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Form 990

OMB No 1545 0047

2015

Open to Public

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions i1s at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

B Check if apphicable (o] D Employer identifi b
Address change  |Gindi Maimonides Academy 95-3214146

8511 Beverly Place
Los Angeles, CA 90048

E Telephone number

(310) 6539-2456

Name change

Inthal return

Final return/terminated

Amended return

G Gross receipts S 14,952,524.
H(a) Is this a group return for subordmates’H Yes X No

Application pending F Name and address of principal officer

Same As C Above

| Tax-exempt status X|501(c)(3) ]_[501(0) ( ) (insertno)
J  Website: > http://maimonidesla.com/

K Form of organmzation PQCorporahon UTrusl L_] Association L] Other ™
@rt: [Summary

H() Are all subordinates included? Yes No
If ‘No," attach a list (see instructions)

[ [asa7cay1yor | [527
H(c) Group exemption number P

I L Year of formation 1977 l M State of legal domicile CA

Briefly describe the organization's mission or most significant activities Gindi Maimonides Academy was_ founded _
@ in 1968 to provide Jewish youth with a general and Judaic education for transition _
= through eighth grade in an atmosphere_that emphasizes_the unique_Jewish Sephardic_ _
E heritage and tradition. The Academy services_approximately 500 students. The _____
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 201
Zg 6 Total number of volunteers (estimate iIf necessary) 6 30
&| 7a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 4,460,638. 3,877,708.
2| 9 Program service revenue (Part VIII, Iine 2g) 9,046,994. 9,461,943.
% 10 Investment income (Part VIlI, coll_Jm_n_(A),J\nes 3,4, and 7d 4 1,236. 1,213,640.
@ | 11 Other revenue (Part VIII, cqurng—(A?ﬁtpg‘s;SfﬁQng;}%LLDc, and:11e) -177, 346. -220,219.
12 Total revenue — add lines 8 through 11 (must-equal-Part-Vitijopidmn (A), line 12) 13,331,522. 14,333,072.
13 Grants and similar amounts paifdPart IX, column._(A) (i s 1 32'5 1,071,124. 1,036,546.
14 Benefits paid to or for members @ \rt IXi,\I"clt\n?{m?‘n ?,(A)ZI i;74) 4
" 15 Salaries, other compensation, em?l%g_tfpgﬁﬁ(ﬁéﬂl&.col rBh (A), lines 5-10) 7,098,322. 7,723,771.
§ 16a Professional fundraising fees (Part IX, %ol@rg@_l“l@,e UEY
g b Total fundraising expenses (PartthXseotumn=(DJ; Tine 25) » 229,332,
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,987, 340. 2,821,177.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 11,156,786. 11,581,494.
. 19 Revenue less expenses Subtract line 18 from line 12 2,174,736. 2,751,578.
¢ § Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, line 16} ' 36,428,379. 35,698,061.
;-E 21 Total habilities (Part X, line 26) 17,229,409. 13,747,510.
Zil 22 Net assets or fund balances Subtract line 21 from line 20 19,198,970. 21,950,551.

|Partll |SignatureBlock .~ _~

Under penalties of perjury, 1 declare that | ha
complete Declaration of preparer (other {] ed on all information of which preparer has any knowledge
e ]

2

_return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

i

> [ —— . 7//1/d4
slgn S|gnatureow Date
Here ) RabHi rugf Kupfer Officer

Type or priat name aymle

Print/Type preparer's name Preparer's signature Date Check m i
Paid Yosef Y Manela, CPA APC Yosef Y Manela, CPA APC 5/////7 self employed P00446103
Preparer Fim'sname ™ Yosef Y. Manela, CPA, A Professional Corporation
Use Only |Fims adoress ™ 6300 Wilshire Blvd, Suite 2030 Fim's EN > 20-3942845

1L0S ANGELES, CA 90048 Phone no 3237820818

May the IRS discuss this return with the preparer shown above? (see instructions)

{X[ ves

[ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG1I3L 10/12115
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+ Form 990 (2015) Gindi Maimonides Academy 95-3214146 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Brnefly describe the organization's mission
See Schedule O

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) Expenses $ 10,250,081. ncluding grants of $§ 10,034,256. ) (Revenue $ 9,046,994.)

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

4 e Total program service expenses » 10,250,081.

BAA TEEAOI02L 10/12/15 Form 990 (2015)
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+ Form 990 (2015) Gindi Maimonides Academy 95-3214146 Page 3
{Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described In section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engacqe 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did 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 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill LK X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? 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, fundrarsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 1l and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’' complete Schedule F, Parts Iil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part il 19 X

BAA TEEAGIO3L 1011215 Form 990 (2015)



« Form 990 (2015) Gindi Maimonides Academy 95-3214146 Page 4

{Part IV_[Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facities? If 'Yes’, complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc;T fcgmer officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

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 ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\at the iransachon[has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to ar'?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organmization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M

31 Did the organization quidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part It

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or 1V,
and Part V, hne 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23| X
24a) X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEAOIO4AL 101215
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+ Form 990 (2015) Gindi Maimonides Academy 95-3214146 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable Ta 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thus return 2a 201 ,
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 930-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inthation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmzation filing Form 990 in hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if *Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 10/12/15

Form 990 (2015)




« Form 990 (2015) Gindi Maimonides Academy 95-3214146 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

