Form 3 990_»

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

' Rehmackive Renaimemant

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2017

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.\ % D—} Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year boginning 08-01 ,2017,and ending N 07-31 ,2018
Check If applicable C Name of organizatigp ALHUDA ACADEMY, INC. D Employer identification no
Address change Doing business as 04-3567191

Name change

248 EAST MOUNTAIN STREET

imitial retum

Number and street (or P O box f mail 1s not delivered to street address)

Room/suite

E Telephone number

(508)854-4700

Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum Worcester, MA 01606

G Gross receipts

$ 734,074

O0O0OO000 e |»

Application pending F Name and address of pnncipal officer

30 LATURA STREET, Shrewsbur

KHALED ABDELKADER
, MA 01545

LN

501e)3) L 501(c)( ) € gnsertno) |

| Tax-exempt status

4947(a)(1) or

J  Waebsite » WWW.ALHUDAACADEMY . ORG

Osr) ~
/-~

H(a) Is this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)

H(c) Group exemption number P

K  Form of organization Corporation D Trust D Association D Other P Y

I L Year of formation 2001

M State of legal domicile

MA

[Partl| Summary
- 1 Briefly descnbe the organization’s mission or most significant Bctiities TO PROVIDE PRIMARY SCHOOL EDUCATION TO
8 o STUDENTS IN ENGLISH AND ISLAMIC STUDIES
== ¢
P £
: = % 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
x 3 3 Number of voting members of the governing body (PartVl,tne1a) . ...... .. ... 3 5
" a 4 Number of Independent voting members of the governing body (Part VI, inetb) . ... .. 4 5
% ‘g 5 Total number of indwviduals employed in calendar year 2017 (Part V,line2a) .. ... .. 5 32
“ 3B 6 Total number of volunteers (estmate ifnecessary) . ... ... ........ . ... 6 5
o < 7a Total unrelated business revenue from Part VIII, column (C),lme12 . ... ... ..., 7a 0
o« b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . v v v v v v v o v a v v v 0 o v 7b 0
8 Prior Year Current Year
8 8 Contributions and grants (Part VIll,line1h) . . . . . . . . . ¢ 0 i i i i i i i et e e e e 102,327 177,556
§ 9 Program service revenue (Part VI, Ine2g) . . . . . . . . . i o v i it i e e e e e 698,465 524,557
‘ % 10 Investmentincome (Part VIll, column (A),nes 3,4,and7d) . ... ... .. ..o ... 0
| & 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢c, 10c,and 11e) . . ... .. .. ... 32,968 31,961
1 12 Total revenue - add lines 8 through 11 (must equal Part V. JIGRBES . ... .. 833,760 734,074
e 13 Grants and similar amounts paid (Part iX, column (Am €5 @ .O8C - 19.. ... ... 70,719 78,296
| ?\3' 14 Benefits paid to or for members (Part IX, column (A),lined) . .. .. ... ... ...... 0
IR » |15 Salanes, other compensation, employee benefits (Part IX, oo (%)Jln%@@“l 0) ...... 477,162 452,480
. (3 § |16a Professional fundraising fees (Part IX, column (A),ine 11€) . . . . . . . . . . ... .. .. 0
€« §" b Total fundraising expenses (Part IX, column (D), line 25) » TAH 0 ! v
"_I-: W |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24@ e e e e e e e e e e e 268,12¢ 188,622
E 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . ......... 816,007 719,398
| ) 19 Revenue less expenses Subtractline18fromine12 . . . . . .. .. ... ........ 17,753 14,676
! L! 5§ Beginning of Current Year End of Year
;‘ §§ 20 Totalassets(Part X, ine16) . . . . . . ¢ .t . i i i i i e e e e e e e e e e e e 1,018,770 1,117,410
(E f; 21 Total habilittes (Part X,lIN@26) . . . . & . ¢ ¢ v i ittt e e e e e e e e e e e e e 72,859 156,823
8 ZZ |22 Netassets or fund balances Subtract line 21 fomhne20 . . . . . ... .......... 945,91 960,587
‘|Partli | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
si } KHALED ABDELKADER
ign Signature of officer Date
Here ’ KHALED ABDELKADER, PRESIDENT Kom - holappeaadr I _7-22-20¢0
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if { PTIN
Paid MOUNIR BOUKITAB CPA EA MOUNIR BOUKITAB CPA EA D3-12-2020 self-emptoyed P02051918
Preparer |fmsname » JAFA INC Fim's EIN_ P>
: Use Only | Fim's address » 701 W BROAD STREET STE 411 Phona no
| FALLS CHURCH VA 22046 703-861-1625
i May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . v v v i i i vt e e e D Yes [X No
‘ For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
EEA 930
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Form 890 (2017) ALHUDA ACADEMY, INC.

Part Il | " Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany lmeinthisPart Hl . . . . . . . 0 0 0 0 i i it i i e i e v o v oo e 0

1 Brnefly descnbe the organization's mission

TO PROVIDE PRIMARY SCHOOL EDUCATION TO STUDENTS IN ENGLISE AND ISLAMIC STUDIES

2  Did the organization undertake any significant program services dunng the year which were not listed on the

pror Form 930 0r 990-EZ? . . . . . . . . i it e et e e e e e e e e e e e e e e e e e e e e e e e [ Yes K No
If "Yes," descnibe these new services on Schedule O.
3  Dud the orgamzation cease conducting, or make significant changes in how it condudts, any program
SBIVICES? & 4 i v ittt it e e e e e e e et e s e s e n e et e e e e e e e e e e e D Yes [x] No
If "Yes,” descnbe these changes on Schedule O.
4  Describe the organization's program service accomphshments 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 ailocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 681,499 includng grants of $ 78,296 ) (Revenue $ 556,518)
PROVIDING K-8 EDUCATION
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

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

4e Total program service expenses » 681,499

EEA

Form 990 (2017)



Form 990 (2017) ALHUDA ACADEMY, INC. ﬂ ‘ [204(;-3756'%3

[Part V]| Checklist of Required Schedules

Yes No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"

complete SChedUIB A . . . .« . i i i i i i e e e e e e et e e e e e e e e e et e e e e e 1t 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ... .... 2 X
3 Did the organization engage in direct or indirect political campaign actvties on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!] . . . . . . . . « i i i i i i i i i e e e e e n e e s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . .« v v i i i i i i v v v o v o oo 4 X

5 Is the orgamization 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? /f "Yes,"” complete Schedule C,
- T 0 1 5 X

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

"Yos,"complete Schedule D, Part] . . . . v v c i v e i i et et e e e e e e s e e e e s e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il . . . . . . v v v v i v e it i e e e et e et et e e e e e e e e e 8 X

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

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .« « i i i i i i i i e e e e e e e e e e 9 X
10  Dud the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ... . ... 10 X

11 If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIIL X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"”

complete SChedule D, Part VI . . v v v v v o v v e e e s o e o e e e o e ot e ettt e e e e Ma | X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... ... 11b X
¢ Dud the organization report an amount for investments - program related tn Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIIl . . . . . . . . . . v v v v v v 11¢ X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . ¢ v ¢ v v o v i v v i e o it e s st 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X . . . ... . 11e | X
f Dud the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . . . . . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . . . .« v v i v i i e s e s e et o s ot e e e e s e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(is)? If "Yes,” complete Schedule E . . . . . . . . . ... ... 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... ... .. .. 14a X

