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A

OMB No 1545-0047

i

Form ggu « Return of Organization Exempt From Income Tax
- lj'nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
) benefit trust or private foundation) Open to Public

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012

C Name of organization D Employer identification number
B crectemicte | 1yMAN BRAND HEBREW ACADEMY BXTENSION ATTACHED 48-6125262

| g Doing Business As
Name change Number and street (or P O box if maif is not delivered to street address) Room/suite E Telephone number

T

tal retm 5801 WEST 115TH STREET, SUITE 102

(913) 327-8150

Terminated City or town, state or country, and ZIP + 4
: Amended OVERLAND PARK, KS 66211-1824 G Gross recepts $ 4,406,045.
N :2:2:7:;"’" F Name and address of pnncipal officer HOWARD HAAS H(a) 'asﬂ,:l:’:e:,,g"’u" retum for B Yes ﬁ No
5801 W 115TH OVERLAND PARK, KS 66211 H{b) Are all affiliates ncluded” Yes - No
I Tax-exempt status I X I 501(c)(3) | | 501(c) ( ) €4 (nsertno) ’ l 4947(a)(1) or | | 527 If “No," attach a list (see instructions)
J Website: p WAW.HBHA.EDU H(c) Group exemption number P
K Form of organization I X | CorporatlonT I Trustl l Association I I Other P> | L Year of formation 1 966‘ M State of legal domicile KS
Summary
1 Briefly describe the orgamization's mission or most significant actmtees _ _ o ___
o| IO PREPARE STUDENTS FOR FULFILLING LIVES AS JEWS AND AS HONORABLE _____ ____________
] CONTRIBUTING CITIZENS
=3
é 2 Check this box P> D If the organization discontinued its operations or disposed of more th: 9
o8| 3 Number of voting members of the governing body (Part VI, ine1a) , , , , . . f. .. ] R EC_E\\IED O 3 20.
8| 4 Number of independent voting members of the governing body (Part VI, ne 1b) |}, co———""""T". . . . . {14 20.
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a), | _ | O,_ .\5 95.
<| 6 Total number of volunteers (estimateifnecessary) , , ., .. ... ....... gL . W8 07 0, (_Q 6 32.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | _ | i ’_M,__Aw——f”J% 7a 0
b Net unrelated business taxable mncome from Form 990-T,lne34 . . . .. .. . I\ . "’?{f‘:ﬁﬁN - U.\E,._. 7b 0
—===F=="Prior Year Current Year
o| 8 Contributions and grants (PartVIll,ineth) = . . L L. .. .. 3,877,619, 2,378,590.
E 9 Program service revenue (Part VIILINE 28) . . . . . o v i e e e e e e e 1,641,397, 1,727,389.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), . . . . . . . .. e e 85,800. 86,601.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . .. .. .. 235,4009. 79,184.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 5,840,225. 4,271,764.
13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . . . . . . . . . . . . ... 383,495. 465,924.
14 Benefits paid to or for members (Part 1X, column (A),lned4) . . ., . . . ... ........ 0 0
o 15 Salaries, other compensation, employee benefits (Part X, column (A), hnes 5-10), . ., . . . . 2,596,730. 2,700,152.
g 16a Professional fundraising fees (Part [X, column (A), ine11e) , , . . ... ... ... .... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25)» _________8,658. < B NN
“'117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . . . . . . . . . . . 0. .. 1,145,295. 1,025,113.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) _ , ., . ... ... 4,125,520. 4,191,189.
19 Revenue less expenses Subtractine 18fromine 12, . . . o v o v v v v v w0 o0 .o . . 1,714,705. 80, 575.
6 § Beginning of Current Year End of Year
85(20 Total assets (PartX. W@ 16) . . . . . . ... ... ... 1,029,815.  3,944,700.
25121 Total habilities (Pt X, INE26), ., . .\ vttt e it e e 406,305. 388,812,
2522 Net assets or fund balances Subtract line 21 from INE 20, . . . v . o« o o o u e e o e v 3,623,510. 3,555,888.

g

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
carrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

GEh010 1 000

516869 K501 12/18/2012 3:11:01 PM

z 1) N s 2= x2/720>
c?! Sign Signature of officer Date
oo Here ) hAtciAr E mEante T RFAS0nEA
()] Type or print name and titte y )
o Print/Type preparer's name Pre r's sign Date Check I i PTIN
\_IJ .
LW Paid Stanley H. House ) l//éf— 7/ 2 seit-employed P00642974
Preparer — 7
O Use only | Frmsname B HOUSE PARK & DOBRATZ,/?P.C. i e eEm B 43-1562209
% Firm's address P> 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phane no 816-931-3393
=z May the IRS discuss this return with the preparer shown above? (seeinstructions) |, . . . . . . . . . . . . .. . . . vu.... l X [Yes | | No
z% For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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' ! HYMAN BRAND HEBREW ACADEMY 48-6125262

Form 990 (2b11) ¥ Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Ill . . . . ... .. ... ............ r—|

1 Briefly describe the organization's mission
TO PREPARE STUDENTS FOR FULFILLING LIVES AS JEWS AND AS HONORABLE

CONTRIBUTING CITIZENS

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Fom 990 0r 990-EZ7 . . L L [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program

services? |:| Yes No

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 $ 3,306,371. Including grants of $ ) (Revenue $ )
THE ACADEMY'S OBJECTIVE IS TO PROVIDE AN EXCELLENT, INTEGRATED
PROGRAM OF CHALLENGING ACADEMICS AND MORAL, ETHICAL AND SPIRITUAL
VALUES WHICH ENABLE STUDENTS TO SUCCESSSFULLY ENTER COLLEGE AND
BECOME VALUABLE MEMBERS OF A GLOBAL SOCIETY. FOR THE 2011-12
SCHOOL YEAR HBHA HAD 239 STUDENTS AND ALL 9 GRADUATING SENIORS
WERE ACCEPTED INTO COLLEGE.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses » 3,306,371.