1

5
6
7

8

9

10

n

12

13
14
15

16

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rnghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
a 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? 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? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
a Has the organization provided a complete copy of this Form 990 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 organization to review this Form 990  See Schedule O
a Did the organization have a written conflict of interest policy? If ‘No," go to lne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule O 15a) X
b Other officers or key employees of the organizaton See Schedule 0O 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n 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 this Form 990 1s required to be filed » cA_ ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule 0
State the name, address, and telephone number of the person who possesses the organization's books and records >

Lori Fogel 8511 Beverly Place Los Angeles CA 90048 (310) 659-2456

BAA TEEADI06L 10/12/15 Form 990 (2015)
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{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contamns a response or note to any line in this Part VI

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for defimtion of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List persons in the followin
employees, and former suc

persons

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

order' individual trustees or directors, institutional trustees, officers, key employees, highest compensated

©)
(B) | than ome box. aniecs pereon (D) (E) )
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week [R 2 22158 g S W 2/1%99-MISC) W 2/1039 MISC) from the
(hst any 2= b 5 § organization
nreB S E|R |3 RAR porcinges
organiza 5] ; Ei 3‘ @ 3
voow | 8= |3 2
s | B £
[=1
_(M Alison Anziska _1
Director 0 X 0. 0. 0.
_) Stephanie Benarouche _ ______ _L
Director 0 X 0. 0. 0.
_® Mordechai Fishman__________ A1
Director 0 X 0. 0. 0.
_@_Leeran Factor _ ___________ _1_
Director 0 X 0. 0. 0.
_0)_Gil Goldschein ___________ | 1
Vice President 0 X X 0. 0. 0.
_®) Babak Rashididoust _________ L
Director 0 X 0. 0. 0.
_(_Seth Berkowitz ____________| _6 _
Director 0 X 0. 0. 0.
_® Ronnie Gul _______________| .
Director 0 X 0. 0. 0.
_© Alexis Karp __ ___ _________ .
Director 0 X 0. 0. 0.
(9 Joseph Moran _ ___ _________ 1
Director 0 X 0. 0. 0.
0N Jack Katri ___ _ __ _________| i
Director 0 X 0. 0. 0.
02 Ezra Kest __ _ ___ _ _______] L
Director 0 X 0. 0. 0.
(3 Nathan Newman __ _________ | _L
Director 0 X 0. 0. 0.
04 _Sarah Nissel ____ _________ L
Director 0 X 0. 0. 0.
BAA TEEAQIO7L 1011215 Form 990 (2015)



+ Form 990 (2015) Gindi Maimonides Academy 95-3214146 Page 8

[ Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
® e | ol @) N e
Name and tille w%e;k officer and a directorftrustee) comp:gsoevl}laonefrom comp:gs?ant?onefrom amozn;“gf %ther
ey B TIQZEET| waED | armg | comeren
h?grrs a 2 g = : -% 2 § organization
elated RS SIF (2[5 HS ofggnfifnfgﬁs
organza @ 2 3 2l*8
- hons 5 = b 3
below Bl & a| 3§
o | %8
© Y
(5 _Emmanuel Sarir __ _________| _1
Director 0 X 0 0 0.
06 Jeff Astrof _______ _____| 1
Director 0 X 0. 0 0.
07 Etan Cohen  _____ ________| X
Director 0 X 0. 0 0.
08_David Abramson ___________| _1
Director 0 X 0. 0 0.
Q9)_Avi Marciamo_____________ | _1
Director 0 X 0. 0 0.
20) Asher Esagoff ______ _____| __
Director 0 X 0. 0 0.
N Rita Statman___ __________ 1
Director -1 0 X 0. 0 0.
(2) Howard Levkowitz __ __ ____ _ | _1
Director 0 X 0. 0. 0.
@23) Avi Steinlauf ___________ | _3_
President 0 X X 0. 0. 0.
24 Rabbi Baruch Kupfer ______ _ | _50_
Executive Dir. 0 X 159,943. 0. 84,847.
(25)_Rabbi Aharon Wilk _ __ _____ | _55_
Principal 0 X 160,192. 0. 154, 755.
1b Sub-total > 320,135. 0. 239,602.
¢ Total from continuation sheets to Part VI, Section A > 607,482. 0. 91,975.
d Total (add lines 1b and 1c) > 927,617. 0. 331,577.
2 Total number of individuals (iIncluding but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

R (B) )
Name and business address Description of services Compensation
BAMT Systems Inc 26810 Oak Avenue #A Santa Clarata, CA 91351 Technology Install 110, 373.
Centurion Group 11454 San Vicente Blvd., 1st Floor Los Angeles, CA 9| Security Service 211,782.
LA Networks PO Box 351749 Los Angeles, CA 90035 Technology Install 149, 852.
Millie and Severson 3601 Serpentine Drive PO Box 3601 Los Alamitos, | Building Contractor 6,553,436.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ 4

BAA TEEAOI108L 10125

Form 990 (2015)



* Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2015

Name of the Organization

Gindi Maimonides Academy

Employler Identtfication number

95-3214146

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

(A)

®

©)

Position (check all that apply)

©

(E)

(F)

Name and Title Average = comRer;‘agar:laol::eﬁ m comR:rEsoanhao?-lefrom amgagm‘%?her
hox:}seﬁer i g_ @ g 5 fgb % g thepgr%amzaho?\ relatepd orgamzahons compensation
(stany | 5 < g 2la 'g_ a § (W-2/1099 MISC) (W-2/1099 MISC) from the
hours for | & g‘ ST |12% 42 orgamzlahon
related |Q | 3 S|°8 o?ngnrlgaat}ggs
orgamiza- g = S 3 9
tions @ g‘ a 3
below a 2 2
dotted line) b ‘3'_
Lori Fogel ___________] _45_
CFO 0 X 151,973. 0. 7,214.
Claire Peikon _________ | _45_
Early Childhood Di 0 X 152,292. 0. 8,0009.
Allison Sostchen __ ___ __ | _45_
Head Gral Studies 0 X 202,692. 0. 59,776.
William Walton _ _______ | _45_
Math Department Ch 0 X 100,525. 0. 16,976.