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

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . . ... . ¢« .. 14b X
15 Didthe organlzétlon 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, Parts lland IV . . . . . . « ¢« v v i i i i i v it v e e oo 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . ... ... ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part iX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . ... ... ... ..... 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part VI, tines 1c and 8a? If "Yes," complete Schedule G, Part ll. . . . . .« « v i i i i 4 i i bt e s ot e s s e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If "Yes," complete Schedule G, Part Ill. . . . <« v v v v v v v v o v e o o e oo e e e e aa e e e e e e e e e e 19 X

EEA Form 990 (2017)




Form 990 {2017) ALHUDA ACADEMY, INC. 04-3567191 Page 4
[Part IV | ' Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. 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? /f "Yes, " complete Schedule I, Partsland il . . . . . . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestc indwiduals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill . . . . . . . . 0 i i i i i e e e e e e 22 | X

23  Dud the organization answer "Yes" to Part VII, Section A, ine 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 . . . . . . . . i i i it e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue 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 'N0,"gotolne25a . . . . . . . . ¢« i i i i i i v i i e e et s ot st s e s v o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L et et et e e et et e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunngtheyear? . ... ... ... ... 24d
25a 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! . . . . ... ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . i i i i i i i e e e e e e e e e e e et e e e e e e e e 25h X

26  Dud 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, Partll . . . . . . . @ c i i i i i i i e e e e e et et e et e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . . . ... . v v v v 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV . . . . . . o i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1V. . . . . . ... ... ... 28¢c X
29 D the orgamzation receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . . . . . .. .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i it e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . . . . . . v o v i i e e e i e e et et et et et et et ettt e e e e e 32 X
33  Dud the organization own 100% of an entty disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . ¢« ¢ v i i i i v v v it e o v v us 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Ii, I,
oriV,and Part V, lINe T . . . . . v i i i i e et e e e e e e e e e et e e et e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of secton 512(b)(13)? . . . . . . . . . . . . ¢ . . .. 35a X
b If"Yes" to ine 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne 2 . . . . . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?if "Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . ¢ v i i i i i i i e e e e e e e 36 X

37 Dud the organization conduct more than 5% of its actmties through an entty that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

e T T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

EEA Form 990 (2017)



Form 990 (2017)

ALHUDA ACADEMY, INC. 04-3567191 Page 5

'Part V.| ' Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornoteto any lineinthisPartV.. . . . . . . . . . . .. . .. .0 ieiuueuonn. D

Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . ... ... .. 1a a S oA % ot
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . ... ... .. 1b q '_L%fé z,(,{;;{ }i r.';’»\‘
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and é@ﬁ -g_«,g‘i "-*’}uf‘i

2a

reportable gaming (gambling) WINNINGS O PNZe WINNBIS? . . . . v & 4 v b i 0 b e b s e v s o s b et e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2]
'y

PR

e

¥’

H

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 32 ,,,!;‘zﬁ x.'.?.x'& 3 __,
b If at least one Is reported on ine 23, did the orgamzation file all required federal employmenttax retums? . . . .. ... .. .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . ... ... .. Epigi| 3538 | apb
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? . .. ... .. ...« . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . . ... .. .. 3b
4a At any time dunng the calendar year, dd the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BT TH 1 4a X
b If "Yes,” enter the name of the foreign country. » Q}r\i’ 3 , % ;}; 3’:- 1’%‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 3&;‘7( s :’.fw"fv; ::’? ri
(FBAR) B NCP s
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . .. ... ... ... ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? . . ... ... ... 5b X
¢ If"Yes" to ine 5a or 5b, did the organizationfile FOrm 8886-T? . . . . . . . . . i ¢t i i v o v s s it e st e 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deducible as chantable contnbutions? . . . . . ... ... ... .. 6a X
b If"Yes," did the orgamzation include with every sdlicitation an express statement that such contnbutions or
gfts were nottax deductible? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e et e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). ; {.1; Dot K
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘ng‘f }_’,}k :ﬁ_-{ﬂ
and services provided to the payor? & . . . L L L L L L e e e e e e et e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . ... .. ... ... ..... 7b
¢ D the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOrm 82827 . . . . . . . L . i i i e e e e e e e e e e e e et e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... .. ..., | 7d | NP AV P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te X
f Did the orgamization, dunng the year, pay premiums, directly or |ni1rrectly, on a personal benefit contract? . . . ... ... ... 7 X
g If the organization received a contribution of qualified intellectual property, dd the orgamzation file Form 8899 as required? 79 X
h  if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .. 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Bad| 1B 5
sponsoring organization have excess business holdngs at any time dunng theyear? . . . .. ... ... ... ... .. 8
9  Sponsoring organizations maintaining donor advised funds. Tt |
a Did the sponsonng organization make any taxable dstnbutions under section4966? . . . . . ... .. ... ... ..., 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . ... ... ... .. 9b
10  Section 501(c)(7) organizations. Enter , "«3‘,; x:;'»,"-g
a Initiation fees and capital contributions included onPart VIll,line12 . . . . .. ... ... ..... 10a B ‘-1 {:éa;;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of clubfaciites . . . . . . .. 10b ,;.: ‘)? ‘;2;"""
1" Section 501(c)(12) organizations. Enter 'é.‘;)'f;. j;-;!,:f.’
a Grossincome frommembers or ShareholderS . . v v v v v v v v v v o b e e e e e e 11a -'3‘%4’ &;;: ]
b Gross income from other sources (Do not net amounts due or paid to other sources ?15&3‘ ;5;@ }
againstamounts due orreceived fromthem) . . . . . .. . ... L n i e 11b (i TN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 , . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . ... ... | 120 | e LA :‘i}g&!
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. :Th 5 53\"5.:{: él‘?v*'r ‘:;
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . ... ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O 3'35 %.- g ;’jl?i
b Enter the amount of reserves the organization is required to maintain by the states in which s , :‘*‘«: gg‘i
the organization is licensed to issue qualified healthplans . . . . ... ... ........... 13b o7 & ;\;”;,‘Z -‘\l{{:’{-
¢ Enterthe amountofreservesonhand . . . . . . . . . . i ittt it i e e e e e 13c 2R 3wt
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . .. .. 14b
EEA Form 980 (2017)



