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Form 990

&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.qov/form990.

| omB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginnin JULY 1 1, 2015, and ending __ JUNE 30 ,20 16

B Check if apphicable: J€ Name of organzaton GRQSS SCHECHTER DAY SCHOOL D Employer identification number
[ Address change Doing business as 34-1283907

D Name change Number and street {(or P.O box if mail is not delivered to street address) Room/surte E Telephone number

O initta return 27601 FAIRMOUNT BLVD 216-763-1400

D Final retum/terminated

Crty or town, state or province, country, and ZIP or foreign postal code

D Amended retumn
D Application pending } F Name and address of pnncipal officer

PEPPER PIKE, OQHIO 44124-4614

G Gross receipts $

4,206,530

Jennifer Kercher
|same as above

2

2| Tax-exempt status: 501(Q)(3) [ s01() ¢ ) <« (insert no) [ 4947a)1) or [ 527
<2

©iJ  Website: P WWW GROSSSCHECHTER ORG

Hia) ks this a group retum for subordmates?|_] Yes [¥] No
Hi{b) Are all subordinates included? [] Yes [ No

i *No," attach a list. (see instructions)

H(c) Group exemption number »

&K  Formof orgamzatcon. Corporation D Trust D Assoctation D Other »

1L Year of formation-

1979 ' M State of legal domicile.

OH

o Summary
% 1  Briefly describe the organization's mission or most significant activities: Igniting a passion for learning, Gross Schechter Day
- § School empowers students to grow into their best selves in a rigorous, yet nurturing academic environment, grounded in Jewish
C g values and practices in an active community of families
i8] 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
§3 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 28
\ ?, 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 28
Ls‘_‘_j 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 80
(I}% 6  Total number of volunteers (estimate if necessary) .. 6 80
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 1,847,249 1,841,411
g 9 Program service revenue (Part VI, line 2g) .. 2,163,593 1,949,206
3 | 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) . 15,347 -1,628
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 409,283 335,585
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 4,435,472 4,118,574
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 468,870 409,147
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
o { 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 2,915,882 2,577,012
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) » :
W 147  Other expenses (Part IX, column (A), ines 11a~11d, 11f=24e) 123,175 1,321,981
18 Total expenses. Add lines 13-17 {must equal Part IX, ¢ IumnR);\EI@eEZENED 4,614,927 4,308,139
19 Revenue less expenses. Subtract line 18 from line 12 e e e e s 1Q 179,455 -189.565
5§ P MAY 2 8 2017 Be'rilrﬁpingomemmYear End of Year
gg 20 Total assets (Part X, line 16) b2 _4!_2 7,413,622 7,008,179
<[ 21  Total liabilities (Part X, line 26) . T S e e T T 3,045,704 3,521,946
w-% 22 Net assets or fund balances. Subtract line 21 from Ime bo__%ﬁm"' e 4,367,918 3.486.233

E"

Signature Block

Under penatties of penury, ) declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, cormrect, and complete. on of preparer (otwm%s based on all information of which preparer has any knowledge.
) [, N 1 j/ r,fF 7
Sign
Here T rewl vve e
Type of pnnt name and titie
Paid PnnY/Type preparer's name Preparer's signature Date c D d PTIN
Preparer seif-employed
Use Only | Fm'sname  » Firm's EIN P
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions [JYes [1No
prep
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)

aW



Form 990 (2015)

Page 2

cllll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Wi l
1 Briefly describe the organization’s mission:
Igniting a passion for learning, Gross Schechter Day School empowers students to grow into their best selves n a rigorous, yet
nurturing academic environment, grounded In Jewish values and practices in an active community of families
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e .. [Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

Gross Schechter Day School’'s acedemic programs focus on providing a well rounded education that prepares our students for

success In high school, college, and beyond

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 3.624.809

Form 990 {2015



Form 930 (2015) Page 3
[ Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a pnvate foundation)? /f “Yes,”

complete Schedule A . . . . .. . Ce e e 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstruct|ons)'> . 2 |/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

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

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? /f

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

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

complete Schedule D, Partill . . . . . . . . e e e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 101V

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

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10?7 /f “Yes,”

complete Schedule D, Part VI . . . . . . . 11al v
b Did the organization report an amount for mvestments—other securities in Part X, lrne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 1d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e{ v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12al v

b Was the organization included in consolrdated mdependent audlted ﬂnancral statements for the tax year’? i

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 131V
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

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

for any foreign organization? If “Yes,” complete Schedule F, Partslfand v . . . . .. 15 v
16  Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 Y
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines tc and 8a? If “Yes,” complete Schedule G, Partif . . . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne 9a?

