948

c BadDebt 11,225 11,225

d School Actvities 116,333 113,093 3,240

e All other expenses 156,990 101,689 38,351 16,950
25  Total functional expenses, Add lines 1 through 24e 3,825,494 2,894,690 703,677 227,127

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

Form 990 (2011)




Form 990 (2011) Page 11
W Balance Sheet
‘ @) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 74812 1 81,780
2  Savings and temporary cash investments 13,546 2 39,147
3 Pledges and grants receivable, net 270,670| 3 208,025
4  Accounts receivable, net . 217,889 4 151,104
5 Recewvables from current and former offlcers dlrectors trustees key P
employees, and highest compensated employees. Complete Part Il of | . ) )
Schedule L . . . 10,000| 5 5,000
6 Receivables 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 receivable, net 7
< | 8 Inventories for sale or use 3,258 8 3,613
9 Prepaid expenses and deferred charges 17,507| 9 50,758
10a Land, builldings, and equipment: cost or % SRR S ‘
other basis. Complete Part VI of Schedule D 10a 8,048,733 @ PR ?‘ T ,»‘ )
b Less: accumulated depreciation 10b 3,320,184 5,001,842) 10 4,728, 549
11 Investments— publicly traded securities 11 867,126
12  Investments—other secunties. See Part IV, line 11 966,382| 12 35,936
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 6,575910| 16 6,171,038
17  Accounts payable and accrued expenses . 1,415173| 17 2,095,387
18 Grants payable . 18
19  Deferred revenue 550,402 19 559,907
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D. 21
#1122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons. | o L
¥ Complete Part Il of Schedule L e e e e 20
=423 Secured mortgages and notes payable to unrelated third parties 274,193] 23 249,954
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 496,000 455,176
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 2,735,76G{ 26 3,360,424
» Organizations that follow SFAS 117, check here > D and complete
g lines 27 through 29, and lines 33 and 34, o ) )
5127 Unrestricted net assets . 2,834,733| 27 1,697,712
g 28  Temporarily restricted net assets . 179,333 28 245,679
g 29  Permanently restricted net assets . 826,076 29 867,223
Z Organizations that do not follow SFAS 1 17 check here > l_j and : -
x complete lines 30 through 34.
£ 30 Capuital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retamned earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 3,840,142| 33 2,810,614
34 Total liabilities and net assets/fund balances 6,575,910] 34 6,171,038

Form 990 (2011)



Form 990 (2011)
H-1s@ Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

OO0 L WON -

IR Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

3,554,156

Total expenses (must equal Part IX, column (A), line 25)

3,825,494

Revenue less expenses. Subtract line 2 from line 1

(271,338)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

3,840,142

b (DN

Other changes in net assets or fund balances (explain in Schedule O) .

758,190

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B))

(-]

2,810,614

Check if Schedule O contains a response to any question in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: [_] Cash Accrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

If “Yes” to line 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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. C e e e
If “Yes,” did the organization undergo the required audit or audlts’? If the ~ganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a| |
2 v

2c | vV

3a Y

3b

Form 990 (2011)



f;f,’,ﬂi?&’ OLEQAO_EZ, Public Charity Status and Puhtic Support | 0261;5:47

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

<

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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Gross Schechter Day School 34-1283907

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [T] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)-
4 [ A medical research organization operated in conjunction with a hospital described 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 described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part i\

9 Oan organization that normally receives: (1) more than 33'/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 33'/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 lll.)

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

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

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lI-Other

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

f If the organization received a written determination from the IRS that 1t I1s a Type I, Type Il, or Type lll supporting
organization, check this box . .o |

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
{ii) A family member of a person described in (i) above? . . . e e e e e 11g{i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above‘7 e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of organization | (iv} Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization {(descnbed on lines 1~ | ncol (i) hsted in your | the organization in organization in col support
above or IRC section goveming document? col {i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
(€)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A){vi)

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

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by | 4 %
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.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add llnes7through10 KXy L oa ¥

Gross recelpts from related activities, etc. (see lnstructlons) e e 12 |

First five years, If the Form 990 is for the organization’s first, second, thlrd fourth or fufth tax year as a section 501(c)(3)
orgamzatlon check this box and stop here . . . O