Form 990 (2011)
516869 K501 12/18/2012 3:11:01 PM PAGE 3
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’ HYMAN BRAND HEBREW ACADEMY 48-6125262

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . . . o o o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... ... 2 X
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!. . . . . . . . . .. i 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . .. . ... ... ....... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete SChedule D, Part] . . v v v v o i o e i e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . ... 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . v o i i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . it e e e e e 11a} X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . , . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , , . . ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX |, . . . . . . . . . . @ . v it v e inunn 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XU, and X/l . . . . < o v o v v e i it e i e e e e e e e e e 12a| X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete ScheduleE . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part I1X, 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, PartslllandV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . v« i i i i v i i i i it e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . .« o o i e e e e e i e e e e 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . 20b
ISA Form 990 (2011)

1E1021 1 000

516869 K501 12/18/2012 3:11:01 PM
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' . HYMAN BRAND HEBREW ACADEMY 48-6125262
Form 990 (2'011) Page 4
Part IV 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 |, Partsland ll. . . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll . . . . .. ... .. .. ... 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d . . . . . . . . . i e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . . . @ i i i i i it i it i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . i i e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part I. . . . . . . .o i v i i it e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

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, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘ N
Part IV instructions for applicable filing thresholds, conditions, and exceptions) \ N
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . v v v i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . . .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”" complete Schedule M . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T o 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . v v v v it e e e e e e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!l. . . . . . . . . .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lll,
T T IRV A - T X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . ... ... . ...... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R Part V, line 2, , . . . . . . . . . @ ' it utueuneenen. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

PartVl o o e e e N I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and

197 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . . ... .. ... 38 X

Form 990 (2011)

JSA
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) HYMAN BRAND HEBREW ACADEMY 48-6125262

Form 990 (2'01 1) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questoninthisPartV. .. .................... [_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , . . ... .. 1a 24
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapplicable. . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | - :
reportable gaming (gambling) winnings to prizewinners?, . . . . . . . . L ... .. e e . T 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s 4
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 957 2l | ¢
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., . . .. L) i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , ., ., ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . . ... ..... 3b

4a

5a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? | L . L L e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . . o i i i e e s e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, | ., . . .. ... ... ... ... ... ...,
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , . .. ... ...

(¢}

JQ 0 Qo

12a

13

14a
b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i v i i i i e e e e e e e e e e e e e e e s e
If "Yes," indicate the number of Forms 8282 filed durngtheyear , ., . . . ... ........

X
X
5b X
5¢c
6a X
6b
vmggé ik
7a X
7b X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? , . . . . . . .. ... ... ........
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Inthiation fees and capital contributions included on Part VIIl, hne 12 . . . . . . ... ... .. 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities , . . . [10b %

Section 501(c)(12) organizations. Enter y

Gross income from members or shareholders . . . . . . . . . i i i i e e e e e e e 11a :

Gross Income from other sources (Do not net amounts due or paid to other sources -
against amounts due orreceived fromthem ) . . . . . . . . . .. . ... e e e 11b .

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | | . | 12b | :

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

Is the organization licensed to 1ssue qualified health plans in more thanonestate? ., ., . , . .. ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O <1
Enter the amount of reserves the organization is required to maintain by the states in which -

the organization is licensed to 1ssue qualified healthplans . ., . . . . . .. ... ... ..... 13b 5 p R
Enter the amount of reserves ONhand. . . . . ... v v v v i e it e e e 13c N S
Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . . ... .. .. 14a X
If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000

516869 K501 12/18/2012 3:11:01 PM
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Form 990 (2011) ' HYMAN BRAND HEBREW ACADEMY 48-6125262 Page 6

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

Check If Schedule O contains a response to anyquestoninthisPart V. . . . . . . .. oo i oo, [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear If thereare - . - . - . 1a 20
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive commuttee or similar commuittee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 2Q,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... Lo e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . & . o o L i o i e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v i i et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . .« v it i e e e e et e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .. .. .. ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . .. ... .... 9 X
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 affilates? . . . . . . . . ... ... ... ... .. ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TR X o1 L2 1117 (- XA 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISwas done . . . . v v o o o i i i e e i et et et s s e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i i e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... .. .. 14 | X i
15 Did the process for determining compensation of the following persons include a review and approval by NN R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . i i i it i i i it e s e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement 1. o
with ataxable entity during the ¥ear? . . . . . . . @ . i i i it it e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e
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? | | . . . .. L. Lo e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required tobe filed »__ _ _ _ _ _ __ _ _ __ _ _ _ _ o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> GARY HEDBERG 5801 W 115TH OVERLAND PARK, KS 66211 913-327-8153
JSA Form 990 (2011)
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Form 990 (2011) ' HYMAN BRAND HEBREW ACADEMY 48-6125262 Page 7

147l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any queston inthisPartVIl .. .. ................ |:|
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), regardiess 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 "

® |ist the orgamization'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

® |ist 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
E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) %) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v:eekb box, unless person 1s both an ftrg;n or ;?:lazt:tcljons comog;esratlon
Pouafor | Officer and a director/rustee) organization (W-2g/1099-MISC) from the
oromns| 23| 31 Q| 7| 3Z| 2| W-211099-MiSC) organization
nSchedue | £ | £ § o233 and related
0) gc|g = g s2| = organizations
ol ] a|°8
g2 s| 2
R g
2
__(1) CAROL PORTER _______________|
PRESIDENT 2.00| X X 0 0 0
__(2) PELLA FINGERSH _____________ |
SECRETARY 2.001 X X 0 0 0
__(3) DAVID SOSLAND |
TRUSTEE 1.00] X 0 0 0
__(4) LAURA ZIEGLER-DAVIS |
TRUSTEE 1.00} X 0 0 0
__(5) JOE ZWILLENBERG ____________|
TRUSTEE 1.00| X 0 0 0
__(6) ERIC KASEFF |
PAST PRESIDENT 2.00| X X 0 0 0
_(mEDROSE ____________________
TRUSTEE 1.00| X 0 0 0
__(8) CHRISTA BALANOFF |
TRUSTEE 1.00{ X 0 0 0
__(9) JEFF GERSON ________________|
TRUSTEE 1.00| X 0 0 0
_{10) SHERRI JACOBS ______________ J
TRUSTEE 1.00| X 0 0 0
11) AARON KROLL
“TTTTRUSTEE T 1.00| X 0 0 0
_{12) LAINIE DECKER ______________|
TRUSTEE 1.00] X 0 0 0
_{13) SHELDON SINGER __ ___________|
TRUSTEE 1.001 X 0 0 0
_{14) RENANA ABRAMS |
TRUSTEE 1.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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' HYMAN BRAND HEBREW ACADEMY 48-6125262