If “Yes,” complete Schedule G, Partili . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2015)



Form 990 (2015)
BT Checklist of Required Schedules (continued)

Page 4

Yes | No
205 D|d the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e e e ... 21/
23 Dd the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d Y
253 Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
b s 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 | . e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e 2 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ;
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons’7 If “Yes ” complete Schedule N,
Part | . 31 v
32 Did the orgamzatnon sell exchange dnspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat(on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable ent|ty‘7 If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 e e e . 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the orgamzatlon complete Schedule O and provnde explanatrons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
Form 990 (2015



Form 990 (2015)
XXX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a 9
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . Ja v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b v
4a At any time dunng 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, secunties account, or other financial
account)? . e e e e 4a v
b If“Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b i “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e e s 7al v
b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . [ 7d L
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁhng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b|
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’7 14a v
b _Iif “Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) 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 or note to any lineinthisPartVl . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

a h w

~N o

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 28
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 28
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The goveming body? . . . . . 8a|v
Each committee with authority to act on behalf of the govemlng body" .. 8b{v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
~

D (| bW

SN NININIS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conﬂlcts" 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistieblower polrcy" e e e e e e e e e 13
Did the organization have a written document retention and destructlon pollcy'7 - 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
Other officers or key employees of the organizaton . . . e e e e e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . .. ... 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SIS NS IS

Section C. Disclosure

17
18

19

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

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.

[0 Ownwebsite [] Another's website Uponrequest  [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P
JENNIFER KERCHER 27601 FAIRMOUNT, PEPPER PIKE, OH 44124  (216)763-1400

Form 990 (2015)



Form 990 (2015) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvtt . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

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

©)
Position
A ® {do not check more than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
Lﬂhours per | officer and a director/trustee) | Compensation jcompensation from amount of
eek (ist an cs|slol=zlez( = from related other
hoursfor | 2a|a| |2 %5 Q the organzations compensahon
reiated | 52| 5(8| 2|53 |3 oroanzaton | w-2/1099-MiSC) from the
organizations| %g A E] ‘é =1 S 1(W-2/1099-MISC) organization
below dotted| S = | @ g § and related
line) Sl 2 k-] organzations
b [ = @®
3|2 2
3 7
Q
(1) Gary L Gross, President 1
v v
{2) Aaron Caplan, Vice President 1
v v
{3) Ted Einhorn, Vice President 1
v v
(4) Cari Marderstein, Vice President 1
v v
(5) Brian Stein, Vice President 1
v v
(6) Kelth Israelstam, Treasurer 1
v v
(7) Abigall Stadlin, Assistant Treasurer 1
v v
(8) Howard Bobrow, Secretary 1
v v
{9) Beth D Rosenberg, Ex-Officio 1
v v
(10) Mindi Axner, Director 1
v
{11) Irv Berliner, Director 1
v
(12) Seth Bromberg, Director 1
v
{13) David Burg, Director 1
v
{14) Bruce Daskal, Director 1
v

Form 990 (2015)



Form 990 (2015) Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) Position
A ® (do not check more than one © ® ®
Name and title Average | nox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
lweek (st an o= = - - from related other
hoursfor | 221 3 g § R the organzations compensation
reated | S| E| 8| 238 3] oganzaton | W-2/1099-MISC) from the
organizat:onsr g §' MERR: o | = |w-2/1099-MiSC) organization
below dotted| 2 = | 8 2178 and related
line) 5 g 3 ] organizations
gz 2
: i
Q
{15) Dr Eiran Gorodeski, Director 1
v
{16) Tammy Gould, Director 1
v
{17) Rabbi Michael Hecht, Director 1
v
(18) Suellen Kadis, Director 1
4
(1) Erica Lazzaro, Director 1
v
(20) Jean Lettofsky, Director 1
v
{21) Rabb: Sharon Marcus, Director 1
v
(22) Scott Matasar, Director 1
v
{23) Seth Mendelsohn, Director 1
v
{24) michael Milgrom, Director 1
v
{25) Natan Milgrom, Director 1
v
1b Sub-total . . > 0 0
¢ Total from conhnuatlon sheets to Part VII, Sectlon A | 305,000 10,476
d Total (add lines 1b and 1c) . .. .. . > 305,000 10,476
2 Total number of individuals (including but not ||m|ted to those listed above) who recerved 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
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3|v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . 4 |v
5 Dud any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