Form 990 (2017) ALHUDA ACADEMY, INC. 04-3567191 Page 6

| Part Vi ] ' Governance, Management, and Disclosure For each "Yes" responss to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response ornoteto anylinemthisPart VI . . . . . . v v v v i i i i vt v e v oo na v a . IX
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . ... .. 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. ... .. 1b A -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L i L it i e e e et e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the drect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. ... .. 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . .. 4 X
5§ Dud the orgamization become aware dunng the year of a significant diversion of the organization's assets? . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . v v ittt it e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L Lt e e e e e e e e e e e e e e 7b X
8  Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken dunng ‘
the year by the following . . B
@ Thegoverming Body? . . . . v i i i i s e e e et e e e e e e e e e e e e et et e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . ¢ i i i i i e e e e e e e . 8b | X
9 Is there any officer, drector, 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 addressesin Schedule O . . . . . . . .« . o v o o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . . . ¢ i it i it i et e e e e e 10a X
b If"Yes," dd the organization have written policies and procedures govermning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 9380 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990 -
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . ¢« v i v i v v v v v e v e e vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiIswas done . . . . . . . i i i i i i it o e i e et ot o o o et ot o e ae e ene e 12¢
13 Dud the organization have a written whistleblower policy? . . . . . . . L i L L e e e e e e e e e e e e e e e e e 13 X
14  Diud the organmization have a written document retenton and destructionpolicy? . . . . . . . . . . . .o o e 0. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . ¢ 0 i v i ittt o v v e e . 15a X
b Other officers or key employees of the organmization . . . . . . . L . i v i i i i e e e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement R }
with ataxable entity dunng the year? . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a written poticy or procedure requinng 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

Section C. Disclosure

17 List the states with which a copy of thus Form 990 is required to be fled » Massachusetts

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[ own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
MAZYA MOWLOOD (508)854-4700, 248 EAST MOUNTAIN STREET, Worcester, MA 01606

EEA
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| Part Vllil ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

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

® 1st all of the orgamization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

® Lst all of the orgamization'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

® |stall of the orgamzation'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 drectors, institutional trustees; officers; key employees, highest

compensated employees, and former such persons

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

(€)
Position
® ® {do not check more than one © © i
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensalion from amount of
week (hst any from related other
hours for the organizations compensation
relatad 28 2 § 3 33 & omanzaton (W-2/1099-MISC) from the
organizations 3 g 8 ) :g' 3 § (W-2/1099-MISC) organization
below dotted g'g S B 8 g N and related
line) g ‘g 3 arganizations
&) @ O
g 3
@ =]
@
(1) KHALED ABDELKADER __ ___________| _5.00
PRESIDENT X X a 0 0
(2) HUSSEIN FARAJ _ _ ___ ___________| _5.00
OFFICER X X d 0 0
(3) SHAMIL MOHAMMED _ _ __ ___________| _5.00
OFFICER X X q 0 0
(4) WAQAR HAIDER _ _ _ ______________|_5.00
OFFICER X X g 0 0
(5) MUDASSIR SYED _ ____ ___________|_5.00
OFFICER X X g 0 0
© o _|fo____
0 R AR,
® o ____lo____
® b
ao_ o ___|lo____
oy ___l_____
a4 ______l_.____
M - _lo__.__
0 ____l_o____
EEA Form 990 (2017)



Form 990 (2017) ALHUDA ACADEMY, INC. 04-3567191 Page 8
[ Part. VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
(A) (B) Position (0) (E) Q)]
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compansation from amount of
weaek (list any from related other
° 3 5 -] y
hours for adl & % 2 g o] 9 the organizations compensation
related 3 8 8 gl 52 é organization (W-2/1099-MISC) from the
organizations g B S 'g 2 g - (W-2/1099-MISC) organization
below dotted = r é and related
fine) & < @ 2 organizations
@ g g
g
(I
08 o ___ .
0N L.
08 o |-o____
09 .. o
@_ |-
@y __l.____
@ ______ .
@ o ____l_____
@ ol
@) o ___l_____
1b Subtotal . . . . .. ... e e e e e e e e i e e e >
¢ Total from continuation sheets to Part Vi, SectionA . . .. .......... >
d Total(addlinestband1c) . . . . . . . i i i i v v i et e e e e e e > a 0 0
2  Total number of Indwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Sl L.
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .« c i o o i i i i i it e 3 X
4  For any indwidual isted on line 1a, I1s the sum of reportable compensation and other compensation from the . N
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such & L N
Lo e T 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual M L
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . v v v v v v v v v o o . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizatton Report compensation for the calendar year ending with or within the organization's tax
year.
*) ‘ (8) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those hsted above) who N T W . el
received more than $100,000 of compensation from the organization  » £ R

EEA Form 990 (2017)



Form 990 (2017) ALHUDA ACADEMY 6 INC. 04-3567191 Page 9

PartVIIEY]| Statement of Revenue

3
¢

Check if Schedule O contalns a response ornote to any ineinthisPart VIl . . . . .. e e e e e e e e e e e e (]
e ] Ay 7 Ry :
Pﬁ?%’ "‘:;;:, /‘ﬁ%} Q\:fs&}’d %‘: ¥, 3 5 &F‘«; § g “ék;;g?%} * e @‘ \é Total n:s)mue Rela(t:c)l or Unrél?(ad . Rev(:n)ue
e "‘@ iy ff?ff L g@“% 2"3":“ °*ﬂ:d$z;z‘:.z";:*
e :
;‘Tﬁ&i&* ;E* @fmél “4&""&4@4%&3 “‘gﬂ“ Y é“m %: _ rovenue evenue ¢ 312-514
2g 1a Federatedcampaigns . . .. .. .. 1a 3};5% :f%,s X %’ﬁ:‘“’
§§ b Membershipdues . . ........ 1b. ';{"4‘%,@ 1
".E ¢ Fundraisingevents . ........ 1¢c 1,211 bize
g'_'j "d Related organizations . . ... ... 1d R
g ‘% e Govemment grants {contrbutions) . . :| 1e -7} 1,§A
-% ‘.E-' f All other contributions, gifts, grants,
£8 and similar.amounts not included above | “1f 176,345
;ég g Noncash contributions included in lines 1a-1f: $ 3
J h Total. Addlinesfa-1f . . .. ... ..o v e > 177,556
Business Code o ’5;%%& '»g;._«f L“”“Eﬁ (,‘ 2
§ 2a MUSLIM DAY SCHOOL X 611710 446,261 446,261
:3: b PROGRAM INCOME 611710 78,29¢§. 78,296
8 c :
5 d
E e
g f Al other program service revenue . . . . . . .
* g Total. Addlnes2a2f . .. .......... o 524, 557 R e e |
3 Investment income (including dwvidends, interest,
and other similaramounts) . . ... ... . 6
4 Income from investment of tax-exempt bond proceeds N <
5§ Royalties . . . . v . i v v i i e s e e e e e e e > ]
X (1) Real {n) Personal ; 2% '"’ éﬁ“:g iﬁ’fﬁ"‘ : r’é}'““;si;t_f"i ;
6a Grossrents . ....... f - ‘?’f@g’qﬁ: gs_;- g@ﬁa @,ﬁ‘;g: :
b Less' rental expenses . . . . gt ﬁfﬁﬁﬁgu i ,@é??w 4;7 £ ’»@
¢ Rental income or (loss) . . . . gk‘r“" R ygﬁf
d Netrentalincomeor{loss) . .. ... ...0uuooun. >
7a Gross amount from sales of {) Secuntes {u) Other
assets other than inventory
b Less' cost or other basis i
and sales expenses . . . . "i;:mu ,ﬁ&
c Ganor(oss) ....... 5 BB
d Netganor(loss) . . . ........ e e e e e e e e e e >
g 8a Gross income from fundraising ) 15?"’3% %*‘%’?ﬁﬂ %{ ’%ﬁ’,ﬁg A
§ events (notincludng ~ $ . 1,211 ,%;,N "'"“ b i Rl "'h"dirzr:f. ::'-'. ‘
« of contributions reported on line 1c) ; W J’;ﬁﬁ;ﬁ ; 3--& o s
F] SeePartIV,Iine18 . . . . ... ... a B %@fj@ SR ; ﬁ%g?;’a, .,,? SR
6 b Less drectexpenses . ... .. ... b ’ @&M@%&f kS o c4§,“ ’3«” {i%
¢ Netincome or (loss) from fundraisingevents . . . . ... . >
9a Gross income from gaming actlvmes “”ég;“"é"'ﬁw%ﬁig e Y ¥
SeePartIV,line19 . . . . ... ... .. a “‘?':&?@,ﬂ M, m:,w i
b Less drectexpenses . ......... b ,égg? £ %%‘f@ffa} ,‘J_j’_!
¢ Netincome or (loss) fromgamingactmties . . . ... ... »
10a Gross sales of inventory, less 08 £ aﬁ;‘, »é%i
retums and allowances . . . . . . . ... al- el N sl :
b Less costofgoodssold .. ... .. .. b e ﬁgj’ “;g %ﬂ% 2; e ey “‘ﬂ Ry ﬂ
¢ _Net income or (loss) fromsalesof inventory . . ... .. .. >
i Miscellaneous Revenue Business Code it ¢ ,P ‘,-D;'\;W? ":;"' ' ;r*z;‘ug\‘:@;sm,-‘i: }:‘E
1ta MISCELLANEOUS INCOME 900099
b
. C
d Allotherrevenue . ... ... ... e
e Total. Addhnes 11a-11d . . ......%........» 31, 961 B [ am?%aﬁﬁ%ﬁkﬁﬁ“ o
12 Total revenue. Seeinstructions . . . . . . .. C e > 734,074 556,518 - d 0
EEA . Form 990 (2017)