TEEA4301L 10712115

Form 930 Cont 2015



+ Form 990 (2015)

Gindi Maimonides Academy

95-3214146

Page 9

[Part VIll| Statement of Revenue

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

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

1,249,859.

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

2,627,849.

g Noncash contributions included in lines 1a 1f ~ §
h Total. Add lines 1a-1f

v

3,877,708.

Program Service Revenue

2a Student Tuition and Fees

Business Code

9,260,782.

9,260,782,

84,868.

84,868.

84,592.

84,592.

22,762.

22,762.

8,939.

8,939.

f All other program service revenue
g Total. Add lines 2a-2f

v

9,461,943.

Other Revenue

other similar amounts)
4 Income from investment of tax-exemp
5 Royalties

3 Investment income (including dividends, interest and

t bond proceeds ™

1,832.

1,832,

(1) Real

(ny Personal

6a Gross rents

11,041.

b Less rental expenses

¢ Rental income or (loss)

11,041,

d Net rental income or (loss)

11,041.

11,041.

Securt
7 a Gross amount from sales of ( Securtes

() Other

assets other than inventory

1,600,000.

b Less' cost or other hasis
and sales expenses

388,192,

¢ Gan or (loss)

1,211,808.

d Net gamn or (loss)

8a Gross income from fundraising events
(not including $ 1,249,859.
of contributions reported on line 1¢)

See Part IV, line 18
b Less' direct expenses

9a Gross income from gaming activibies
See Part IV, ine 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

»

1,211,808.

1,211,808.

b| 231,260.

>

-231,260.

b

b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

14,333,072.

10,675,583.

11,041.

BAA

TEEAOI0SL 1012115

Form 990 (2015)



« For

m 990 (2015) Gindi Maimonides Academy 95-3214146 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line In this Part IX []
Do not include amounts reported on lines Total g}z)enses Progra(r?l)servuce Managgr;%ent and F unfj?a)smg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, Iine 21 2,290. 2,290.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,034, 256. 1,034, 256.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 559, 737. 363,830. 167,921. 27,986.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanies and wages 6,301,846. 5,872,060. 368,658. 61,128.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 103, 920. 94,515. 8,064. 1,341.
9 Other employee benefits 335, 606. 305,2314. 26,043, 4,329.
10 Payroll taxes 422,662. 384,411. 32,799. 5,452.
11 Fees for services (non-employees)
a Management
b Legal 3,944. 3,944.
¢ Accounting 43,4717. 28,260. 13,043. 2,174.
d Lobbying
e Professtonal fundraising services See Part IV, hine 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of Iine 25, column
(A) amount, Ilsthne1lgexpenseson°Schedu|e0) 44,579. 28,976. 13,374. 2,229.
12 Advertising and promotion 32,572. 32,572.
13 Office expenses 44,732. 40, 684. 3,471. 577.
14 Information technology 27,049. 24,601. 2,099. 349.
15 Royalties
16 Occupancy 323,796. 259,037. 48,569. 16,190.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 716,153. 465,499, 214,846. 35,808.
23 Insurance 102,498. 93,222. 7,954. 1,322.
24 Other expenses Itemize expenses not '
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)
a Bank & Finance Charges _ _ _ 458,836. 298,243. 137,651. 22,942.
b Security ____ 240,027. 192,022. 36,004. 12,001.
¢ Individual Class Programs__ 100,140. 100,140.
d Classroom Supplies 89,892, 89,892.
e All other expenses 593, 482. 572,909. 17,641. 2,932.
25 Total functional expenses Add lines 1 through 24e 11,581,494. 10,250,081. 1,102,081. 229,332.

26

Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOIIOL 11/19115

Form 990 (2015)



« Form 990 (2015) Gindi Maimonides Academy 95-3214146 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (BR
Beginning of year End of year

1 Cash — non-interest-bearing 1,970,785, 1 1,126, 446.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,793,385.| 3 1,558,450.
4 Accounts receivable, net 155,579.| 4 165,869.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule 275,000.| 5 275,000.
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
& 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 66,824.] 9 75,081.
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 33,181,643.
b Less accumulated depreciation 10b 1,878,297. 31,505,821.]| 10¢c 31,303, 346.
11 Investments — publicly traded secunties "
12 Investments — other securities See Part IV, line 11 650,487.|12 658,778.
13 Investments — program-related See Part IV, Iine 11 13
14 Intangible assets 14 359,610.
15 Other assets See Part IV, line 11 10,498.|15 175,481.
16 Total assets. Add lines 1 through 15 (must equal line 34) 36,428,379.]16 35,698,061.
17 Accounts payable and accrued expenses 3,533,217.|17 1,876,940.
18 Grants payable 18
19 Deferred revenue 1,633,427.(19 1,945, 391.
20 Tax-exempt bond liabilities 20 9,905,000.
@1 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
% key emplolgees, highest compensated employees, and disqualified persons
3 Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 12,052,266.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other ltabilities not included on lines 17-24) Complete Part X of Schedule D 10,499.|25 20,179.
26 Total liabilities. Add hnes 17 through 25 17,229,409.] 26 13,747,510.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets 19,103,970.| 27 21,950,551,
T.g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 95,000.]29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
".': and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
%1 31 Paid-in or captal surplus, or land, building, or equipment fund 31
4 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 19,198,970./ 33 21,950,551.
34 Total habilities and net assets/fund balances 36,428,379.1 34 35,698,061.
BAA Form 990 (2015)