Descnption of services

©)
Compensation

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

0

Form 990 (2015)
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Page 8

W‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Paosition

w ® (do not check more than one © ® "
Name and title Average | box, unfess person ts bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
lweek (Iist an o35 =T o< o from related other
hoursfor | & | @ 3 2 gg Q the organizations compensation
related | SS| 8128|253 3| orgamzaton | W-2/1099-MISC) from the
organizations) & & § - .a E § = |(w-2/1099-MISC) organization
below dotted] =+ | & K] S and related
line) § g 2 'g organizations
] g %
Q
(15) Heidi Perla, Director 1
v
{16) Arkady Polinkovsky, Director 1
v
(17) Rabbi Hal Rudin-Luria, Director 1
v
(18) Aaron Saidel, Director 1
v
(19) Rabbbi Stanley J Schachter, Director 1
v
{20) Debbie Shifrin, Directar 1
v
(21) Rabbi Joshua Skoff, Director 1
v
{22) Rabb:t Edward Sukol, Director 1
v
{23) Tanya Sussman, Director 1
v
(24) Marina Tsirlin, Director 1
4
(25) Risa Uvlin, Director 1
Y
1b Sub-total . | 4
¢ Total from continuation sheets to Part ViI, Section A >
d Total (add lines 1b and 1c) . e e e e . . »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 J
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the *
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such '
individual . 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

()

Descnption of services

©

Compensation

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

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

0

Form 990 (2015)



Form 990 (2015)

Page 8

m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
W ® {(do not chtt:?kSI r::zr:e than one © ® A
Name and title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (st an, o5 5 SRR from related other
hoursfor | Ja| & g 234148 the organizatons compensation
related 3= g g g a2 3 organization (W-2/1099-MISC) fmm the
organizations] g. g_, 8 3({8a (W-2/1099-MISC) organization
below dotted| = = | & °] g and related
line) & s g B organizations
B2 g
a
(15) Rabbi Stephen Weiss, Director 1
v
{16) Michael H Dlamant, Director 1
v
{17) Ann Nickman Jacobson, Director 1
v
(18) James D Levine, Director 1
v
(18) Marc A Melamed, Director 1
v
(20) Kimball E Rubin, Director 1
v
{21) Dr Sanford Timen, Director 1
v
{22) Dara Yanowitz, Director 1
v
(23) Sidney Caplan, Director 1
v
(24) William H Heller, Director 1
v
(25) Dr Jack Jaffe, Directar 1
v
1b Sub-total . 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) . e e e e »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
individual . 4 v
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

B)

Description of services

©)

Compensation

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

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

4]

Form 990 (2015)
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Page 8

* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)

Position

W ® (do not check more than one ©) ® _(F,
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (Ist an o535 oy [y from related other
hours for a& a g 2 13:‘§- Q the organtzations compensation
related | g1 =18 2|28 3 | orgamzaton | (W-2/1099-MISC) from the
organizations; %ni 9 a|8a (W-2/1093-MISC) organization
below dotted] = = | & 2 g and related
ling) 5 £ 3 k] organizations
g2 g
° 8
Q
{15) Jordan Lefko, Director 1
v
(16) Dr Ruth R Miller, Director 1
4
(17) Nate Shafran, Director 1
v
(18) Robert L Stein, Director 1
v
(19) Cheryl Wikas, Director 1
v
{20) Donna Yanowitz, Director 1
v
(21) Randy Boroff, Principal starting 1/31/15 40
Head of School starting 7/1/15 v 120,000 10.476
(22) Dr Ari Yares, Head of School through 7/1/15 0
v 185,000
(23) Rabbi Josh Foster, Director 1
v
(24)
(25)
1b Sub-total . e e e e e e e e > 305,000 10,476
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . . .
2  Total number of individuals (including but not limited to those listed 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
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such '
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

®)