Form 990 (2017)

ALHUDA ACADEMY, INC.

04-3567191

[ Part IX/| "Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

..............................

Do not include amounts reported on lines 6b, 7b, Total e)((:Lnses Progmrr(\Bs)emce Manageg\:t:nl and Fundr(:llng
8b, 9b, and 10b of Part VIi. oxpenses ganeral expanses expenses

1 Grants and other assistance to domestc organizations Wé .: ity f;_g&(: NI
and domestic governments See Part IV, line 21 1”?:3 4 Tap@ LU N

2 Grants and other assistance to domestc ?&d}“fég é»« { d"ff "!;;3“* W
indviduals SeePartiV,line22 . ... ........ 78,296 78,296 | esbanianivrs B [

3 Grants and other assistance to foreign o7 '%“&'% N %&bvﬁ%ﬁ:ﬁg‘;: “!
organizations, foreign governments, and foreign ;\@e %*ﬁg {1 (€ A SIS 4;
indviduals See Part IV, lines 15and16 . . . . ... ﬁzﬁ&d AN sfg‘ &2 f'nm -

4 Benefits paidtoorformembers . . . . ... ..... Ma WA R [ATE R A

5 Compensation of cument officers, directors,
trustees,and keyemployees . . . . .. ... .. ..

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and '
persons descnbed in section4958(c)(3)(B) . ... ..

7 Othersalanesandwages . . .. ... ..o ... 416,538 416,538

8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . . .............

10 Payrolitaxes . . . . . . . . ¢ 0 i ittt et 35,942 35,942
11  Fees for services (non-employees)
a Management . . . . . . . . . ittt e e
b Legal. . . .. ... it 4,000 4,000
C ACCOUNENG . & v v v v v vttt e e e e e e e 3,210 N 3,210
d lobbying. ... ........0.. 00
e Professional fundraising services See Part IV, line 17 . 4 SRR N R | R R R
f Investmentmanagementfees . ... ... ......
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingand promotion . . ... ... ......
13 Officeexpenses . . . . . v v ¢ v v o o o o 0 o 0o 6,491 6,491
14 Informationtechnology . . . .. ... .. ... ...
1 Royaltles. . ... .. ... ...,
16 OCCUPaNCY . « v v v« v 4 v o o e e e e e e ee e 80,511 80,511
17 Travel . . . o o it e e e e e e e 75 75
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . ...
20 Interest. . . . . . . . . . i i it i
21 Paymentstoaffiliates . . . . .. ... ........
22 Depreciation, depletion, and amortization . . .. . .. 37,899
23 INSURANCE & . v @ v v v v v s st e e e e e e e e 12,762
24  Other expenses Itemize expenses not covered ,; j;t &' 3.3”"5‘ ‘ N
above (List miscellaneous expenses in line 24e If g " g;
line 24e amount exceeds 10% of line 25, column i—fa ﬁsf 0 , %;
(A) amount, list line 24e expenses on Schedule O ) V:E %ﬁi 1‘2 SRR
a Bank Service Charges 4,636
b PROGRAM & PROFESSIONAL FEES 4,889
¢ UTILITIES 3,466
d MAINTENANCE 16,573
e All other expenses 14,110
25 Total functional expenses. Add lines 1 through 24e 719,398 681,499 37,899 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here » of
following SOP 98-2 (ASC 958-720) . . - « « « + . . «
EEA Form 990 (2017)