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Partll, line 14 . . . 15

%

3313% support test—2011. If the organization did not check the box on I|ne 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33113% support test—2010. If the organization did not check a box on line 13 or 163, and ||ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A 6

10%-facts-and-circumstances test—2011. If the organization did not ch -k a box on line 13, 16a, or 16b, and line 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamization . . . . . . . . e e e e e e e e e e e e e e e e e e

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. | 2

Private foundation. If the orgamzatlon d|d not checkabox on I|ne13 16a 16b 17a or17b check thls box and see
Instructions . . . . L L L L L L Lo e e e e e e e e e e e e e e >

O
O

O
O

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if ti 2 organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any °unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciites
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished 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 lines 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from s ‘f’ ¢ : ?s%
line 6.) . .o .. A o v -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
€ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carried on
12  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12) .
14  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 this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(f) . . . . . |15 %
16 Public support percentage from 2010 Schedule A, Part lll, line1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization q ! lifies as a publicly supported organization |
b 33'3% support tests—2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2011
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CERAIA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

. » Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

Gross Schechter Day School 34-1283907

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 9980, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
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? . . . . . . [] Yes [J 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? . . . .. O Yes [ No

IEZXI Conservation Easements. Complete if The orgamzatlon answered "Yes” to Form 990, Part 1V, 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

[J Protection of natural habitat [J Preservation of a certified historic structure
{3 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 . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 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 . . . 24
3 Number of conservation easements modified, transferred, released extungmshed or termlnated by the orgamzation during the
tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes (J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L
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)
(i and section 170(h)4)B)iy? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYesdNo

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, Part Vlll, linet1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for flnané'lé-lué_éfﬁ"gr'éwd"e"t-fme
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, Part X . . . . ST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
IEZXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

[J Public exhibition d [ Loan or exchange programs
O Scholarly research e [J Other

(O 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 rganization’s collecton? . . [J Yes ] No

I 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

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . e e e e e e e [ Yes (O No
If “Yes,"” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . o L. 1c
Additions duringtheyear . . . . . . . . . . . . L o 0oL L. 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 PartX ||ne 21'7 . e . . . . . . . . . . . [OYes[No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

T o

3a

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 902,147 661,432 600,351 750,681| §
Contributions . . . 90,408 116,897 9,875 33,927} S
Net investment earnings, galns and * '
losses . . . e e e -41,666 161,855 65,971 -144,152
Grants or scholarshlps e 5
Other expenditures for facilities and . . :
programs . . . . . . . . . 42,191 38,037 14,765 40,105 ’
Administrative expenses . . . . ’
End of year balance . . . 908,698 902,147 661,432 600,351| . -
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » - 10 %
Permanent endowment »  90%
Temporarily restricted endowment » %

The percentages in lines 22, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L. L. 0 L L0 Lo Lo .o 3a(i) v
(ii) related organizations . . . e e e e 3a(ii) v
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R” e e e e 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 property (a) Costor other basis | (b) Costo. her basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ja Lland . . . . . . . . . . . PR
b Buildings . . . . e 6,758,388 2,236,203 4,522,185
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 1,281,772 1,080,060 201,712
e Other . . . 8,573 3,921 4,652
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 4,728,549

Schedule D (Form 990) 2011
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IEEXN  investments—Other Securities. See Form 990, Part X, line 1.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) Jewish Federation Marketable Alternative

98,208

End-of-Year market Value

743,715

End-of-year Market Value

25,203

End-of-Year market Value

(D) Israel Bonds

25,000

End-of-Year mark=t Value

(E) Pro-Equities Investment Fund, Mutual Fun

(F) wells Fargo Main Investment

(G)_ Mutual Funds

10,936

End-of-Year market Value

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

903,062

Investments — Program Related. See Form 990, Part X,

ne 13.