TEEAOVTIL 10/1215




* Form 990 (2015) Gindi Maimonides Academy 95-3214146

Page 12

|Part Xl [Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line in thus Part XI

pury

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

14,333,072,

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

11,581,494.

Revenue less expenses Subtract line 2 from line 1

2,751,578.

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

19,198,970.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

WloNO (bW =

Other changes In net assets or fund balances (explain in Schedule 0y S€€ Schedule O

3.

O W oSN b WN

Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

21,950,551.

Part XIl |Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 930 DCash Accrual DO\her

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
lj Separate basis DConsohdated basis DBoih consohdated and separate basis

b 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

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? |f the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAOVI2L 10/20115
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. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . e . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oq:g tgc:’i:gllc
Internat Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identficat b
Gindi Maimonides Academy 95-3214146

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box }

awhN

~No v

10
"

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

A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E2) )

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

. A medical research orgamzation operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, city, and state

An organization operate&_ for the benefit of a Eoﬁef_;_e_or_ UHIV_GIZIG owned Br—o&er_atgd—By_ a_gavgrn_m_ethaI_u_rm_d_esErfBe_d ‘nsection
170(bX1XAXiv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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

A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 50%aX2). (Complete Part tIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported orgamizations described in section 50%(a)1) or section 509(a)2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appomnt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. 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.

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

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

e D Check this box If the organization received a written determination from the IRS that it ts a Type |, Type I, Type Ill functionally
Integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I:]

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

(i) Name of supported ) EIN Is th (v) Amount of monetary (vi) Amount of other
orgamzat?on (i:;-)el—gﬁge‘g g;gﬁ:ézsa:l%n orgag:’z)at?on isted support (see instructions) support (see instructions)
above (see nstructions)) n yg:éugn?;ﬁ;;\mg
Yes No

(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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. Schedule A (Form 990 or 990-E2) 2015 Gindi Maimonides Academy 95-3214146 Page 2
[Part Il |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 IIl If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c)2013 (d)2014 (e) 2015 () Total
1 OGifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ")

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginningyin) i y (a) 20 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI )
11 Total su?gor‘l. Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) —r12
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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and hine 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organmization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2015
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« Schedule A (Form 950 or 990-E2) 2015

Gindi Maimonides Academy

95-3214146

Page 3

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

(Complete only iIf you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il [f the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Cale
1

6
7

8

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons

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

¢ Add lines 7a and 7b

Public support. (Subtract line
7¢ from hne 6 )

(a) 2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning 1n) »

9
10

1

12

13

14

Amounts from line 6

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

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

Part VI')

Total support. (Add lines 9,
10c, 11, and 12

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2011

(b) 2012

(c) 2013

(dy2014

(€) 2015

(f) Total

organization, check this box and stop here

v
1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (hine 10c, column (f) dwided by hine 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

(I

»

BAA
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. Schedule A (Form 990 or 990-E2) 2015  Gindi Maimonides Academy 95-3214146 Page 4
Part IV | Supporting Organizations
(Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d 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 documents?
If ‘No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

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

3a Did the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization ;
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b 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 supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (ui) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by '
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated tn the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the filng 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
(defined 1in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descrnibed in section 509(@)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part Vi 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated 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 determine
whether the organization had excess business holdings ) 10b

BAA TEEAG404L 10/1215 Schedule A (Form 990 or 990-E2) 2015




. Schedule A (Form 990 or 990-E7) 2015 Gindi Maimonides Academy 95-3214146 Page 5
[Part IV ﬁupporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entty 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

Yes | No

1 Dud the diectors, trustees, or membership of one or more supported arganizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, :
applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
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
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
vaice In the organization's investment polictes and in directing the use of the arganization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
n this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The orgarnization 15 the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the orgaruzation's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organmization determined that these activities constituted
substantally all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement 2b

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

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or 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 of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L 10712115 Schedule A (Form 930 or 990-E2Z) 2015




. Schedule A (Form 990 or 990-E2) 2015 Gindi Maimonides Academy

95-3214146 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill 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 distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nnibjlw|Nn|(—=

ol wiNn| =

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 iIncome (see instructions)

[+,

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from hne 1d

w

F -9

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

Net value of non-exempt-use assets (subtract ine 4 from hne 3)

Multiply line 5 by 035

Recoveries of prior-year distnbutions

[ AR NE N NN

Minimum Asset Amount (add hne 7 to line 6)

W N | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

(x| w|IN|=

Sl lw|IN|—

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

6

~

D Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions)

BAA

TEEAQ0406L. 10112115
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Gindi Maimonides Academy

95-3214146 Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of iIncome from activity

Admmnistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quakfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

OiIN{O| N bW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI) See instructions

w0

Distributable amount for 2015 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-2015

i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

Excess distributions carryover, if any, to 2015

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

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

Remaining underdistributions for 2015 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see nstructions)

Excess distributions carryover to 2016. Add iines 3) and 4c

Breakdown of line 7

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAD407L

1012115
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. Schedule A (Form 990 or 990-EZ) 2015 Gindi Maimonides Academy 95-3214146 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Ill, line 12, Part 1V,
Section A, lmes 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, Iine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a and 3b; Part V, hine 1; Part V, Section B, hine 1¢, 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 mstructions.)