Descnption of services

©

Compensation

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

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

0

Form 990 (2015)
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X Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any hne in this Part Vil . e e e e e 0
Total (rg/enue RelsstBe)d or Unr(e(l:;ted Re\(lgzlue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 13 Federated campaigns . 1a 587,900
g 2! b Membership dues 1b
- E ¢ Fundraising events . 1c 39,452
g é d Related organizations . 1d
g E e Government grants (contributions) | te 70,634
8P| ¢ A other contnbutions, gfts, grants,
§ 2 and similar amounts not included above | 1f 1,143,425
5 E g Noncash contributions included in lines 1a-1£.$ ]
S §| h Total. Add lines 1a-1f . > 1,841,411
2 Business Code
§ 2a Tuition Revenue 611600 1,949,206 1,949,206
-4 b
gl ¢
£
3 d
E e
E, f All other program service revenue .
E g Total. Add lines 2a-2f . T 1,949,206
3 Investment income (including dividends, interest,
and other similar amounts) | 4 22,277 22,777
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. .. . P
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) ) B
d Net rental income or (loss) ...
Ta Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . B ) ) ] N o
d Net gain or (loss) >
§ 8a Gross income from fundraising
e events (not including $ 39,452
] of contributions reported on line 1c).
o SeePartiV,linet8 . . . . . g 88.001
g b Less:directexpenses . . . . b 580,51
¢ Net income or (loss) from fundraising events . » 29.950
9a Gross income from gaming actities, .
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b .
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less ;
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a  infant Care/After School Activilies 611600 266,066 266,066
b Kehiilat Schechter 611600 17,183 17,183
c
d Al other revenue . 611600 22,386 22,386
e Total. Add lines 11a-11d . > 305.635
12 Total revenue. See instructions. » 4.148.479 2.254 841 22777

Form 990 (2015)



Form 990 (2015) 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).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . {J
Do not include amounts reported on lines 6b, 7b, Total éA) ses Pro mﬁ)semce Mana (g,)ent and Fun 52,’, g
8b, 9b, and 10b of Part VIil. xpen oxpenses genera) expenses expEnSes

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 409,147 409.147

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

§ Compensation of current officers, dlrectors
trustees, and key employees . . . 120,000 103,200 16,800

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

7  Other salaries and wages . . 2,109,447 1,797,225 130.346 181,876
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 25,954 18,167 4,413 3.374
9 Otheremployeebenefits . . . . . . . 229,129 190,177 38,952
10 Payrolitaxes . . . N 203,098 172.634 16,248 14,216
11 Fees for services (non- employees)
a Management . . . . . . . . . . 47,988 23,994 23,994
b Legal e e e e
¢ Accounting . . . . . . . . . . . 25,434 25.434
d Lobbying .
e Professional fundrajsmg services. See Part IV Ime 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of ine 25, oolumn
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion . . . . . . 14,143 14,143
13 Officeexpenses . . . . . . . . . 26,428 18,450 7,978
14 Informationtechnology . . . . . . . 62,452 52,742 9.710
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 114,217 94,997 15.959 3,261
17 Travel . . . . 1,400 900 500

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

19  Conferences, conventions, and meetings . 4,009 3,687 322

20 Interest . . . . . . . . . . . . 17.160 17,160

21 Payments to affiliates . .

22 Depreciation, depletion, and amortlzatlon . 321,737 289,563 25,739 6,435
23 Insurance . .. e e

24  Other expenses. ftemize expenses not covered '

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0,)

a Educational Supplies 47,297 47,297

b Kehlilat Schechter 21,007 21,007

¢ Bad Debt 6,020 6,020

d Food 111,534 105,958 4,461 1,115

e All other expenses 390,538 294,114 29,324 67,100
25 Total functional expenses. Add lines 1 through 24e 4,308,139 3,624,809 383,832 299,498
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)
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XY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 275) 1 275
2 Savings and temporary cash investments . 93.542| 2 13,997
3 Pledges and grants receivable, net 541,606 3 403,394
4  Accounts receivable, net A 150.773] 4 92,347
S Loans and other receivables from current and former offncers dlrectors -
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section ’
4958if)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ,
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . e 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 44585| 9 40,466
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 800,3976 )
b Less: accumulated depreciation 10b 4,143,926 4,117,126| 10c 3,860,050
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part [V, line 11 1,202,225} 12 1,339 087
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets, See Part IV, llne 11 .. 1.263,491| 156 1,258,563
16 Total assets. Add lines 1 through 15 (must equal hne 34) 7,413,623| 16 7,008,179
17  Accounts payable and accrued expenses . 2,097,934} 17 2,457,164
18 Grants payable . 18
19 Deferred revenue . . 393.694| 19 403,017
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
2122 Loans and other payables to cument and former officers, directors, l
= trustees, key employees, highest compensated employees, and ~ ) ‘
'-‘5’ disqualified persons. Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and foans payable to unrelated third parties 181,425| 24 161,765
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e 372,651 25 500,000
26 Total liabilities. Add lines 17 throggh 25 3,045,704] 26 3,521,946
° Organizations that follow SFAS 117 (ASC 958), check here > [:I and
9 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 1,652,917| 27 659,927
g 28 Temporarily restricted net assets . 363,413) 28 242,657
B |[29 Permanently restricted net assets . 2,351.588| 29 2,583,649
& Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 complete lines 30 through 34. )
8130 Capital stock or trust principal, or current funds . . 30
2|31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 4,367,918 33 3,486,233
34 Total liabilities and net assets/fund balances . 7,413,622] 34 7,008,179