(a) Descrniption of investment type

(b) Book value

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

)]

2

@3)

G

)

6

@)

8

()

(10)

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

Part I1X

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

(a) Description

(b} Book value

)

@

)]

“

(5)

73

\0}

@)

®

©

(10)

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

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

(a) Descnption of hability

(b) Book value

(1) Federal Income taxes

(2) Line of Credit

455,176

)

{4)

(5)

6

)

@

9)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine12) . . . . . . . . . . . . . . 1 3,580,043
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,825,494
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -245,451
4  Net unrealized gains (losses) on investments 4 -35,712
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8 -748,365
9 Total adjustments (net). Add lines 4 through 8 co 9 -784,077
10 Excess or (deficit) for the year per audited financial statements Comblne |II|0$ 3 and 9 . 10 -1,029,528
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 2,821,853
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12* oy

a Net unrealized gainsoninvestments . . . . . . . . . . . . [2a 35,712

b Donated services and use of facilites . . . . . . . . . . . |2b ’

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢c N

d Other (DescribeinPartXiv}). . . . . . . . . . . . . . . |2 722,478]

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o .. ... | 2 758,190
3 Subtract line 2e fromline1 . . . . e e e e e e e 3 3,580,043
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(Descnbe inPartXV). . . . . . . . . . . . . . . |4b

¢ Addlnesd4aand4b . . . e e e e 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl //ne 12 ) . 5 3,580,043

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,851,381
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a P

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 :

c Otherlosses . . . B L

d Other (Describe in Part XIV) e I 25887|

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... | 2e 25,887
3 Subtract line 2e fromlinet . . . . e e e e e e e e 3 3,825,494
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Ime 1:

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

b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b S

¢ Addlinesd4aand4b . . . e . . . . {4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 18 ) S 5 3,825,494

ZREQT  Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part X|, fine 8; Part Xll, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information.

Part X, line 2. The School adopted the accounting standard on accounting for uncertainty in income taxes, which addresses the determination of whether tax

unrecognized tax benefit identified or recorded as habilities.

Schedule D (Form 990) 2011
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mupplemental Information (continued)

Part X1, line 2d - Other Adjustments. Special Events Expenses: $25,887 and $-722,478 Adjustment of unfunded pension liability - Included in Revenue

Schedule D (Form 990) 2011




SCHEDULE E Schools | omBnNo 1545-0047

(Form 990 or _990-EZ) 2 @ 1 1

Open to Public

» Complete if the organization answered “Yes” to Form 990, Part {V, line 13, or

Departmeént of the Treasury Form 990-EZ, Part V, line 48.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamzation i Employer identification number
Gross Schechter Day Schoo! 34-1283907
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement n its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatc- policy toward students in all its !
brochures, catalogues, and other written communications with the public dealing with student admissions, | |+ |.
programs, and scholarships? . . . . . . . . . . . . . o o oo oL e 2 v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,use Parttf . . . . . . . . . . . . . ‘3 v

Gross Schechter Day School publicizes our nondisciminatory pollcy onour website, www.grossschechter org, on our Facebook ‘
page, on all pamphlets or brochures distributed for recruitment, and on our applications for enroliment

of ) L

TR

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? . . . 4 | v
¢ Coptes of all catalogues, brochures announcements, and other written communlcatlons to the publlc deahng
with student admissions, programs, and scholarships? . . . . . . . . . e e e ac | v
d Copies of all material used by the organization or on its behalf to solicit cor rlbutlons’7 e e ad | v

If you answered “No” to any of the above, please explain. If you need more space, use Part |I.

.

5 Does the organization discriminate by race in any way with respect to:

a Students’ nghts or privileges? . . . . . . . . . . . L oo e e 5a v
b Admissions policies? . . . . . . . . . . .o . e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . oo 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . Lo 5d v
e Educational policies? . . . . . . . . . . . . ..o e e e 5e v
f Useoffacilities? . . . . . . . . . . e e e e e e e e e e e e 5f v
g Athletic programs? . . . . . . . . . e e e e e e e e e e e e e e 5g v
h Other extracurricular activities? . . . e e 5h v
If you answered “Yes” to any of the above, please explaln If you need more space, use Part Il > i
6a Boes-{he'orgamzatloh- receive any financial aid or assistance fro_rh-é"governmental 'éé_ency’7 T 6a | v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v

If you answered “Yes” to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through |
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2011)
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Page 2

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

Part 1, 6a. The school received $70,100 from the State of Ohio, Department of Education for Nonpublic Administrative cost Reimbursement

Schedule E (Form 990 or 990-E2) (2011)



SCHEDULE G
(Form 990 or 890-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Gross Schechter day School

Employer identification number

34-1283907

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.
e [ Solicitation of non-government grants
f [ Solicitation of government grants

g [J Special fundraising events

[0 Mail solicitations

[(] Phone solicitations
(O In-person solicitations

Qo oUTo

2a

[ Internet and email solicitations

compensated at least $5,000 by the organization.