A )

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee the arganizations compensation
hourstr 1S3 121218 é% g organization (W-2/1089-MISC) from the
rted |52 | 218 s |55 |3 | (W-2/1099-MISC) organzation
organizations g. § 8 =K a and related
nSchedule |~ = | ® 2 =4 organizations
) sl=| (8] 2
o2 2
® =3
3
15) ERIKA FEINGOLD-VELASQUEZ
“TTTROSTEE T 1.00| X 0 0 0
16) AL HANNA
"~ "TTRUSTEE ] 1.00| X 0 0 0
17) IDA KOLKIN
“""TTRUSTEE ] 1.00{ X 0 0 0
18) JOSEPH MEGERMAN
“TTTROSTEE T 1.00| X 0 0 0
19) BILL MENDEL
""" TREASURER ] 2.00| X X 0 0 0
20) ALAN SHAFTON
“T7DIRECTOR T 1.00| X 0 0 0
21) DANIEL HAMMER
“TTTDIRECTOR T 1.00| X 0 0 0
22) HOWARD HAAS
"7 THEAD OF SCHOOL 40.00 X 189, 656. 0 4,529,
23) GARY HEDBERG
""" CHIEF FINANCIAL OFFICER | 40.00 X 56,575. 0 4,413,
24) GAYLE GRAY
TTTTPRINCIPAL T 40.00 X 123,150. 0 4,529.
tb Sub-total L > 0 0 0
¢ Total from continuation sheets to Part Vi, SectionA . . . . ... .. .... > 369, 381. 0 13,471.
d Total (addlines1band1c) . . . . . . . . o o i v i v vt i v i ve e e > 369, 381. 0 13,471.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o % |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . ... .. . ... ... ... e... 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organzations greater than $150,000? If “Yes,” complete Schedule J for such
oo - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R 1
for services rendered to the organization? If *Yes,” complete Schedule J for suchperson . . . . .. . ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

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

NONE

‘5«‘-

2 Total number of independent contractors (including but not limited to those listed above) who received | ?“*aw“
more than $100,000 1n compensation from the organization 0 b

Form 990 (2011)
516869 K501 12/18/2012 3:11:01 PM PAGE 9
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Form 990 (2011) HYMAN BRAND HEBREW ACADEMY 48-6125262 Page 9
Statement of Revenue
' () ) ©) (D)

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

‘g g 1a Federatedcampagns . . . - . . . . 1a
0] 2 b Membershipdues . ........ ib
é:’ ¢ Fundraisingevents . . . . ... .. 1c 157,350.
O©=| d Relatedorganizations . . . . . . . . 1d 746, 561.
gE1 o Government grants {contributions) . . | 1e
A4 ,
'§ .u:» f All other contnbutions, gifts, grants,
'f:’_ o and similar amounts not included above . { 1f 1,474,679,
S'E-_’ g Noncash contnbutions included in lines 1a-1¢ $ -
O®| h Total Addlnesiatf . . . . . i it .. > 2,378, 590.
“g’ Business Code N
2| 2a TUITION 1,598,058. 1,598,058.
O
ﬁ b RAPPLICATION FEES 2,300. 2,300.
-§ ¢ ATHLETICS 45,481, 45,481.
@ d BOOK FEES 65,821. 65,821.
5 e NEWSPAPER/YEARBOOK 8,376. 8,376.
-3 t All other program service revenue . . . . . 7,353. 7,353,
a | g TotalAddhnes2a-2f . . . . o . . e 4. ... .. > 1,727,389,
3 Investment income (including dividends, interest, and
Other SIMIar amounts). « « « v = = = v v v o v v v v v u > 36,049. 36,049,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0 _
(1) Real (1) Personal : *ﬁ
> N Fr s T
6a Grossrents . . . . ... N 5’3%? 5%@
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). + « + + ¢« ¢« 2 o« o s o+ o 4, »
(1) Secunties (n) Other  |.2&° N .
7a Gross amount from sales of sg . gy
assets other than inventory i
b Less cost or other basis
and sales expenses . . . . - .
¢ Ganor(loss) + . « .« . . . L s
d Netgainor{loss) « « « « + « + v v 4 o v v v e e e > 50,552, 50,552.
g 8a Gross Income from fundraising
S events (not including $ 157,350. ATCH 1 ;
3 of contributions reported on line 1c) " .
2% P By
o SeePartIV,ine18 « . « . . . ... .. a 213,465 [ %
21 b Less drectexpenses . . . . . ... .. b 134,281.
o ¢ Netincome or (loss) from fundraising events .ATCH .2 . » 79,184.
9a Gross income from gaming activities
SeePartiV,lne19 _, ., ., .. ... ... a P
b Less drrectexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gamingactvities. . . . . . . . . | 0
10a Gross sales of nventory, less
returns and aliowances , , ., . ... .. a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory. . . . .. ... | 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .....
e Total AddINes 112-11d - « « =+ « o o v v v v v u e > 0 |
12 Total revenue. Seenstructions . . . . . . . . . .. ... » 4,271,764. 1,727,389. 86,601,
Form 990 (2011)
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Form 990 (2011)