Form 990 (2017) ALHUDA ACADEMY, INC. 04-3567191 Page 11
[Past:X| ' Balance Sheet
Check If Schedule O contains a response or noteto any lineinthisPart X . . . . . . 0 v v v v v i v v vt ot e a o s o u v o D
, (A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . . . . . . . . ¢ i i i i it e e e e e 70,495 1 65,008
2 Savings and temporarycashinvestments . . . . . . ... ... ... .00 ... 2
3 Pledgesandgrantsreceivable,net . . .. ... ... ... 000 3 119,715
4 Accountsrecevable,net . . . . . . .. ..ttt e e e e e e e e 94,482 4 116,793
5  Loans and other receivables from cument and former officers, drectors, %‘X’W % A PR gz?ég" sy
trustees, key employees, and highest compensated employees m& L»g)f‘ '3;‘; ¥, é‘i E{q%.@% _.,’,"i:’.ipf G
Complete Part llof Schedule L . . . . . . . . . i i it ittt it e s e e 5
6 Loans and other receivables from other disqualified persons (as defined under section Tﬁ’g\% a@' P \‘* . ?:a!i I"L%;%K‘&r?t :‘5‘&8,}
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting employers and %ﬁ, %‘“‘%—: ét;-!.#g iitf;;d fe':,‘ﬁlr,fh‘"-)i*,ﬁf"'{: E
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary M 3y L-gﬁz L e ‘,‘;}”,“_3_,,: ;4«‘;,'
organizations (see instructions) Complete Part llof ScheduleL . . . . . . ... ... .. 6
8 7 Notesandloansreceivable,net . .. .. ... .. ...ttt 7
2 8 Inventoriesforsaleoruse . . . .. .. .0ttt it 8
< 9 Prepad expenses anddeferredcharges . . . ... ... .. .00 2,376 9 2 376
10a Land, buldngs, and equipment cost or f’"" g@”“"tl }};}"&% :,f B
other basis Complete Part Vi of Schedule D 10a 1,293,086 R B e “ ﬁ ‘iﬁ:{;iaffj_j )
b Less accumulateddepreciaton . . . . .. ... .. 10b 479,568 851, 417 10c 813,518
11 Investments - publicly tradedsecunties . . . ... .. ... ... ... 1
12 investments - other secunties SeePartIV,line11 . .. ... .......... 12
13  Investments - program-related SeePartiV,lime11 . . . ... ... ... .... 13
14 Intangbleassets . . . . . . . . . . . L e e e e s e e e e s 14
15 Otherassets SeePartiV,lne11 . . . . . .. . . .. it eneennno. 15
16 Total assets. Add lines 1 through 15 (mustequalhne3d4) . ... ......... 1,018,770 16 1,117,410
17  Accounts payable and accrued expenses . . . . . - v vttt e e e b e e e e .. 14,889 17 27,803
18 Grantspayable . . . . . . . . L it e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o i i i i i e e e e e e e e e e e e e 42,950 19 114,000
20 Tax-exemptbondliabilites . . . . . . . . .. .. .00t 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . .. ... 21
é 22  Loans and other payables to cument and former officers, directors, "f-‘ ""{:ﬁ?!: : é’ﬁé‘gﬁ% 3 @g ] ",gg, wg;:‘:« :",‘« ﬁ‘:f P g
E trustees, key employees, highest compensated employees, and By odr ol O ;.,43_ _,"_‘,“hm-
g disqualified persons Complete Part ll of Schedute L. . . ... .. ........ 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third partties . . . . .. ... .. 10,000 | 24 10,000
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . i i i i i it et e e s e e s e e e e 5,020 | 25 5,020
26 TVotal liabilities. Add ines 17 through25 . . . . ... .. ... .. ... .... 72,859 | 26 156,823
Organizations that follow SFAS 117 (ASC 958), check here » (X and ,;' ¥ *;‘* { i bt B B b L) “:aj;"*‘ 1
£ (‘5" Sl Lk 2 O TR
@ complete lines 27 through 29, and lines 33 and 34. Mﬁ: el T et LR T
H 27 Unrestrictednetassets . . . . . . . . ¢ o i i it it e e e e e e e e 944,411 | 27 959,087
ﬁ 28 Temporarilyrestnctednetassets . . . . . . . . . ... . it et e e e 1,500 | 28 1,500
] 29 Permanentiyrestnctednetassets . . . . . . ... ... 0o e ..
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, orcumentfunds . . . . . . .. ... . ... ..
2 31 Paud-in or capital sumplus, or land, bullding, or equpmentfund . . . .. ... ..
‘zo‘ 32 Retaned earnings, endowment, accumulated income, or other funds . . . .. ..
33 Totalnetassetsorfundbalances . . . . . . ¢ ¢ v v v i v i b b b v, 945,911 33 960,587
34  Total habiltes and net assets/fundbalances . . . . ... ... ......... 1,018,770 34 1,117,410
EEA Form 990 (2017)



Form 990 (2017) ALHUDA ACADEMY, INC.

04-3567191

Page 12

Part XI;| * Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . 0 0 i i i i i i it i e o oo v n s 0

W O N OO W & WN

-
(=]

Total revenue (mustequal Part VIll, column (A),Ine12) . . . . . . . .. ..o i v i v v v v v
Total expenses (must equal Part IX, column (A),line25) .. ... ... R I IR PSP
Revenue less expenses Subtractline2fromlinet . .. .. ... ... ... .. . ... ...
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .. ... ..
Net unrealized gains (losses)oninvestments . . . . . . . ¢ v v ot b e i it e e e e e e e
Donated services and use of facilities . . . . . . . . . . . ..o i e e e e
INVESIMENteXPeNSES . v v ¢t v ¢t ot ot e e e et e e e e s e e e e e e s e e s e e e e
Prorpenodadiustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . ... ...........

Net assets or fund balances at end of year Combine hines 3 through 8 (must equal Part X, line

33,column (B)) . v i i e e i e e e e e e e e s s s e e n e e e s e e n e e e se e e s e

734,074

719,398

14,676

945,911

Part Xllt| Financial Statements and Reporting

*  Check if Schedule O contains a response ornoteto any ineinthisPart XIl . . . . . . v i v i i v i v it o v v oo o o v uu s

2a

b

3a

Accounting method used to prepare the Form 930 D Cash Accrual D Other

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

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

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
[] Separate basis D Consolidated basis |_—_] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?7 . . . . . . i i it ittt e e et oo s e s e e

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

EEA

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

)

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2017

.* Open to Public
, Inspection”

> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

ALHUDA ACADEMY,

INC. 04-3567191

{Part ]

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

The organization I1s not a private foundation because it is (For ines 1 through 12, check only one box )

1

2
3
4

10

1
12

a

OO0 OO0 O OOx

OO

f
g9

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

Employer identification number

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An agnicultural research organization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

An orgamzation that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

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

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzation(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.

Type ll. 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 lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions) You must complete Part iV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distnibution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations
Provide the following information about the supported organization(s)

0

U

{(v) Amount of monetary
support (see
instructions)

{1) Name of supported organization (il} EIN (iii) Type of organization
{descnbed on lines 1-10

above (see instructions))

(iv) is the organization
listed in your govemning
document?

, Yes No

(A)

®)

(©)

D)

€)

Total

:g Paperwork Reduction Act Notice, see the Instructions for Form

990 or 990-EZ.

’

.........................................

other support (see

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 ALHUDA ACADEMY, INC. 04-3567191 Page 2
Part!lii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part {11.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f)’/T/ otal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . /

2  Tax revenues levied for the
organization's benefit and either paid

to or expended onitsbehalf . ... ..

3 Thevalue of services or facilities /
fumished by a governmental unit to the
organization without charge . . . . . .

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

5  The portion of total contributions by 7 ff;'f’}a ';,3%43‘;?; s 15,’; 57\"&%
each person (other than a T |2, ";i‘ ?ﬁ: s ,,;‘ ) 'g»;z%%»., 4’: Si
governmental unit or publicly : %&%W:ﬁg gbl’éﬁg{ f‘f{:
supported organization) included on T Al3rie ’fﬁ%ﬁt‘ At ﬁé;f’?’& 43
line 1 that exceeds 2% of the amount Lo R’%&«@@ /| Sh R if‘%%}"‘i?ﬁ{‘t
shown online 11,column () . ... .. A A A LT R o WL @b’-‘%&:ﬁ

6  Public support. Subtract Ine 5 from Iine 4 . B3[BT A TR LAl BT

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 / (c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amounts fomhned4 . .. ....... /

8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from v
SIMIarsources . . .« v v v« v v v s o &