BAA TEEAOAGBL 10112115 Schedule A (Form 990 or 990-E7) 2015




" SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 990.

OMB No 1545 0047

2015

Pepariment of the Treasury | » fnformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. agggégomubhc
Name of the orgamization Employer identificaty =
Gindi Maimonides Academy 95-3214146

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

[3, I - 7SI S I

are the orgamization's property, subject to the organization’s exclusive legal control?

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

[[]Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[[]Yes [JNo

Partl |Conservation Easements,

Complete If the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservahon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (@)

d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »
4 Number of states where property subject to conservation easement I1s located »

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

and enforcement of the conservation easements it holds?

[]yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monttoring, inspecting, handiing of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on Iine 2(d) above satsfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)B)(1)?

[[]yes [[]No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

Part il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

>$
>3

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

a Revenue included on Form 990, Part Vili, line 1
b Assets included in Form 990, Part X

>$
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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- Schedule D (Form 990) 2015 Gindi Maimonides Academy 95-3214146 Page 2
[Part i [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
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 SFO\{K;(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

]Part 1\ ]Escrow and Custodial Arrangements. Complete If the organization answered "Yes' on Form 990, Part 1V,
| line 9, or reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [[JNo

b If ‘Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance e
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Dud the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? D Yes No
b If *Yes,’ explain the arrangement in Part XilI Check here If the explanation has been provided on Part Xl

{Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 95,000. 95,000. 95,000. 95,000. 95, 000.

b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs 0.

f Administrative expenses
g End of year balance 95, 000. 95, 000. 95, 000. 95,000. 95, 000.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as’
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by Yes No

(i) unrelated orgamzations. 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part XIIl the intended uses of the organization's endowment funds See Part XIII

| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland 5,290,000. 512901000'
b Buildings 1,687,448. 811,804. 875,644.

¢ Leasehold improvements 26,076,351. 999, 654. 25,076,697.

d Equipment 65,831, 41,125. 24,706.

e Other 62,013. 25,714. 36,299.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 31,303, 346.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Gindi Maimonides Academy 95-3214146 Page 3

[Part VIl Jinvestments — Other Securities. . N/A

Complete if the organization answered 'Yes' on Form 990, Part |V, ine 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category (Including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

Part VIl [ Investments — Program Related. N/A
(Part VIl Complete If the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q

@

3

@

S

(O]

@

®

)

0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™|

Part IX |Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
3

G
&)
®
@
@
®

(10)

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

Part X [ Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habihty (b) Book value

(1) Federal income taxes
() Agency Transactions Payable 20,178.
(3) Rounding 1.
@
5)
®
@)
&)
©)
(V)
an
Total (Column (b) must equal Form 990, Part X, column (B) ling 25 ) > 20,179.

2. Liability for uncertain tax positions [n Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamization's liabihity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIli )
e Add lines 2a through 2d
3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIL, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, line 12 )

2a

2b

2c

2d
2e
3

4a

ab
4c
5

{Part XHi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xl )
e Add Iines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part [X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIt }
¢ Add hnes 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

2a

2b

2c¢

2d
2e
3

4a

4b
4c
5

[Part XIll | Supplemental Information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund

In 1999, one family donated $95,000 which were meant for permanent scholarship

endowment .

BAA
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Schools OMB No 1545 0047

"SCHEDULE

(Form 990 or 99%_52) » Complete if the organization answered ‘Yes' on Form 990, 201 5

Part 1V, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. 0 ;
pen to Public

ﬁ?é’?n’éﬁ“ég‘vé’&ﬁ';eslﬁ??e“ i » Information about Schedule E (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization ] Employer identifi b

Gindi Maimonides Academy 95-3214146

[Partl |

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? 2 X

3 Has the orgamization publicized its racnallﬁ nondiscniminatory pohicy through newspaper or broadcast media duning the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No,' please explain If you
need more space, use Part || 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racally

nondiscriminatory basis? 4bj X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 4c] X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4ad| X

If you answered 'No' to any of the above, please explain If you need more space, use Part I

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

a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 51 X
9 Athletic programs? 5¢g X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Ii
6a Does lFe_o?ggn_lzgtl_arT rgcgl\Te—arTy_fl nancial aid or assistance f—ro?n—a_go_ve_rrTm_ethaﬁ gggnzy? —————————————— 6al 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 |l
7 Does the orgamzation certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimmnation? If
‘No,"' explain on Part 1| 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-EZ) (2015)

TEEA3401L 10/30/15



» Schedule E (Form 950 or 990-E2) (2015)  Gindi Maimonides Academy 95-3214146 Page 2

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

BAA TEEA3402L 1043015 Schedule E (Form 990 or 9390-EZ) (2015)



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

SCHEDULE G Wae' :

Complete if the orgamzation answered 'Yes' on Form 990, Part IV, hines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a 201 5

> Attach to Form 990 or Form 990-EZ. Open to Public

D h pen to
.n?é’?n"a'PSZ’vé’L&:s?S?ée“ i » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization ] Employer identificati b
Gindi Maimonides Academy 95-3214146

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [:l Solicitation of government grants
c D Phone sohcitations g Special fundraising events

d [ ] In-person solicitations

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

b If 'Yes,' st the ten hughest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Activity (m) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (j)

Yes No

10

Total > 0.