HYMAN BRAND HEBREW ACADEMY

48-6125262

Page 10

‘Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

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

Do not include amounts reported on lines 6b, Total t(e:%enses Prog ra(:)sennce Managgzent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part !V, line 21 . 0
2 Grants and other assistance to individuals n
the United States See Part IV, Iine22. . . . . . 465,924. 465,924.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , |, | 0
Benefits paid to or formembers , , . . ., .. .. 0
§ Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 369,381. 369, 381.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . . . . . . 0
Other salariesandwages . . . . . . . . . . .. 1,935,813. 1,660,331. 275,482,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . . .. .. 229,787. 165, 506. 64,281,
10 Payrolltaxes . - » + ¢ « o v o v v v e n e . 165,171. 118, 965. 46,206.
11 Fees for services (non-employees)
a Management . . .. ............. 0
blegal ..........0oiiieenn 200. 200.
cAccounting . . . v . e e e e e e e e e e 13,012. 13,012.
dlobbying « .« -« v e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . ... .. .. 0
goOther . . . . v v v i it e e e e e e e 0
12 Advertising and promotion . . . . . . . ... 0
13 Officeexpenses . . . .« v v v v v v v v v .. 155,016. 102,726. 52,290.
14 |Informationtechnology. . . . . . . . . . . .. 0
16 Royaltes. . . . ... ... .. ... ..... 0
16 OCCUPANCY « « + + o =« + o ot s o o v v s 478,774. 478,774.
17 Travel . . . . . . o oo e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 10,057. 10,057.
20 INterest . . v v v e e e e e e 1,333. 1,333.
21 Paymentstoaffiiates . . ...... ... .. 0
22 Depreciation, depletion, and amortization . . . . 122,026. 122,026.
23 INSUMANCE , . . . ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column N
(A) amount, list line 24e expenses on Schedule O) v ..
a PHYSICAL EDUCATION & ATHLETI_ 57,563. 57,563,
pBAD DEBTS 47,682. 47,682.
¢STUDENT PROGRAMS __ 18, 504. 18,504.
dTEXTBOOKS _____ 27,549. 27,549.
e Allotherexpenses _ _ _ _ _ oo __ 93, 397. 29, 431. 55, 308. 8, 658.
25 Total functional expenses. Add lines 1 through 24e 4, 191: 189. 3: 306: 371. 876/ 160. 8, 658.

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 p E] if
following SOP 98-2 (ASC 958-720)

JSA
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' HYMAN BRAND HEBREW ACADEMY

48-6125262

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . ., ... ... ................ 112,572 1 192, 607.
2 Savings and temporary cashinvestments, . . .. ... .......... g 2 0
3 Pledges and grants receivable, net |, . ... ... ... ... ... .. .. 12,500, 3 0
4 Accountsrecewvable, net | L 56,893, 4 92,337.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . e qs 30, 000.
6 Recewvables from other disqualified persons (as defined under section ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see wnstructions) | . . . . . ... ... 06 0
©| 7 Notesand loans recewable,net. . .. ... .................. Q7 0
2| 8 Inventoriesforsaleoruse, . . ... ... .......... ... ..., ds 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH. 3 8,550. 9 18,303.
10a lLand, buldings, and equpment cost or ’ ’ K
other basis Complete Part VI of Schedule D [10a 1,755,436. . ) L.
Less accumulated depreciation, . . . .. ... . 10b 797,496. 1,005,569.[10¢ 957, 940.
11 Investments - publicly traded securties ., . . . . . . . .. ..t eeu.. d 11 0
12 Investments - other securities See PartIV,lne 11, . . . .. ... ...... 2,833,731, 12 2,653,513,
13 Investments - program-related See PartIV,lne 11 . ., . . ., .. ... ... q13 0
14 Intangible @SSets . . . . . . . . ... e g 14 0
15 Otherassets SeePartiV,Ine 11 . . . . . . . 0 v e e e e e et e e e d1s 0
16 _ Total assets. Add lines 1 through 15 {mustequalline34) . ... ... ... 4,029,815. 16 3,944,700.
17 Accounts payable and accrued @Xpenses ., , . . . .. . ... a e a0 141,315. 17 67,846.
18 Grantspayable | . . . . .. ... e g1s 0
19 Deferredrevenue . . . .. .. ..........c..o.ooun. ATCH 4 .. 164,990 19 245,966.
20 Tax-exemptbond habilties , . . . ... ... .. ..... .. ... ... g 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key .
_-g employees, highest compensated employees, and disqualified persons AR
= Complete Partll of Schedule L _ . . . .. ................. g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ , . . ., . 100,000.] 24 75,000.
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabtities not included on lines 17-24). Complete Part X
of Schedule D . . . . it i e e e q2s 0
26 Total liabilities. Add hnes 17 through25. . . . . . . . . v i v v e v v v o 406, 305.| 26 388,812,
Organizations that follow SFAS 117, check here » M and complete ) - . ’
3 lines 27 through 29, and lines 33 and 34. . . 1 o
: § 27 Unrestricted netassets = . L e 610,879 27 552,231.
| 3|28 Temporarly restricted netassets | .. ... ... ... ... ... 178,900.| 28 252,500.
2 29 Permanently restrictednetassets, . . . ... ... .. ... . ..., 2,833,731, 29 2,751,157.
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
%.’ 30 Capital stock or trust principal, or currentfunds _ . . . . .. ... ..... 30
@131 Paid-in or capital surplus, or land, bullding, or equpment fund = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... ... ... 3,623,510, 33 3,555,888,
34 Total habilities and net assets/fund balances. . . . . . .. ... .. ... 4,029,815, 34 3,944,700.
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' HYMAN BRAND HEBREW ACADEMY 48-6125262

Form 990 (2011) -
Part Xl Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to anyquestoninthisPart XI. . . . .. ... ... .. .. .......

DN hWN -

Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . . o oo v v it e

4,271,764.

Total expenses (must equal Part IX, column (A), Ilne25). . . . . . . . ..o v v it

4,191,189.

80,575.

3,623,510.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. .

1
2
Revenue less expenses Subtractline2fromline1 . . . . . . . . . oo i e oo 3
4
Other changes In net assets or fund balances (explain in Schedule 0) . . . . ... ........... 5

-148,197.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
Lot 0 a1 AT (= ) 6

3,555,888.

EY{BAl Financial Statements and Reporting

Check if Schedule O contains a response to anyquestoninthisPart 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 oversight
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, explaln |n
Schedule O

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

D Separate basis Consolidated basis D 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 Actand OMB Circular A-133? - . ..