9  Netincome from unrelated business
activities, whether or not the business

isreqularlycamedon . . . ... ... y

10  Other Income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl). .. ........
11 Total support. Add Iines 7 through 10 . [*® " /&CY AR SRR 5% DI {r o IR IS | SV R i ity
12  Gross receipts from related activities, etc (see &udions) ........................... 12 L
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here™ . . . . . . . . . . o i i i i i e i e i e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Iin/e 6, column (f)dwided by line 11,column (f)) . .. ... .........]| 14 %
15  Public support percentage from 2‘;' Schedule A, Partii,hine14 . . . .. ... ... ... ... 15 %
16a 33 1/3% support test - 2017. If,the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The orgarﬁ/z/ation qualfies as a publicly supported organizatton . . . . . . . .. . L e e e e e e e e » [

b 33 1/3% support test - 20:16. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here./The organization qualifies as a publicly supported organizaton . . . . . . . . . .. ... o > E]

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and lf{he organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the grganization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o = 3 .= Lo 4 T > D
b 10%-facts-dnd-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explaii in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

E10 ] o oo T U= I o o - T 2 1 (T o T » D
18 rivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Lok e e T I I N I I A T N > D

en” Schedute A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 ALHUDA ACADEMY, INC. 04-3567191 Page 3/
|Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

if the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 ,(6 Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") /

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s 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
orexpendedondsbehalf . ... ... .. /

5 The value of services or facilities
furmished by a governmental unit to the

organization withoutcharge . . . . . . . . .
6 Total. Addlnes 1through5 . . . . . ... /
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 disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

C Addlnes7aand7b . . . . . . . . . ¢ . . /

8 Public support. (Subtract line 7c from ) s . . , ] :ﬁ o .. L ' ’ L
INE6) v v v v e e e e e e . -t -] / } ! i
Section B. Total Support /
Calendar year (or fiscal year beginning in}) » (a) 2013 (b) 20,1/1 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromhne6 . . . ... .. ....
10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources . . /

e

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . . . . . . . .
C Addlines10aand10b . . . ... .. ... /
11 Netincome from unrelated business /
activities not included in ine 10b, whether

or not the business is regularly camedon . . ¢

12 Other income Do not include gain or
loss from the sale of capital assets

(ExpanmPartVt) . .....4....
13 Total support. (Add lines 8, 10¢c, 11,

and12) . o voen .. AN
14 First five years. If the Fon/n 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . o L L L L L e e e i e e e e e e e e e e e e e e e e e e e e e e e e > |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvided by ne 13, column (f)) . . . . . . . . .. ... .. 15 %
16 Public supportfercentage from 2016 Schedule A, Partlll,Iine15 . . . . . . . . . 0 o v v v v v e e e 16 Y%
Section D. Computation of Investment Income Percentage
17  Investmerft income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)} . ... ... ... .. 17 %
18 Investpient income percentage from 2016 Schedule A, Partlfl, ine 17 . . . . . . . . . ¢ v v v v v v v v v s e 18 %

19a 33 3% suppo(wtests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons . . . . . . ... .. » ]
kel Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 999-EZ) 2017 ALHUDA ACADEMY, INC. 04-3567191

Page 4

PartIV'| " Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing *ii‘é&; ;%ifﬁ iﬁ“
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by g’k.ji m’ff;i )
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1
2 D the organization have any supported organization that does not have an IRS determination of status ;;»ff‘é ;,;’;:}! ;’fﬁ!
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported "i&a _g:é?, Foad
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer o P T AR
(b) and (c) below . 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and g’:‘—,\, E3 PR
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the iZ,L‘{ ;rj»\@v {fff}
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e LG R AN O
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If FEEE A
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign *"3\‘-: :fa—f»z cﬁ“)-(’
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion }?‘.ﬁ i jé I,{‘;:‘-f?
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Dud the organization support any foreign supported organization that does not have an IRS determination i& :"«‘i« §
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamzation used 3,';3\ '-;:(‘% ~.£;~:; i
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) BN I TN
purposes. 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," o ,{:_ ;1‘1 %s,.'
answer (b) and (c) below (if applicable). Also, provide detail in Parl't Vi, including (i) the names and EIN _ﬁ‘,, “: fu,:? ; {m}-}
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; jé“-’é, [7?::» ,“k{?
(in) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action R ?_},_,‘ X 3;‘}
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already I Dl M Tl
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i‘é{% ?321 ~:{‘~‘
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited %‘4“ ’]P‘& fied
by one or more of its supported arganizations, or (ii1) other supporting organizations that also support or ﬁ; ﬁ}f} ;,‘,‘ff: _f
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor AR EA J;
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with &g‘ﬁ; 9&_2 e
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? 1 e P
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more Al AT 9 hg:}fi
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R m :’L;ﬁ
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which PEEE] P G Bag!
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit 1 W d e
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ;ﬁ*;”g fd\: :li.mfj
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated b el EAa _;é;;_j
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e Pl Al Ve
determine whether the organization had excess business holdings.) 10b
" EEA Schedule A (Form 990 or 930-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 ALHUDA ACADEMY, INC. 04-35671891 Page 5
[PartIV.| ° Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? ',3’:’,; ’f‘; .. l”"

a A person who directly or indirectly controls, either alone or together with persons described tn (b) and (c) K23 Li‘f ot
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations
(

1 Dud 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 alfl times dunng 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,
descnbe 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

2 D 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 carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1  Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors '&’@"‘; ’z&;"ﬂ- "‘3‘ ~

or trustees of each of the organization's supported organization(s)? /f "No,"” describe in Part VI how control fig‘;ﬂﬂ fifug t,,# d

or management of the supporting organization was vested in the same persons that controlled or managed ;‘gu‘ f}f; ,:,.-;s.«‘f‘
the supported organization(s). ¢ 1

Section D. All Type It Supporting Organizations

Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the ‘&*ﬁ N“f,.. I—fff-'ﬁ":b

orgamzation's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax -ﬁféﬁ -";ff:f’_g ‘g:\-;"%

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the Vs | Pade |
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ﬁ 233 §: ;:‘;f:t

organization(s) or (1) serving on the governing body of a supported organization? /f “No,"” explain in Part VI how e $~EZ,, :{*,;‘,
the orgamization maintained a close and continuous working relationship with the supported organization(s). 2

Py VRS KR ot T AR

3 By reason of the relationship described in (2), did the organization's supported organizations have a a‘_;‘;r: Z‘ﬁi‘: }: 'I‘q

significant voice in the organization's investment policies and in directing the use of the organization's _‘;1;{;’;}? LTS ‘:.’C‘u ;

income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the orgamization's " N RPN
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations -
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a[] The organization satisfied the Activities Test. Complete line 2 below.
b[] The organization Is the parent of each of its supported organizations. Complete line 3 below.
c[] The organization supported a governmental entity. Describe in Part VI how you supported a govornment entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Yol i—;‘; ;;.g{»{

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify gtzfﬁ §;1‘1;.f iy j

those supported organizations and explain how these activities directly furthered their exempt purposes, ¢ "335 ”A‘; »f.’ v"f«: }

how the organization was responsive to those supported organizations, and how the organization determined Satleh| A
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more dk "'}”g;g \‘;‘ ,§

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the ggc,;r, R E:s{,fi

reasons for the organization's position that its supported organization(s) would have engaged in these ;?gf}',é Ej,’é "_:_V_'ﬂ
activities but for the orgamization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or %;;é ';5,\,',{54 i
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | Zz4: |88 a3
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedute A (Form 930 or 990-EZ) 2017
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[Part V i