Form 990 (2015)
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EZEE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXi . . . . . . . . . . . . .

1  Total revenue (must equal Part ViII, column (A), line 12) . 1 4,148,479
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,308,139
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -159.660
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 4,367,918
8 Net unrealized gains (losses) on investments 5 -29.905
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
8  Other changes in net assets or fund balances (explaln in Schedule O) 9 -692,120
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ime
33, column (B)) . - - 10 34,86.233
XX} Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . 0O
Yes | No
1 Accounting method used to prepare the Form 980: [} Cash Accrual  [] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis ]
b Were the organization’s financial statements audited by an independent accountant? . . . 2b| v

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a

separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [ ] Both consolidated and separate basis
¢ [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? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a v
b If “Yes,” did the organization undergo the required audit or auduts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)




. | OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . 2@15

. Complete if the organization is a section 501(c}){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Gross Schechter Day School 34-1283907

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b){1){A)(i). (Attach Schedule E (Form 990 or 990-E7).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

S [ 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 Ii.)

6 [0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

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

8 [ A community trust descnbed in section 170(b)(1){A){vi). (Complete Part 1i.)

9 [an organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type lI. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type {ll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e r_—__—]

g Provide the following information about the supported organlzatlon(s)

{) Name of supported orgamzation @) EIN (iii) Type of orgamzation | (i) Is the organization | (v) Amount of monetary {vi) Amount of
{descnbed on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No

(A

®)

©)

D)

3]

Total !

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-E2) 2015

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Totai

1

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

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

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

Total. Add lines 1 through 3.

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) .

Public support. Subtract line 5 from line 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

7
8

10

1"
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 121

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

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, column {f)) . . . . 14

%

Public support percentage from 2014 Schedule A, Part Il, line 14 . . . 15

%

33'3% support test—2015. If the organization did not check the box on llne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3313% support test—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . W

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . A

Private foundation. If the orgamzatnon d|d not check a box on Ime 13 16a 16b 17a or 1 7b check thns box and see
instructions . . . . . . . . L L L L L L L L L L s e s s e s e

g
O

O
O

Schedule A (Form 990 or 990-E2) 2015
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W "Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the 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) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12) .
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) B L %
16 Public support percentage from 2014 Schedule A, Partlll, lne 15 . . . . . T I ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Partfll, line 17 . . . . 18 %
19a 33':3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 331% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2015
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m ‘Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"® answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? /f “Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

10a

10b

Schedule A (Form 990 or 990-E2) 2015
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158\ -Supporting Organizations (continued)

L)
a

b
c

Page D

‘ Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If *Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lI Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U he organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ []The organization supported a governmentat entity. Describe in Part VI how you supported a govenment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-E2) 2015
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Page 6

‘Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check hereiif the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

i |--

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

[

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RiN(D|[ |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

N{L|D|IN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [T Check here if the current year is the organization's first as a non-functionally-integrated Type (Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@)

Section E - Distribution Allocations (see instructions) Excess Di(is)'trib utions Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 nat applied {see instructions)

[ - g - ] =0 |ol0|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

-3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Do o (e

Remaining underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remamning underdistnbutions for 2015. Subtract lines 3h
‘ and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

o000 |

Excess from 2015 .

Schedule A (Form 990 or 990-E2) 2015
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W‘Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D | omsNo. 1545-0047

{Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GROSS SCHECHTER DAY SCHOOL 34-1283907

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [J] Preservation of a historically important land area
3 Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

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

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)()
and section 170(h)4)B)in? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYesd No

9 In Part XIlii, 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” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N ]

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

a Revenueincluded on Form 990, PartVill,dine1 . . . . . . . . . . . . . . . . .» &

b Assets included in Fom 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
IEZIN - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) .