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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o o 980.£2) Public Charity Status and Public Support fous to 1545 00e7

Complete if the organization is a section 501(c)(3) organization or a section %1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ ‘ Oven to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HYMAN BRAND HEBREW ACADEMY 48-6125262

MReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For hines 1 through 11, check only one box.)

s~ wWwnN

[3,]

10
11

I=
]
]

e[ ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 611 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part lIl )

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

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

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

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this DOX e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamzaton? . .. . .. .. ...... 11a() X
(i) A family member of a person described 1n (1) above? 11g(ii) X
(ili) A 35% controlled entity of a person described in ()) or (1) above? ... 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iii) Type of orgamzation iv) Is the (v) Did you notfy {vi) Is the {vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or [RC section cg'urm;féfnd":“ in col (i) of | col (i)organized
(see instructions)) Y oS | your support? intheU S ?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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. HYMAN BRAND HEBREW ACADEMY 48-6125262
Schedule A (Form 990 or 990-E2) 2011 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 ill 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, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

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

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

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

6 Public support. Subtract line 5 from line 4 K . i U3
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlne4 . ... ......

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . ... ..

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

15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

11 Total support. Add lines 7 through 10 . . L~ o Chgmr- : e B
‘ 12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . .« . Lo 0 o0 e . 12 I
: 13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
\ organization, check thisboxandstop here . . . . . . . . . . o it vt v i e e e u e e e e e e e e e e s e s s s e e e s e e e » ﬁ
: Section C. Computation of Public Support Percentage
! 14 Public support percentage for 2011 (lne 6, column (f) divided by fine 11, column(f)) . . ... ... 14 %
l

this box and stop here. The organization qualifies as a publicly supported organization , , ... ... ... ......... 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ... ......... »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

Lo T o T T 2= 4o o

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

18] o] oTe] s (=Yoo o =T a -2 { o o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . .ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:]

Schedule A (Form 990 or 990-EZ) 2011
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HYMAN BRAND HEBREW ACADEMY

48-6125262

Schedule A (Form 990 or 990-E7) 2011 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 the organization failed to qualify under Part I
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 faciities
furnished in any activity that I1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activibies 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 faciites
furnished by a governmental unit to the
organmization without charge | |, , , ., . .
6 Total. Add lines 1 throughS ., ., . . ..
7a Amounts included on hnes 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7¢c from T A N .
INEBY & v o v v e e e e e e e e . 1. ) B
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . . .. ......
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v o v v o s v o o o s o v o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 | . . .
¢ Addlnes 10aand10b , , ., , ... ..
11  Net income from unrelated business
activities not included Iin line 10b,
whether or not the business i1s regularly
carriedon + ¢ ¢ s e v s e v s s e e
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPartiV) , .. ........
13 Total support. (Add hnes 9, 10c, 11,
and12) ...
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, checkthisboxandstophere. . . . . . v v v v v v v v v o v o v v e o o e e a it e e s e s s e s s s s s e » Ij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . . ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partill,line15. . . . . . . . . . .« v 00 v v v v v 0ot 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, Partill, ine17 _ . . . . . . . ... ... ..... 18 %

19a 331/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000
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HYMAN BRAND HEBREW ACADEMY 48-6125262
Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, hne 10,
Part II, line 17a or 17b, and Part lIl, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . | OMB No 1545-0047
Supplemental Financial Statements
(Form 990) %}1 1
» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury i ) g
Intemal Revenue Service ] » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Empioyer 1dentification number

HYMAN BRAND HEBREW ACADEMY 48-6125262

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

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

Total number atendofyear . . ....... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duningyear). . . . . ..
Aggregate value atendofyear. . . ..... ..
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . .. ... ... 000 e e e e I___l Yes |:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

A LW

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization 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 . . . . . . .. .. . . it e e 2a
b Total acreage restricted by conservatoneasements . . . ... .. ... .. ... . ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ _ _ _ __ _ ______

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ......... [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| J

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1 and section 170(N)(4) BYIN? . | . . e e e D ves [_INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ﬁ\SC 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 tems

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

() Revenues included in Form 990, PartVillLlme1 . . . . . . . . .. . o o i s o > $
(i) Assets included In Form 890, Part X . . . . .« . o 0 i i it i e e e e e e e e s __ _______

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . . i i e » S _
b Assets included N Form 990, Part X . . . . . . v v i v i v i e e e e e e e e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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' ' HYMAN BRAND HEBREW ACADEMY 48-6125262

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

3 Using the organization's acquisition, accession, and other records, check any of the foilowing that are a significant use of its
collection items {(check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 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 mamntained as part of the organization's collection? . . . . - . [ ]ves f_l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Inciuded on FOrm 990, PAMX? . « « « v v vt e v e e et e e e [ JYes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table

Amount
c Beginningbalance . . . . . . . i e 1c
d Additionsduringtheyear . . . . . .. v v i ottt e e e 1d
e Distributionsduringtheyear. . . . . . . o v o i o il e e e 1e
f Endingbalance . . . .« v v it e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, lne 212 , . . . . . . ... ... ... ..... |_| Yes I__I No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

\
1
‘ {a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 2,833,731, 893, 650. 95,261.
b Contrbutions . . . .. ...... 16,007. 1,916,418. 777,941. 89,635. o
¢ Net investment earnings, gains, IEEE .
and0SSeS. « v v v vt e b n e 36,038. 23,663. 20, 448. 5,626.] T4 k
| Grants or scholarships . . . . . . 134,619. e e
‘ e Other expenditures for facilities . I ) 2
andprograms. . . . . . .. ... ‘%-\gg, M ¢
f Administrative expenses . . . . . P
g Endofyearbalance. . . ... .. 2,751,157. 2,833,731. 893, 650. 95,261. oty
; 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
| a Board designated or quasi-endowment » %
‘ Permanent endowment p 100.0000 %
‘ ¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated Organizations . . . . . . .t i i L e e e e e e e e e e e e e e e e e e e e 3a(i) X

(liyrelated organizations . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
M Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
\ (Investment) (other) depreciation
1a Land. . .+« o o oo e e e e e e e
‘ b Buldings . ... ... oo
} ¢ Leasehold improvements- - . . . . .. .. 1,174,042 371,987, 802, 055.
‘ d Equpment . . ... ... 581,394 425,509 155,885.
| e Other . . . .« v v v v v i i v v v i o v u s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 957, 940.
Schedule D (Form 990) 2011
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HYMAN BRAND HEBREW ACADEMY 48-6125262

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
{(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives ., , . ... ...........
(2) Closely-held equityinterests , , . .. ........