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

J Yes [1No

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

(ii) Actmity

(iif) Oud fundraiser have
custody or control of
contributions?

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

{iv) Gross receipts
from activity

(vi) Amount paid to
(or retained by)
organization

Yes

No

©

10

Total

>

3
registration or licensing.

List all states in which the organization is registered or licensed to solicit contributions or has been

notified it is exempt from

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

Page 2

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 iIncome on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

Rib Burn Off (add col (a) through
(event type) (event type) (total number) col {e))
2
@ 1 Grossrecelpts . 66,940 66,940
&1 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) . 66,940 66,940
4 Cash prizes .
5 Noncash prizes
a .
8| 6 Rent/facility costs .
g
&G | 7 Foodand beverages . 13,886 13,886
g
5 8 Entertainment 500 500
9  Other direct expenses 11,501 11,501
10  Direct expense summary. Add lines 4 through 9 in column (d) > 25,887 )
Net income summary. Combine line 3, column (d), and line 10 > 41,053

ﬁ

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.

O (b) Pull tabs/instant (d) Total ganung (add
é’ (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
S
i
1  Gross revenue .
81 2 Cashpnzes .
5
Q| 3 Noncash prizes
w
§ 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %O Yes %O Yes Bl {
6 Volunteer labor . ] No [J No [ No s SRR PR N
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine fine 1, column d, and line 7 4
9  Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate gaming activities in each of these states? (] Yes [ No
b If “No,” explain: o i e
10a _V_\}é-r-é--a.r_i-);-6.f-ii1-é"c;;§é_r;i_{a-t-l_c;n's gam-i-rrg- licenses revoked,-é—d's-pended or terminated during the tax year? O Yes [0 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . [OYes[dNo
12 Is the orgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[]No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |18 %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:
Name » _ - - -
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .+ . .« .+« . . . . . . . . . . < . < <.+ OYes[dNo
b If “Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Gaming manager compensation »  $

Description of services provided »

(] Director/officer (] Employee J Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [0 Yes ] No
b Enter the amount of distributions required under state law to be dlstnbuted 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 explanations required by Part |, line 2b,
columns (jii) and (v), and Part Iil, 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) 2011




SCHEDULE J

Compensation Information | _ove o 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 1
Compensated Employees
Departmont of the Treasuy » Complete if the orgar';laz'e_lttisrl"annes;\gred Y(:zs to Fc-mn 990, Open to P_ubllc
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Gross Schechter Day School 34-1283907
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form
980, Part Vil, Section A, ine 1a. Complete Part 1l to provide any relevant information regarding these items.
[ 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 ] Heatth or social club dues or initiation fees
(7] Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow .+ written policy regarding payment [ | | -
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . b |V
2 Dd the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEQO/Executive Director, regarding the items checked inline 1a? . . . . . 2 v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Il
(] Compensation committee ] written employment contract )
(] Independent compensation consultant [J 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 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . . e e 4a v
b Participate n, or receive payment from, a supplemental nonqualified retlrement pIan" e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable ar ~unts for each item in Part |II
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. o *
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any . R
compensation contingent on the revenues of:
aTheorganization”..............................5a v
b Any related organizaton? . . . e e e e e s e e 5b v
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:
aTheorganization'7..............................6a v
b Any related organization? . . e e e e 6b v
If “Yes” to ine 6a or 6b, describe In Part III )
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe nPartit . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, 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
mPartill . . . . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable pre°umpt|on procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .o ..o e a0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011