3

-3

5

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

[J Public exhibition d (O Loan or exchange programs

O Scholarly research e [J Other
[J Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on 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
included on Form 990, Part X? . . . . . .oe . . . - -+« « < . . .. [OYes ONo
b If “Yes,” explain the arrangement in Part XHI and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . O .. . 0.0 ... 1c
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [ ] Yes [ No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pror year {c) Two years back | {d) Three years back | ({e) Four years back
1a Beginning of year balance . . . 1,285,384 1,237,631 1,030,818 908,698 902,147
b Contributions . . 167,388 98,098 104,644 58,241 90,408
¢ Net investment eamlngs galns and
losses . . . . . . . . .. -16,974 4,150 144,123 111,896 -41,666
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 51,269 54,495 41,951 48,020 42,11
f Administrative expenses . .
g Endofyearbalance . . . 1,384,529 1,285,384 1,237,634 1,030,815 908,698
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » ¢ 626%
b Permanentendowment »  9091%
¢ Temporarily restricted endowment » 283%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes! No
(0 unrelated organizations . . . . . . . . . . . . . . . L. L ... e e 3a()| v
(ii) related organizations . . . S < = T (01} v
b If “Yes” on line 3a(ii), are the related orgamzatlons llsted as requrred on Schedule R’P e e e e e 3b ]
4 Describe in Part X!l the intended uses of the organization’s endowment funds.

XY Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
ia Land e e e e e e e - -

b Bundmgs v e . v e e e . 6,758,388 3,137,541 3,620,847

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 1,229,740 994,154 235,586

e Other . . . 15,848 12,231 3617
Total. Add lines 1a throu dh 1e (Column @ must equal Form 990, Part X, column (B), line 10c.) . . . . .» 3,860,050

Schedute D {Form 990) 2015



Schedute D (Form 990) 2015 Page 3
FTs@YIN. Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category {b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

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

(3) Other
(A Mutual funds - growth and income 11,978 End of year market value
B) stocks 40.661|End of year market value
© Israel Bonds 40,000{End of year market value
D) Federation Main Investment Fund 1,130,209 |End of year market value
) Federation Marketable Alternative Program 116,239 |End of year market value
(F)
@)
H)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 12.) P 1,339,087

ET@YIIE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation.
Cost or end-of-year market vaiue

Q)
2
()]
{4
)
(6)
U]
()]
)
Total. (Column (b} must equal Form 990, Part X, col. (B} ine 13) » :
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Descnption {b) Book value
(1) Funds Held by Others 1,258,563
@
@)
@
)
(6)
@
8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .» 1,258,563
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of habifity {b) Book value
(1) Federal income taxes
@ LINE OF CREDIT 500,000
3)
4 ;
(5)
{6)
)
8
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) P 500,000

2 Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2015
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Page 4

. Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 * Total revenue, gains, and other support per audited financial statements . 1 3,075,358
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments .-« « < . | 2a -29,905

b Donated servicesand use of facilites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . R (]

d Other (DescribeinPartXmty . . . . . . . . . . . . . . . |2d -634.069

e Add lines 2a through 2d . 2e -663,974
3 Subtract line 2e from line 1 3 3,739,332
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

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

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . {4b 409,147

c Add lines 4a and 4b 4c 409,147

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 ) 5 4,148,479

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,957,043
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) N 58.051f

e Add lines 2a through2d . 2e 58,051
3 Subtract line 2e from line 1 . 3 3,898,992
4 Amounts included on Form 990, Part IX llne 25 but not on Ime 1:

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

b Other (DescribeinPartXil) . . . . . . . . . . . . . . . la4b 409.147§ |

¢ Add lines 4a and 4b . 4c 409,147
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 PartI Ilne 18 ) 5 4,308,139

CETaRIN  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Endowment Purposes The most significant purpose of the endowment is tuition and support, staff development

strategic planning, and educatlonal program development are additional purposes

Part X, #2- The school is tax-exempt pursuant to section 501(c)(3) of the Internal Revenue Code The school adopted the accounting standard

on accounting for uncertainty in income taxes, which address the determination of whether tax benefits claimed or expected to be claimed

on a tax return should be recorded in the financial statements Under this guidance, the school may recognize the tax benefit from an

uncentain tax position only If it is more likely than not that the tax poslition will be sustained on examination by taxing authorities based

on the technical merits of the position _ Example of tax positions Include the tax-exempt status of the school and varlous positions related

to the potential sources of unrelated business taxable income (UBIT) The tax benefit recognized in the financial statements from such a

position are measured based In the largest benefit that has a greater than 50 percent likelihood of being realized upon ultimate settiement

The guidance on accounting for uncertainty in income taxes also addresses de-recognition, classification, interest and penalties on income

taxes and accounting in interim periods At June 30, 2016, there were no unrecognized tax benefits identified or recorded as liabllities

The school is no longer subject to examination by the Internal Revenue Service for years before 2012.