(3) Other_ _ _ _ _ _ _
(A) POOLED INVESTMENTS 2,653,513. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) > 2,653,513, ’ o w
ELGRYAI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
4
(5
)]
(7)
8
9

(10

Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . .« v« u v 4 4 o o s & o o o o s s o o o o o o s a s s e »

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)

(3)

(4)

(5)

()

(7)

(8) .
9

(10)

(11) : .

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W s : ’ ) -

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

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

1E12J7%A1 000 Scheduie D (Form 990) 2011
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HYMAN BRAND HEBREW ACADEMY 48-6125262
Schedute D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

4,271,764.
4,191,189,
80,575.
-148,196.

N lh |W[N[=-

Other (Describe in Part XIV ) 8

Total adjustments (net) Add knes 4 through 8 9 -148,196.

1 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. . ... 10 -67,621.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =~~~ . . . . .. .. ... 1 4,257,849.
Amounts included on hine 1 but not on Form 990, Part VIiI, line 12 7
Net unrealized gains on investments 2a -148,196.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d 134,281, -

Add lines 2a through 2d 2e -13,915.

3 Subtractlne2efromlinet . . .. ... ... ... ... e e e e e e 3 4,271,764,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 g
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a N

....... £

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!l, lne12) . . . ... ... ... .. 5 4,271,764,

EYI @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,325,470.

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 134,281, -

Add lines 2a through 2d 2e 134,281.

3 Subtractine2efromlne1 ., . . ... ... ... . ... .. ... e e e e e 3 4,191,189.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o
Investment expenses not included on Form 890, Part VIil, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18). . . ... ... .. ... 5 4,191,189.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X!, line 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 950) 2011 HYMAN BRAND HEBREW ACADEMY 48-6125262 Page §
ER® (A Supplemental Information (continued)

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

EXPENSES FOR FINANCIAL REPORTING PURPOSES

FIN 48 FOOTNOTE

SCHEDULE D PART X

THE HBHA IS EXEMPT FROM FEDERAL INCOME TAX UNDER 501(C) (3) OF THE
INTERNAL REVENUE CODE. THE HBHA FOLLOWS GAAP RELATED TO UNCERTAIN TAX
POSITIONS. THE EFFECT OF THIS ADOPTION HAD NO IMPACT ON THE HBHA'S
FINANCIAL STATEMENTS. THE HBHA'S CURRENT POLICY IS TO PROVIDE
LIABILITIES FOR UNCERTAIN INCOME TAX PROVISIONS WHEN A LIABILITY IS
PROBABLE AND ESTIMABLE. MANAGEMENT IS NOT AWARE OF ANY VIOLATIONS OF ITS
TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES. THE ACADEMY IS

NO LONGER SUBJECT TO AUDITS BY THE IRS FOR PERIODS PRIOR TO FISCAL 20009.

Schedule D (Form 990) 2011
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, . OMB No 1545-0047
f&ﬂing;: fr 990-E2) Schools | 25@1 1

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Open to Public

Form 990-EZ, Part VI, line 48.

D rt t of the Treasury 8
Intomal Revenue Seree » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
HYMAN BRAND HEBREW ACADEMY 48-6125262
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . ... ... ...... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L e e e e 2 | X
3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod 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,usePartll, . . . . . .. ... ... ... ... \3 X
TSR SUPBLENENTAL BAGE T
4 Does the organization mantann the following® ]
a Records indicating the racial composition of the student body, faculty, and administrative staff> = . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdISCIMINGLOTY DASIS? | | | .. e 4b [ X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and scholarships? _ . L L, 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . ... ... .. ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization disciminate by race in any way with respectto \
a Students'nghts or privileges? L e Sa X
b AMISSIONS POICIES? | L e e 5b X
¢ Employment of faculty or administrative staff? . . ., .. .. .. . o Sc X
d Scholarships or other financial assistance? | | | . . . . . ... ... ... e e e 5d X
e Educational poliCIeS? | | | . . L e e e 5e X
f Useoffacilities? L e e e Cli X
g Athletic programs? L e e | 59 X
h Other extracurnicular activiies? | L e e sh X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. .. ... ..|6a X
b Has the organization's right to such aid ever been revoked or suspended?, ., . . . . .. .. ... ... ... ... 6b X
If you answered "Yes" to either line 6a or hine 6b, explain on Part II.
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through R
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explanon Part)l , ., , . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)

JSA
1E1273 1 000

516869 K501 12/18/2012 3:11:01 PM PAGE 34




HYMAN BRAND HEBREW ACADEMY 48-6125262
Schedule E (I.=orm 990 c;r 990-EZ) (2011) Page 2

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

SCHEDULE E LINE3

THE ORGANIZATION'S RACIALLY NONDISCRIMINATORY POLICY IS PUBLICIZED

THROUGH THE PROMOTIONAL BROCHURES.

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

1E1501 2 000
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| oM No 1545.0047

SCHEDULEG Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a

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

Name of the organization Employer identification number

HYMAN BRAND HEBREW ACADEMY 48-6125262

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
3 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed In
col (i)

(iii) Did fundraiser have
(n) Activity custody or control of
contnbutions?