1102 (066 wuod) £ 3INPaYIs

....... m 9l
0]
R ()] 13
0]
(n vl
(0]
- )] £l
U]
)] zt
()
) L
0]
(m ol
n
(D] 6
0]
(1] 8
[0)
L) L
0]
()] 9
1)
) S
0]
)] v
®
...... () €
(0]
(1)) t4
0]
D) I
£0091C €87°01 02450 W uazoboy sawer 1qqey
uonesuaduwos
066 wJo4 Joud uonesusdwod a|qepodal uonesuadwod uonesuadwod
ur pausjap Se papiodal (@-e swauag PaLIBJap 18I0 180 (m) aAnusoul g snuog (1) oseg () awen (v)
uotesusdwo) (4) suwnjod jo [e10] (3) e|qexejuoN (a) pue Juswamsy (0) T Y —— =

“[ENPIAIPUI JEY} 10} Sjunowe (3) pue () uwinjoo 8|qeaiidde ‘| aui v Uoijoss ‘IIA Hed ‘066 WJO4 JO JUNOWE [e}0} 8y} {enba }snLu [enpIAIpUI PB)S]| YIES 10} (im—0)(g) suwnjoo jo wns ay} “ajoN
“IIA UEd ‘066 WI04 UO Pajsii Jou aJe jey) sienpiaipul Aue isi| Jou oq ‘() moJ uo ‘suonsnsu;

8y} Ul paquossep ‘suoleziuebio pajejel woy pue () mos uo uoyeziuebio sy} woly uonesusdwod podas ‘t 8INPaYOS Ul pauodas 8q 1snw uopesuadwod 8soyMm [BNPIAIpUl YIBa 104
"Papaau s| 9oeds |euoilippe Ji saidoos a)eaydnp asn ‘saakojdwiz pajesuadwo) 1saybiH pue ‘saakojdw3 Ady} ‘saalsni] ‘si10303.41q ‘S192140 E

g ebed 1102 (066 wiod) [ aINpayos




1102 (066 ULI04) [ 3INPayds

‘000°S$ S132Ue(Rq JUSLNI 3Y]  {00YIS 3Y3 O} 3IAIBS JO Jeak Uydea uaaibiog s1 000'SS ‘sealaym ‘00005 S JO aduemojie Buisnoy e paniadal uazoboy sawer Iqqey

‘uonewloul jeuoilippe Aue uoj Led siyl 919jdwod os|y
‘Il Hed 40} pue ‘g pue ‘7 ‘qg ‘Bg ‘g ‘eG ‘OF ‘Qy ‘B ‘S ‘ql ‘Bl s8ul| ‘| ued 1o} palinbal suoiyduosep Jo ‘uoneue|dxe ‘uolyeulsoul ayj apiacid o} ped siy} aye|dwo)

uonew.oju| _EcmEm_an:wa

1102 (066 Wwuod) [ aINPayds

£ abegq



SCHEDULE L Transactions With Interested Persons |_OMmB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 1

' “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. M See separate instructions. Inspection
Name of the organization Employer identification number
Gross Schechter Day School 34-1283907

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

(c) Corrected?
1 (a) Name of disqualified person (b) Descniption of transaction

(1)
(2)
3)
4)
(5)
(6)
2  Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section4958. . . . . . . . . . . . . e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Yes | No

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

{a) Name of interested person and purpose (b} Loan to or from (c} Onginal (d) Balance due (e} In default? {) Approved {g) Wntten
the organization? principal amount by board or agreement?
commnuttee?

To From Yes | No | Yes | No | Yes | No
(1) RabbiRogozen - Headmaster v 50,000 5,000 v | v v
(2)
(3)
@
(5)
(6)
(7)
_(8)
_(9)
(19)
Total . . . . e et e e e S 50000 ¢ ¥ -

1gdlll  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1)
(2)
(3)
(4)
)
(6)
@
@)
Q)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 Page 2
Business Transactions Involving Interested Persons.
) Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)
2
3)
4)
(5)
(6)
(0]
(8
)
(10)
WSupplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
Part Il, Loans to and From Interested Persons
Name of Person Rabbi James Rogozen
Purpose of Loan Housing

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O [ OMB No 1545-0047

(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

R Complete to provide information for responses to spegific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number

Gross Schechter Day School 34-1283907

qForm 990, Part VI, Section A, line 2. Mr. Erwin Weiss 1s step-father to Mr. Brian Stein

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2011)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)