3 L|st' all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02115



. Schedule G (Form 990 or 990-EZ) 2015 Gindi Maimonides Academy

95-3214146

Page 2

[Partil |

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Trustee Dinner Golf Tournamen 1 through column (c))
E (event type) (event type) (totat number)
v
E 1 Gross receipts 861,976. 276,130. 111,753. 1,249, 859.
E
2 Less Contributions. 861,976. 276,130. 111, 753. 1,249, 859.
3 Gross income (ine 1 minus line 2)
4 Cash prizes
5 Noncash prizes
D
|la 6 Rent/facihty costs
E
c
T 7 Food and beverages
E
¥ | 8 Entertainment
E
g 9 Other direct expenses 63,258. 92,275. 75,727. 231, 260.
s
10 Direct expense summary. Add lines 4 through 9 in column (d} > 231,260.
11 Net income summary Subtract line 10 from line 3, column (d) > -231, 260.

[Part Il |

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

8 Net gaming Income summary Subtract line 7 from hine 1, column (d)

R (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes.
b X
& Bl 3 Noncash prizes
EN
cs
T El 4 Rent/faciity costs
5 Other direct expenses
Yes % )_ Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the orgamization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2) 2015



. Schedule G (Form 990 or 990-EZ) 2015 Gindi Maimonides Academy 95-3214146 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? |:| Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facihity 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

ov

o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the thed party> $ T T T T T
¢ If ‘Yes, enter name and address of the third party

16 Gaming manager information

Description of services provided *™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [[JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

[Part IV_|Supplemental Information. Provide the explanations required by Part [, line 2b, columns (1) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered Yes' on Form 990, Part IV, line 21 or 22

» Attach to Form 990

» Information about Schedule | (Form 990) and its instructions 1s at www.irs gov/orm990.

OMB No 1545 0047

2015

Open to Public
Inspection

Name nl the organization

Gindi Maimonides Academy

Employer |dentification number

95-3214146

Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection cntena used to award the granis or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Kves []no

See Part IV

[Part I | Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete i the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space Is needed

1 (a) Name and address of organization
of government

(b) EIN

{¢) IRC section
1l apphcabie

(d) Amount of cash grani

(N Method of valuation

(e} Amount of non cash
ssistance (book FMV apprasal,
other)

(g) Description of
non cash assisiance

(h) Purpose ot grant
or assisiance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other orgamzations histed in the hne 1 table

-

»

0
0

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

TEEA390IL 11/04/15

Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015) Gindi Maimonides Academy

95-3214146 Page 2

Part lll__| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22 Part (l|

can be duplicated if additional space 1s needed

(8) Type ot grant or assistance (b) Mumber ot (c) Amount of () Amount of () Method of valuation (book {0 Descniption of non cash assistance
recipients cash grant non cash assistance FMV appraisal ather)
Tuition reduction

1 scholarships to

2 Student Scholarships 144 1,034,256. FMV qualified students

3

4

5

6

7

|Part v ]Supplemental Information. Provide the information required in Part I, ine 2, Part 111, column (b), and any other additional information

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

New grantees/donees are carefully pre-screened before funds are disbursed and are

approved by a scholarship committee. As needed, Gindi Maimonides Academy also reviews

the grantees/donees’ financial statements and tax reporting documents to ensure

proper use of grant funds or assistance.

BAA

TEEA3902L  11/04115

Schedule | (Form 990) (2015)




. SCHEDULE J Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
D he T .
ln%granr;ﬂggslgélﬂeesgrsnacseu i > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer id i b
Gindi Maimonides Academy 95-3214146

[Part1| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1Ta Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel Housing allowance or residence for personal use
[:| Travel for companions E]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explamn 1b] X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, 1f any, of the following the filing orgamzation used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (i

D Compensation committee Dertten employment contract
D Independent compensation consuitant Compensation survey or study
[ ] Form 990 of other organizations [X] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on hine 6a or 6b, describe in Part 11}
7 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,' describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes," describe in Part Il 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Iinstructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26/15



Schedule J (Form 990) 2015

Gindi Maimonides Academy

95-3214146

Page 2

Fan II| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each indwidual whose compensation must be reported on Schedule J, report compensation from the organization on row (1)) and from related organizations, described in the instructions,
on row (1) Do not hst any individuals that are not listed on Form 990, Part Vi

Note The sum of columns (B)()) () for each hsted individual must equal the total amount of Form 990, Part VI, Section A, Iine 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensatton

C) Ret 1 D) Nontaxabt Total of Ci \!
(A) Name and Title @ Base (1) Bonus & incentive gii) Other ¢ )ang gter:gfn ¢ )beor?ez)t(sa ¢ CO|(UEI2'IH§(Ba)(Ic),-(D) (Fl)n (g)TJEﬂef‘rl}?g)‘on
cocportable deferred reported as
compensation deferred on prior
Form 990
Rabbi Baruch Kupfer @] _159,943.] _ ____O0._______ 0. _____0. __84,847.| 244,790.|______U( 0.
1 Executive Dir. (i) 0 0. 0. 0. 0. 0. 0.
Rabbi Aharon Wilk O _160,192.] _____0._ ______ 0)______0.__154,755.] 314,947.4_ _____Z 0.
2 Principal (n) 0 0. 0. 0. 0. 0. 0.
Lori Fogel o _1s1L,973.1 _____0 | ______ 0. _____0. __7,214.] 159,187.) _____( 0.
3 CFO (i) 0. 0. 0. 0. 0. 0. 0