{vl) Amount pad to
{or retained by)
organization

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

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2011
JSA
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HYMAN BRAND HEBREW ACADEMY

Schedule G (Form 990 ér 990-E2) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

48-6125262

Page 2

(a) Event #1

{b) Event #2

(c) Other Events

(d) Total events

DINNER/JOURNAL |COOK BOOK (add col (a) through
{event type) (event type) (total number) col (c))
Q
3
8|1 Grossrecepts . . . .. ... .... 370, 810. 5. 370, 815.
i Less Charitable
contributions , , . .. .. .. .... 157,350. 157,350.
3 Gross income (hne 1 minus
HN@ 2). « v v e e e e e e e e 213,460. 5. 213,465.
4 Cashprizes, . . .. .. ......
5 Noncashprizes . . .. .. ...
[72}
% | 6 Rentffaciitycosts . . . ... ... 62,078. 62,078.
g
5| 7 Food and beverages . . . . . . . ..
Q9
()]
& | 8 Entertanment | ... .. .. 1,300. 1,300.
9 Otherdirectexpenses | . . . 70,903. 70,903.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . ... ... ........ > 134,281,
11 Net income summary Combine line 3, column(d),andiine 10 . . . . . . . . v v v v v v v .. > 79,184,
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

{b) Pull tabs/instant

(d) Total gaming (add

o .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
g
4
1 Grossrevenue . . . . . ... ....
#| 2 Cashprizes, . . .. .........
S| 3 Noncashpnzes ...........
w
Q9
©| 4 Rent/facitycosts . . . ..
[a)
5 Otherdirectexpenses ., . ... ...
|| Yes %M |__[Yes % ||__|Yes %
6 Volunteerlabor . . . . .. . .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) _ . . . . . ... .. ... ....... » | )
8 Net gaming iIncome summary Combine Iine 1, columnd,andline?7 . . . . .. .. ...« .. .«... »

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000

516869 K501 12/18/2012 3:11:01 PM

Schedule G (Form 990 or 990-EZ) 2011
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) ) HYMAN BRAND HEBREW ACADEMY 48-6125262

Schedule G (Form 990 or 990-EZ) 2011 page 3
11 Does the organization operate gaming actvittes with nonmembers? . . ... . ... ......... |__|Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chartable GaMING? . . . . o o v v o v e e e e e e e e e [ Jves [ INo
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . 0 0 i i i i e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . i i e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
=] - X, DYes E] No
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16 Gaming manager Information

Description of services provided p»

D Director/officer |__—| Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? | | | . . . ... L. e e e D Yes [:J No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011

JSA
1E1503 2 000

516869 K501 12/18/2012 3:11:01 PM PAGE 38




mr egzial
vsr

6€ d9VYd Wd TO:TT:€ <¢ZT0Z/8T/CT TOGM mmmwom
(1102) (066 wWa0d) | INpayas ‘066 WJO4 JOJ SUOIIINIISU| 3Y) 83S ‘@IIION IV UOIINPIY diomiaded Jo4
< T - - gge} | oul 8y} ul pelsi SUONEZIUEDJO JOUI0 JO JeqNU [Bj0} JOuT  §

TerrrotrTrorortrrrttmttt sttt ogIqE) | 8uUl 8y) Ul palst) suoneziuefio Juswuidnob pue (€)(2) 1 0G UOIDSS JO Jaquinu [ejo} JBg  Z

(iayjo

aduejsisse Jo

9OUE]SISSE |SBI-UoU
Jo uonduosag (B)

‘lesieidde ‘'AN4 ‘%ooq)
uoneniea jo poyiaw )

@oUB]SISSE SED
-uou Jo Junowy ()

a|qeandde p

sI6 uonoes Oyl {9)

Ni3 (q)

awuisAaob Jo
uoneziueflo jo ssaippe pue aweN (e) b

yuelb jo asoding (y) yseo o Junowy (p}
4 Tttt papasu sl adeds [euonippe y pajedlidnp aq ued || Jed
"000'S$ Uey) aJow paniaoal Juaidiods aUO ou JI XOq SIY} 934D 000'G$ UBY) 210w paai@dal jey) jusidioal Aue 1o} 'Lz aul| ‘Al Led ‘066 wiod O}
SOA, paJamsue uoneziuebio ay) y a)ejdwo) "sajels pajun ayj ui suoneziuebipo pue SJUBWUIAA0E) 0} AIUBISISSY JBYJ0 PUe SjuelD E

SOJE}S payun au} ul spuny Juelb 4o asn ay) Buuoyuow Joj sainpaoco.d suoneziuebio syl Al Wed ul 8quosaq
mw>............ ..

Tttt T T L eouelsISSE JO sjuesd ay) pieme 0) pasn BB UOIN09(8S ay)

puE '9ouE)sISSE JO sjuelb oy Joy Aqibie seajue.b ay) ‘aoue)sisse 10 sjuelb ay) Jo Junowe ay) dlenuelsqns o} SpJodal ulejuiew uoijeziuebio sy} ssoq L

95UR)SISSY pUB SJUBIS) UO UOHJBLLIOJU| _EmcoOE
ANIAYOVY MIUYIEH ANYEd NYWAH

uoneziuefuo ay} jo sweN
0IAJBS BNUAASY [BWalU|

OZD

292G219-8¥

Jaquinu uoneosynuapi Jakojdw3

uoljoadsu|

"066 W04 03 yoeny d

a1gnd o3 uado "ZZ 10 12 Bull ‘Al }ed ‘066 W0 0} ,SIA,, Paiamsue uoneziuebio ayj 1 sjo|dwod finseail 2o weuedea
LLOZ Sa)e}S pojun 3y} Ul S|eNpIAIpU| pUe ‘SJUBWIUIDA0L) A V

. 066 Wiog
suoneziuebiO 0} 9suejsiISSy J9Yj0 pue sjuels | 31NQ3HOS

Ly00-S¥SL ON WO _



0F FOvd

(1102} (066 U0} | @INPayag

Wd TO:TT:€ 2T0Z/81/21 TOGM 69891§

000 ¢ ¥OSL3}
vsr

dSEHL J0 LNAOWY HHL

*SHOIOANI NOILINL SNIANYLSINO LSNIVOY ATLOWIYIA SLNYHO

FHIL SIITddY OHM YITIOWINOD S.,AWIAYIOV HHL OL JIALVIINAWWOD HYY SLNYYD

*OL SAIHSYYTOHDS INWY¥D OL SHITIWVA HOIHM SANIWYILIA

HOIHM FILLIWWOO AIVY TYIONUYNIZ ¥ SYH SHALSNYL A0 QYVOH S.,AWIAYOY IHL

Z ANIT ‘T I¥¥d ‘I ITNAIHOS

*S°N HHL NI ONITYOLINOW LNYYED

UOIJE WIO)UI [BUOIIPPE JaU}0 AUB puB ‘g aul| | Hed ul painbal uonewloyui 3y} apiaoid o) Jed siyl s19idwo) ‘uojewsou) jejuswalddng  WIRILEE