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

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N oW

DN (& (WINi=

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)

~N|®

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optlonal)
1 Aggregate far market value of all non-exempt-use assets (see o '7{’ S | Ty 'L. g o
%la '{ﬂ' %;}“ Y l. ’
instructions for short tax year or assets held for part of year): Dk u-ufx: Y e |25 :.’* o

a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)

Lda AT

e Discount claimed for blockage or other e e ey 93*,&52156:‘;5«‘"3‘ 13T
factors (explain in detail in Part VI): %'&@ Q%:%L, %ﬁéf%ﬁxgﬁ?g. l

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from hine 1d. < I

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

see Instructions) 4

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

6 Multiply line 5 by 035. 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount

~: HI‘

%‘% A ‘*’w

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 ’?’»??fi )3,\5& ‘Tgfai’?ﬁitx\..’?
2 Enter 85% of hine 1 2 [ A Rl B
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |Fuklerty 3”‘“’*}‘{?}"9’
4 Enter greater of line 2 or line 3. 4 #i‘ LAl X vt e A

5 Income tax imposed in prior year 5|% ’fl(“mi?’-s'% Wﬁﬁ
6 Distributable Amount. Subtract line 5 from line 4, unless subject to k"- z.‘fa. @ £h
emergency temporary reduction (see instructions) 6 ‘i.,.u'ii‘n "

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type |1 supportlng organization (see

instructions)

EEA
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Schedule A (Form 990 or 990-E2) 2017 ALHUDA ACADEMY,6 INC.

04-3567191 Page 7

[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

D IND (D |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdsstributions, if any, for years pnor to 2017
(reasonable cause required - explain in Part VI). See
instructions

3 Excess distributions carryover, if any, to 2017

a .

b From2013 ........

¢ From2014 . .......

d From2015 ........

e From2016 ........

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distnbutable amount
i__Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Dustributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years

-4

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from hine 2 For result
greater than zero, explain in Part VI. See tnstructions

Remaning underdistributions for 2017 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3;
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Qio|o|w

Excess from 2017

EEA

Schedule A {(Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 8

[«Pal‘t|VI‘| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2017
PartV, line6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to But};lﬁic

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. :+ Ingpection

Name of the organization Employer identification r b

ALHUDA ACADEMY, INC. 04-356719

Part| l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

N L WON =

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

Total number atendofyear . . . .. ... ....

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . ... ... ..

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? . . . . . . ... ... ... ... 0 Yes
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . L L L L L L a e e e e e e e e e e e e e e e e e e e e e e e e e e e s [] Yes

Part Il | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part iV, line 7.

Qo T e

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

D Preservation of land for public use (e g., recreation or education) I___] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservationeasements . . . . . . . v v ittt e e et s e e e e e e e e e e . 2a

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

Number of conservation easements on a certified historic structure includedin{a) . . . ... ... .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . .« o o i i vt i i i bttt e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . 0 . i ittt e e e e e E] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>*s___

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(R)(4)BIIN?  « v v v o e e e e e e e e e e e e e e e e e e e e e e {1 Yes
In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

DNo

[Partlll | 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

a
b

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

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 simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 890, Part VIILIIne 1 . . . . . ¢ o i i i i i it e e e e e s e e e o e e e >3

(i) Assetsincluded in Form 990, PartX . . . . . . i i i i it e e et e e e e e e st e e > $

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIIL e 1 . . . . . L . i i i i i e e e e e e e e e et e e e >3

Assets Included IN FOM 990, Parmt X . . . v i i v v v v v v e e e e e e e e e e et e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2017 ALHUDA ACADEMY, INC. 04-3567191 Page 2
[Part.lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)-
a D Public exhibition
b |:| Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt pumpose in Part

d |:| Loan or exchange programs
e (] other

X
5  Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organmization's collection? . . ... ........ D Yes I:] No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, 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, PArtX? . & v v v i e e e e e e e e e e e e e e e e e [JYes []INo
b If"Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . . L L L e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . @ i . i i i it e et e e e s e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . i i i i e e e e e e e e e e e e s 1e
f Endingbalance . . .. . . i i i ittt e e e e e e et e e e e et e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounthability? . . . . ... .. E] Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl . . . . . ... ... ......

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{b) Pnor year

|PartV|

(a) Current year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
Contnibutions
¢ Net investment earnings, gains, and
losses
Grants or scholarships
Other expendtures for facilities and
programs
f Administrative expenses
Endofyearbalance . ..........
2  Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %

Permanent endowment »
¢ Temporarily restncted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . L L L e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" on 3a(n), are the related organizations hsted as requiredonSchedule R? . . . . . . . . . . . ¢ttt v vt 3b
Descnbe in Part Xlli the intended uses of the organization's endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other)} depreciation
T1a Land . ...t e e e e -
b Buldings .. ... ...ttt
¢ Leasehold mprovements . ... ........ 1,201,883 403,812 798,071
d Equpment . .............0.... 44,641 43,777 864
e Other . . . .. ... ittt eeeeens 46,562 31,979 14,583
Total. Add lines 1a through 1e_(Column (d} must equal Form 990, Part X, column (B), ne 10c) . . . . . . . . . . . .. > 813,518
EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

ALHUDA ACADEMY,

INC.

04-3567191 Page 3

| PartVil:| ‘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
{(including name of secunty)

{b) Book value

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

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

(A)

(B)

(©)

(D)

(E)’

(F)

(G)

(H)

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

‘e
¥t

ST LIRNR GURTR G URTRATEL Y SR

Part Viil

Investments - Program Related.

Complete if the organization answere

d "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

1)

@

_Q3)

4

{5)

(6)

U]

(8)

9)

Totat (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >

Sy SR o8 D R R T S ik e, 4

‘Part IX‘I 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)

2

)

)

()

(6)

)

(8)

@)

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

Other Liabilities.

| Part X |

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 hlability (b) Book value 3 ) :. 5;%3%‘3’%;?} }Lj “}\b:;‘k’%:z;;?jg:%ﬁ&ag'i%
(1) Federal income taxes 5,020 é‘?ﬁ’ T r,.a:fa"-"" SRR P
&%sﬁnzy?"\ i’%ﬁa—ﬁt ~ ':t’ﬁ i |é> ‘(EL 1
@) Tl %&?“” GRS
' T w’,“ 0 L A
() L
) 4
(5)
(6)
@)
(8)
(8)
Total (Column (b) must equal Form 990, Part X, col (B} Iine 25} » 5,020

2. Liabilty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlIL

EEA
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Schedule D (Form 990) 2017 ALHUDA ACADEMY, INC.