Claire Peikon ®| 152,292.] _____ 0. ____ | 0. ______0. 8,009.| 160,301.| _____C 0.
4 Early Childhood D1 (n) 0 0 0. 0. 0. 0. 0.
Allison Sostchen M| _202,692.| _____0o} ___ 0.l _____0.] 59,776.] _ 262,468. _____ 0.
5 Head Gral Studies (in) 0. 0. 0. 0. 0. 0.
[0 N [ T R (R S S S

6 (O}
[0} I R Y (R N I N

7 Q)
(O I R A R R N SO

8 )
(O} I R A R I Y O S

9 (i)
O __ A

10 ()]
(O I R A R N I S

1 (i)
o ___ -+ oAt

12 o [

(02 I e e b

13 (i)
o 1l

14 )
ol ___ -4+

15 ()
o _______1- -4+ A

16 Gi)
BAA TEEA4102L 10/26/15 Schedule J (Form 990) 2015




Schedule J (Form 990) 2015 Gindi Maimonides Academy 95-3214146 Page 3
[Part it |Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also

complete this part for any additional information

BAA Schedule J (Form 990) 2015

TEEA4103L 10726/15



SCHEDULE K
(Form 990)

Depariment of the Treasury
Internal Revenue Service

» Cc¢

plete if the org ts

Supplemental Information on Tax-Exempt Bonds

ed 'Yes' on Form 990, Part IV, line 2da Provide descriptions,
explanations, and any additional information in Part VI

> Attach to Form 990
* Information about Schedule K (Form 990) and its instructions 1s at www irs gov/form990

OMB No 1545 0047

2015

Open to Public
Inspection

Name of the organization

Gindi Maimonides Academy

Employer identification number

95-3214146

[PartT _|BondIssues

(a) Issuer Name (b) Issuer EIN (c)CUSIP # | (d) Date 1ssued

(e) Issue price

() Description of purpose

(9)
Defeased

() On | () Pooled
behalf of | financing
issuer

A CMFA

000000009 2/10/2016

10,000,000

Refinance of Construction Loan X

Yes | No

Yes | No |Yes | No

X X

[4

0
[Part I Proceeds

Amount of bonds retired

Amount of bonds legally defeased

Total proceeds of issue

10,000, 000.

Gross proceeds (in reserve funds

153,303.

Capitahized interest from proceeds

Proceeds in refunding escrows

Issuance costs from proceeds

365,705.

Credit enhancement from proceeds

Wi &WIN| =

Working caprtal expenditures from proceeds

Capital expenditures from proceeds

Other spent proceeds

Other unspent proceeds

Year of substantial completion

Were the bonds 1ssued as part of a current refunding i1ssue?

Yes No Yes

No

Yes No

Were the bonds 1ssued as part of an advance refunding issue?

Has the final allocation of proceeds been made?

Does the orgamzahon maintain adequate books and records to support the final allocation
of proceeds

Part lll |Private Business Use

Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by fax-exempt bonds?

Yes No

Yes No Yes

No

Yes No

2

Are there any lease arrangements that may result in private business use of
bond financed property?

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

TEEA4401L

1012115

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 Gindi Maimonides Academy

95-3214146 Page 2

[Part 1l [Private Business Use (Continued)

3

a Are there any management or service contracts that may result in private business use of
bond financed property?

[

Yes

No

Yes

Yes

No Yes No

b If 'Yes' to ine 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in private business use of
bond financed property?

dIf 'Yes' to line 3¢, does the orgamization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities other
than a section 501(c)(3) orgamization or a state or local government

ey

Enter the ercentage of financed property used in a private business use as a result of
unrelated trade or business activity carriéd on by your organization, another section 501((:)(3L
organization, or a state or local government.

or
oe

6

Total of lines 4 and &

7

Does the bond 1ssue meet the private secunty or payment test?

8

a Has there been a sale or disposttion of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) orgamzation since the bonds were 1ssued?

b If "Yes', to ine 8a, enter the percentage of bond financed property sold or disposed of

o

c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections
1141 12 and 1 145-2?

9

Has the organization established written procedures to ensure that all nonqualified bonds of
the 1ssue are remediated in accordance with the requirements under Regulations sections
1 141-12 and 1 145 22

[Part IV _|Arbitrage

1

Has the 1ssuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty
10 Lieu of Arbitrage Rebate?

Yes

No

Yes

No

Yes

No Yes No

2

If ‘No' to Iine 1, did the following apply?

a Rebate not due yet?

>

b Exception to rebate?

>

¢ No rebate due?

If "Yes' to line 2c, provide in Part Vi the date the rebate computation was performed

3

Is the bond 1ssue a variable rate 1ssue?

4

a Has the organization or the governmental issuer entered into a qualified hedge with respect
to the bond 1ssue?

b Name of provider

c Term of hedge

d Was the hedge supenntegrated?

e Was the hedge terminated?

BAA

TEEA4401L 10112115

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 Gindi Maimonides Academy

95-3214146

Page 3

[Part IV |Arbitrage (Continued)

5a Were gross proceeds invested in a guaranteed mvestment contract (GIC)?