L
9
S
14
€
<
Mood "vZ6'S9V €ET ARIAYOY ONIONILIVY SINIANLS Ol AIINVYO SATHSHWIOHOS |}
(souyo 'esiezdde 'AWd @JURB)SISSB YSEI-Uoy esB yses sjuaidioal
aoue)sisse Yseo-uou jo uonduasaq () '§00g) uoneNieA Jo poylan (a) jo junowy (p) Jo Junowy (9) Jo0 Jaqunn (q) aoue)sisse 10 juesb jo adA] (e)

‘popaau s 9oeds |euoippe i pajedljdnp aq ueo ||| 1ed
-Z2 dUi| ‘Al MBd ‘066 W04 UO ,SSA, paiamsue uoneziueblo ay) ji 919|dwo? "sajels pajun ay} ul S|eNpIAlpu| 0} 82UBISISSY Jayj0 pue sjuelo E

¢ @bed
292G6219-8¥%

(1102) (066 Wu0) | 2INPaYdS
ANEAYOVY MEFLIIH ANVId NYWAH




SCHEDULEJ Compensation Information | OMB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . Open to Public
Intemnal Revenue Service > Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
HYMAN BRAND HEBREW ACADEMY 48-6125262
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part il 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 Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lr;:llrrjnbursement or provision of all of the expenses described above? If "No," complete Part Ill to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part il
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee .
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization . . .
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? = . . . . ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... 4c X
If "Yes" to any of ines 4a-¢, list the persons and provide the applicable amounts for each item n Part lil ’
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of
a Theorganization? | L e e e e e Sa X
b Anyrelated Organization? | . . ... e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of . i
a Theorgamzation? e e e 6a X
b Any related organization? | . . ... ... 6b X
If "Yes" to line 6a or 6b, describe in Part llI -,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe nPart Il | _ . . . . . . ... ... ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T8 - T 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4858-6(C)? . . . . . . . . i i i i e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Forrm 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMB No 1545-0047

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service | » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
HYMAN BRAND HEBREW ACADEMY 48-6125262

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered "Yes" on Form 890, Part |V, ine 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction ) comene,
Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year
under Section 4958 . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . ... ......... > $
m Loans to and/or From Interested Persons.
Complete 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) Lomn to or tom (c) Origmal (d) Balance due {e) In defauit?|(f) Approved| (g) Wnitten
the organczaton? principal amount by board or | agreement?
committee?
To |From Yes | No [ Yes | No | Yes [ No
(1) HOWARD HAAS HOUSING X 30,000. 30,000. X X X
(2)
(3)
4)
(5)
(6)
{7)
(8)
{9)
(10)
)1 | P >3 30,000. :
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)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
JSA
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HYMAN BRAND HEBREW ACADEMY

Schedule L (Form 980 or 990-EZ) 2011

14\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

48-6125262

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (@) Shanng of
organization's
revenues?

Yes | No

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
1E1507 2 000
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| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) %1 1
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation Employer identification number

HYMAN BRAND HEBREW ACADEMY 48-6125262

PART VI, SECTION B LINE 11

990 REVIEW

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

PART VI, SECTION B LINE 15A

HEAD OF SCHOOL COMPENSATION

THE COMPENSATION FOR THE ACADEMY'S HEAD OF SCHOOL IS DETERMINED BY THE
EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD OF TRUSTEES. ONCE
APPROVED, THE COMPENSATION IS FORMALIZED IN A WRITTEN CONTRACT SIGNED BY

BOTH THE BOARD PRESIDENT AND HEAD OF SCHOOL.

AVAILABLE FOR PUBLIC INSPECTION

PART VI, SECTION C LINE 19

THE ACADEMY MAKES THE GOVERNING DOCUMENTS AND THE FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI, SECTION B LINE 12

PERIODIC REVIEWS OF CONTRACTS/AGREEMENTS ARE CONDUCTED BY THE BOARD OR A
COMMITTEE THEREOF TO ENSURE COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the orgamization Employer identification number

HYMAN BRAND HEBREW ACADEMY 48-6125262
ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL DINNER & JOURNAL 157, 350.
TOTAL 157,350.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL DINNER & JOURNAL 213,460. 134,281. 79,179.
COOKBOOK 5. 5.
TOTALS 213,465. 134,281. 79,184.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 18,303.
TOTALS 18,303.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
PREPAID TUITION 245,966.
TOTALS 245,966.
JSA Schedule O (Form 990 or 990-EZ) 2011
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. ¢ HYMAN BRAND HEBREW ACADEMY 48-6125262

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011
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rrm 3868 Applicauon for Extension of Time To ke an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . .. .. ..... > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY . . o o o e e e e e e e e e e »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ttme

to file income tax refurns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HYMAN BRAND HEBREW ACADEMY [X] 48-6125262
:::Z Zya::?or Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
filing your 5801 WEST 115TH STREET, SUITE 102
:ﬁtsl::d?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
OVERLAND PARK, KS 66211-1824
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . ... ... ... | 01 I
Application Return | Application Return
Is For Code |{Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » GARY HEDBERG

Telephone No » 913 327-8153 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ........ > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox , . , . . | 2 D . If it is for part of the group, check thisbox _ , ., . ... > u and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,20 13 | {o file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
»| |calendaryear20___ or
> tax year beginning 07/01 ,20ll | andending 06/30 2012

2 If the tax year entered in line 1 is for less than 12 months, check reason. L—_-I Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ Nﬂ/\/[
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3cl$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
JSA House Park & Dobratz, P.C.
1F8054 4 000 Certified Public Acconn.tnn!s
516869 K501 11/12/2012 10:45:45 AM 605 West 47th Street, Suite 301 PAGE 1

Kansas City, MO 64112 FED LD. #43-1562209