Schedule D (Form 990) 2015
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Page5
P lll. Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments: Adjustment of unfunded pension liability - 692,120

Part XI, Line 2d - Other Adjustments. Special Event Expenses of 58,051

Part X, Line 2d - Other Adjustments Special Event Expenses of 58,051

Part XlI, Line 4b- Financial aid netted against revenue 409,147

,Part Xl, Line 4b_Financlal ald netted aginst revenue 409,147

Schedule D (Form 930) 2015
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SCHEDULE E Schools
(Form 990 'or 990-E2Z) » Completae if the organization answered “Yes” on Form 990,
. Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . . Open to Public
irmternal Revenue Service » information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. RISV
Name of the organization ] Employer identification number
Gross Schechter Day School 34-1283907
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 governingbody? . . . . . . . . . . 1 v
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, | g
programs, and scholarships? . . . . . . . . . . . . . . . 0 . e e 0w e e e 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media |
during the period of solicitation for students, or during the registration period if it has no solicitation program, .
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please o l
describe. If “No,” please explain. If you need more space,usePart . . . . . . . . . . . . . 31! v
Gross Schechter Day School publicizes our nondiscriminatory policy on our website www grossschechter org ;
on our Facebook page, on all pamphlets or brochures distributed for recruitment, and on our applications for !
enroliment ’
i
|
4 Does the organization maintain the following? o .

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . 4 | v
4c
4d

¢ Copies of all catalogues, brochures, announcements and other written commumcatuons to the publlc deallng
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part Il

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

a Students’ rights or privileges? 5a v
b Admissions policies? . 5b 4
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . Se /
f Useoffacilites? . . . . . . . . . . . . . . . . Lo 5f v
g Athletcprograms?. . . . . . . . . . . . . . . . . . .. . .. ... ... |59 v
h Other extracurricular activities? . . . C e 5h v

If you answered “Yes” to any of the above, please explaln If you need more space use Pan II

Does the organization receive any financial aid or assistance from a governmental agency? . 6a

Has the organization’s right to such aid ever been revoked orsuspended? . . . . . . . . . . . 6b v
If you answered “Yes" on either line 6a or line 6b, explain on Part II. 1
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explainon Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) 2015
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Schedule E (Form 990 or 990-E2) 2015 Page 2

MSupplemental information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Part 1, 6a: The school received $56,880 from the State of Ohio Department of Education for Nonpublic Administrative Cost Reimbursement

program and $13,754 from the Department of Education for the National School Lunch program for free and reduced lunches

Schedule E (Form 990 or 990-EZ) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULF G Complete if the organization answered *Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formSS0. Inspection
Name of the organization Employer identification number
Gross Schechter Day School 34-1283907

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Part | . :
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.

[ Mail solicitations e [J Solicitation of non-govemment grants
O Internet and email solicrtations f [ Solicitation of govemment grants
O Phone solicitations g [ Special fundraising events

O in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part V) or entity in connection with professional fundraising services? [] Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Faooo

" (v) Amount paid to
(1 Name and address of indnidual () Actvity (ig)ugtgd f;lgtrir::;%a;e {iv) Gross receipts (o retauned by) (vi() ) Amount p pal;g)to
or entity (fundraiser) contnbutions? from activty fundracnﬁr (li')smd n organization

Yes No

10

Total . . . . . . . . . i i i e e e e e e,
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2015



Schedule G {Form 990 or 990-EZ) 2015 Page 2
i Igdll - Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Rib Burn Off Purim Gala fadd cal. {a) snrough
{event type) (event type) {total number) :