04-3567191 Page 4

| Part X1¥

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

" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audted financial statements . . . . . ... ... . 0000 L. 1

2 Amounts included on hne 1 but not on Form 990, Part VI, line 12 5';&
a Netunrealized gains (losses)oninvestments . . . . .. ... ... ... ... 2a Fgfé'
b Donated services anduseoffacibties . . . ... ... ... o e n e e e e e e 2b :
¢ Recoveriesof pnoryeargrants . . . . o o v o o o o v 0 b a0 b s 0 e o e e e 2c ﬁ‘ “‘i -
d Other(Describe nPart Xill) . . . . . i it i i i it i et ettt e e e e ean 2d Y
e Addines2athrough2d . . . . ... ... ...ttt iieneneeeens e e e e e e e e e e e e 2e

3 Subtractine2efromlinet . . . . . . v v v i i i i i e e e e e e e e e e e e e e e e 3

4  Amounts included on Form 990, Part VIII, ine 12, but not on ine 1 ;‘g}zﬁ:
a Investment expenses not included on Form 990, Part VIli, line7b, . .. .. .. .. 4a ‘-;,'Q?
b Other (Descrbe NPart XI) « v v v v v e et e e e e e e e et e e e e 4b S,
c Addlinesdaanddb . . . . . . . . . . i i i e e e e e e e e e e e et e e e e e e e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) . . . . . « « v v v v« v v o o & 5

'Part X+

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

1  Total expenses and losses per audted financialstatements . . . . . . . . . 0 L e e e e s e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25- S
a Donated servicesanduseoffacilittes . . . . ... ................ 2a “ﬁ{ﬁ’;
D PrioryearadiustmentS . . . v v v v v vt b e e e e e e e e e e e e e 2b i”{’}ij
€ Otherlosses . . . . v v i v v i it e e e it b e et oo o oo n oo a e 2c ?%‘.ﬁ
d Other(DescnbenPart XIlE) . . . . . o 0 v v o v v it it it e et s e e 2d %‘a
e Addlmes2athrough2d . .. ... .. ... ..ttt eneneennon e e e e e e e e e e e 2e
3 Subtractine2efromline1 . . . . . . . ¢ i i i i i i it o i e e e, e e e h e e e e e 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1 fy{‘f
a Investment expenses not included on Form 990, Part Vill,ine7b . . .. ... .. 4a ’4‘;"&%’5
b Other (Describe NPAm XM ) « « o v v v e e e e ee e e e e e e b ik
c Addlinesdaanddb . . . . . . . . . . L et et e e e e e e e e e e e e 4c
Total expenses Add hnes 3 and 4¢c. (This must equal Form 990, Partl, line 18) . . . . v v v v v v v v v v o s 5

[ Part X1y  Supplemental Information.

Provide the descnptions required for Part Ii, ines 3, 5, and 9, Part [ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part Xi, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

01.

Other revenues included on Form 990 (Part XI, line 4b)

FINANCIAL AID

EEA
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Schedule D (Form 990) 2017 ALHUDA ACADEMY, INC. 04-3567191 Page 5§
[Part XY ° Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XII, line 4b)

FINANCIAL AID

03. Footnote for uncertain tax position under FIN 48 (Part X)

THE ENTITY IS EXEMPT FROM INCOME TAXES AS A CHARITABLE ENTITY UNDER SECTIONS01 (C) (3)OF THE

INTERNAL REVENUE CODE AND IS NOT CLASSIFIED AS A PRIVATE FOUNDATION THE ORGANIZATION

ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC TOPIC, INCOME TAXES. THIS

STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENTS REGARDING A

TAXPOSITION TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN. THE ORGANIZATION HAS DETERMINED

THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS AT JULY 31, 2019. THE ORGANIZATION'S INFO RETURNS

ARE SUBJECT TO EXAMINATION BY THE FEDERAL/STATE JURISTICTIONS AND GENERALLY REMAIN OPEN

FOR 3 YEARS

EEA Schedute D (Form 990) 2017



SCHEDULE E Schools

OMB No 1545-0047

(Form'990 or 990-EZ) » Complete if the organization answered “Yes" on Form 990, 2017
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-E.Z. . zsﬂf Open to Public ="
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. =¥ Inspection XAk 'ty
Name of the organization Employer identification number
ALHUDA ACADEMY, INC. 04-3567191
| Part ||
YES | NO
1  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instument, or in a resolution of its governingbody? . . . . . . . .. . oo 0 oo
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and SCholarshiPs? . . . & . . o v o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media I :‘"f\ié Z:;:': ;
dunng the period of sdlicitation for students, or during the registration period if it has no sdlicitation program, ,‘\;"‘% rg;,':“f :;, .
. " N " n ek v vy 12 S
in a way that makes the poiicy known to all parts of the general community it serves? If "Yes," please et R cl It
describe If "No," please explain If youneed more space,usePartll . . . . . . . . . ... 0 i it e e e e 3 X
Wans s i @i
Sl Iroaet] IRt
PSR By
Ee< iy ANGE
sl S
i | 1Y
S !.t;‘a_'.f} R
B Sh Y
TR
4  Does the organization maintain the following? }] Ak @
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . ... ... ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nONdISCriMINAtONY BASIS? . & . v v i v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . o o L L L L e e e e e e e h e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to sdlicit contnbutions? . . . . . . . . ... ... ... ... 4 | X
If you answered "No" to any of the above, please explain If you need more space, use Part Ii ;%_3*"2 '§f§'-‘] =5y
P BrA il Bt
- e i‘ﬁ"‘—:z FE
el S P
Bd :g,ruj: 1‘144
PRI Sl ),
5  Does the organization discnminate by race in any way with respect to: ,23%2% :.&,..uf 3 (‘3_71
2 Students’ nghts Or PrIVIIBEES? & & vt i 4 v o bt e e e e e e e e e e e e e e e et 5a X
b AdMISSIONS POICIES? & & v v o vt o ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employmentof faculty oradmimistrative staff? . . . . . . . L L L L L s e e e e e e e e e e e e e e e 5c X
d Scholarships or other financial assistance? . . . ... .......... IR T 5d X
e Educational poliCI®S? . . . .t v i i i it e e e e e e e e e e e e e e e e e e e e e e e 5e X
f oUseoffaciliies? . . . . . . . i i i i i e e et e m s e e e e e e e e e e e e e e 5f X
g Athlelic Programs? . . . v o i it it e et e e e e e e e e e e e e e e et e e e et e e e e e e e e e e 5g X
h Otherextracumicular activities? . . . . . . . . o o i it i e e e e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il AL ;};5 1: F i
‘5%‘7‘ g
% i:éj é‘}%%. “{"'E:.
S
S, -fx"-' i
o iyt
24 bl
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . .. . . 0 ... 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . .. .. .. ..., 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part || ?‘ﬁ;; F ."Ew i:z v
el t e
7, Does the organization certify that it has complied with the applicable requirements of sections 4 01 through oy | Qe [ £
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No," explanonPartl . . ... ... ... 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

EEA
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SCHEDUL§ 0 Supplemental Information to Form 990 or 990-EZ Rt e
(Form. 330 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. — —
Department of the Treasury » Attach to Form 990 or 990-EZ. ¢ OPeQ ;30_, P}lpl!c '~I
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. - Inspection %,
Name of the orgamization Employer identifi b
ALHUDA ACADEMY, INC. 04-3567191

0l1. Form 990 governing body review (Part VI, line 11)

A COPY OF THE FORM 990 IS SUBMITTED TO THE BOARD PRESIDENT FOR REVIEW BEFORE IT IS FILED

02. Governing documents, etc, available to public (Part VI, line 19)

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2017)
EEA