3
©| 1 Grossreceipts . . . . 70,633 56,820 127,453
&

2 Lless: Contributions . . 39,452 39,452

3 Gross income (ine 1 minus

ine2) . . . . . . . 70,633 17,368 88,001

4 Cash prizes .

8§ Noncash prizes
m age
3| 6 Rent/facility costs .
2
ai| 7 Food and beverages . . 19,605 16,432 36,037
8 .
5| 8 Entertainment . . . . 11,420 3,620 15,040

9  Other direct expenses . 4,223 2,751 6,974

10  Direct expense summary. Add lines 4 throughSQincolumn{d)y . . . . . . . . . . W 58,051

11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . .. > 29,950

E

Gaming. Complete if the organization answered “Yes” on 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
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c})
®
g
1 Gross revenue .
21 2 CGashprizes .
1
21 3 Noncash prizes
Qi
‘é 4  Rent/facility costs .
E
5§  Other direct expenses
[0 Yes %1 Yes %|[] Yes % |
6 Volunteerlabor. . . . |[] No [J No [] No |
7  Direct expense summary. Add lines 2 throughSincolumn{d . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromlinei,column(d) . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . [ Yes [] No
b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« « . . [OYes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
' formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
13 Indicate the percentage of gaming activity conducted in;
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . .. ... .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron S gammg/specral events books and
records:
Name »
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . -« « « .« . . . [OYes O No
b if “Yes,” enter the amount of gaming revenue recelved by the orgamzatron > $ ___________________ and the
amount of gaming revenue retained by the third party®» §
¢ |If “Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

{IDirector/officer JEmployee [JIndependent contractor

17  Mandatory distributions:
a I[s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . - - - - [OYes [ No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E2) 2015
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| OMB No. 1545-0047

20195

SCHEDULE J Compensation Information
(Form 990), For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. » Complete if the organization answered “Yes” on Form 990, Part IV, line 23. ;
Department of the Treasury . > Attach to Form 990. . Open to P_‘-‘bhc
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Gross Schechter Day School 34-128907
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel [ Housing allowance or residence for personal use
{1 Travel for companions (1 Payments for business use of personal residence
[] Tax indemnification and gross-up payments [1 Heatlth or social club dues or nitiation 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
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
explain. . . . . . . L. L L L L Lo sl s s e e e e e e e s 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 4 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 1
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, but explain in Part Il J
Compensation committee [J Wntten employment contract l
Independent compensation consultant [J Compensation survey or study 1
Form 990 of other organizations Approval by the board or compensation committee ‘

|

|

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing i
organization or a related organization: {

<!

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retnrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part III

oo

slels
AN

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part III

1
L
b
1
!

g
SIS

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? . e e e e e e e e e e e
if “Yes” on line 6a or 6b, describe in Part III ‘

[ PSR

b
|«

7 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)'7 if “Yes,” describe
inPartlll . . . . . . . . . . . . L. e e .. .. 8 v

9 Iif “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6{(c)? . . . . . . . . . . . . . o . L . o ..o ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Iinformation to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. BRI IiEIT=YeN (o3
Name of the organization ) Employer identification number

Gross Schechter Day School 34-1283907

Form 990, Part VI, Section B, line 11(b): The Form 990 is prepared by Gross Schechter Day School (GSDS) staff and reviewed by outside

accountants The Form 990 is then distributed to the Board for review prior to being signed by the Board President and filed with the IRS

Form 990 Part VI, Section B, Line 12c. The conflict of interest policy is reviewed annually at the initial meeting of the Board of Directors

In addition, any new key individuals are provided with a copy of the policy upon commencement of his or her employment. At the beginning

of each school year, questionaires are distributed to each member of the Board to complete regarding potential conflict of interest A staff

member then reviews the forms for possible conflicts  Board Members recuse themselves if conflict exists

Form 990, Part VI, Section B, Line 15(a) The compensation committee comprised of Board members, meets annuaily to discuss the

compensation of the top management officials Comparability data, such as compensation for the same position at other

religious schools, is considered The committee keeps confidential minutes of the meeting. A committee is formed to interview possible

candidates for the Head of School position The committee then does research on similar schools for salary comparison

They prepare a contract for the new hire complete with a graduated compensation scale The Board/Committee approves the compensation

and the contract.

Form 990, Part VI, line 19 - The governing documents, various policies, and financial statements are available

upon request through our front office

Form 990, Part XI, line 9 Adjustment of unfunded pension liability -692,120

Form 990, Part VI, line 2 Michael Milgrom, Director, and Natan Milgrom, Director, have a family relationship

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015}