[

Yes

No

Yes

No

Yes

No

Yes

No

b Name of provider

¢ Term of GIC

d Was the regulatory safe harbor for establishing the fair market value of the GIC satistied?

© Were any gross proceeds invested beyond an avaiable temporary penod?

7 Has the organization established written procedures to monitor the requirements of
section 148 ?

{Part V_[Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program
if self-remediation 1s not available under appiicable regulations?

Yes

No

Yes

No

Yes

No

Yes

No

X

IPart \/] LSupplementaI Information. Provide additional information for responses to questions on Schedule K (see instructions)

Additional Information

The California Municipal Finance Authority 1ssued Series 2016 Revenue Bonds in order
for Gindi Maimonides Academy to procure a refinanced construction lcan at more
advantageous terms. Israel Discount Bank purchased the i1ssued bonds from the

California Municipal Finance Authority. The future interest proceeds paid out to

Israel Discount Bank from the California Municipal Finance Authority are tax-exempt.

Pursuant to the loan agreement entered into by the Gindi Maimonides Academy and Israel
Discount Bank, Israel Discount Bank 1ssued a loan to the Gindi Maimonides Academy at a

nominal interest rate.

Gindi Maimonides Academy used the funds received by way of the loan to extinguish debt

owed to another financial institution resulting from the construction loan. Per the

loan agreement between Israel Discount Bank (Lender) and Gindi Maimonides Academy
(Borrower), the Academy 1s required to secure the Bond Facility by creating a Debt

Service Reserve fund equal to 25.0% of maximum annual debt service on the Bond

Facility. The Bond Facility bears an annual interest rate of 3.3%. Interest expense on

the Bond was $129,667 for the year ended June 30, 2016.

Beginning February 10, 2016, the Academy has a $500,000 line of credit available from

IDB with an interest rate at prime The IDB Bond Facility and the Line of Credit

Facility are both secured by the Academy's assets.

BAA TEEA4401L

10112115

Schedule K (Form 990) 2015
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‘SCHEDULE L

(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545 0047

2015

Open To Public
Inspection

Name of the organization

Gindi Maimonides Academy

——
Employ

h,

95-3214146

Part| _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the orgamzation answered "Yes' on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1

(a) Name of disqualfied person

(b) Relationshup between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

()

G

3

@

O]

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$

Partll |Loans to and/or From Interested Persons.

Complete 1f the orgamzation answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, hne 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

{c) Purpose
of loan

{d) Loan to or
from the
organization?

To From

(e) Onginal
principal amount

(f) Balance due

(9) in default?] (h) Approved
by board or
committee?

@ Wniten
agreement?

Yes No

Yes No

Yes No

(1) R Aharon Wilk

Officer

Downpayment

X

275,000.

275,000. X

X

X

@

3

@

)

©

¥)

®

&)

19

Total

>3

275,000.

Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person

and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1) various students

Children of Highest

Tuition Grants

See Schedule O

)]

)]

@

)]

®

@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Part IV_|Business Transactions Involving Interested Persons.
Complete if the orgamization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

Q)
(2)
(3)
@)
5)
(6)
U]
(8)
9
(10)
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2015
TEEA450IL  06/03/15
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is IOP"“;? Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization ] Employer identification number

Gindi Maimonides Academy 95-3214146

Schedule L, Part lll, Grants or Assistance Benefiting Interested Perso

Qualified tuition reduction under IRC SEC. 117 (D) is available to all qualified
employees whether or not related to interested persons.

Form 990, Part lll, Line 1 - Organization Mission

Gindi Maimonides Academy was founded in 1968 to provide Jewish youth with a general
and Judaic education for transition through eighth grade in an atmosphere that
emphasizes the unique Jewish Sephardic heritage and tradition. The Academy services
approximately 500 students. The Academy also provides a summer day camp.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The return preparer e-mails a draft copy of the Form 990 to the Treasurer of the
board, the Chief Financial Officer, the Executive Director. The CFO e-mails the
return preparer various revisions to various part of the Form 990 to be made before
it is finalized. A confirmation e-mail is sent to the preparer when both the
Treasurer and Executive Director approve of the final Version of the Form 990. The
Form 990 is then assembled and mailed or e-filed. Voting members of the board may
review a copy of the final version of the return after filing if the return is
requested.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

It is each person's responsibility to immediatley report in writing any new
developments as to matters included in the conflict of interest policy or in the

disclosure questionnaire.

At the first board meeting of the year, the directors are required to disclose any

conflict of interest with respect to potential financial transactions.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  1012/15 Schedule O (Form 990 or 930-EZ) (2015)
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Name of the orgamzation Empt dentfi b

oy

Gindi Maimonides Academy 95-3214146

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Gindi Maimonides Academy's executive compensation review process is administered by
the compensation committee of the board. The committee is responsible for
establishing and maintaining a competitive compensation program for the key
executives of the organization. The committee meets as needed to review the
compensation program and make recommendations for any changes to the executive
compensation, as appropriate.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation is based on individual contracts and approved by Rabbi Baruch Kupfer,
the Executive Director, at the beginning of each academic year. The Executive

Director makes all final determinations relative to staff compensation.

As appropriate, Gindi Maimonides Academy utilizes industry-comparable data in making
determinations regarding the range of salaries for both executives and its employees
in accordance with its written executive compensation policy to assess the
competitiveness of compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The school's governing documents, conflict of interest policy, 990, board of
director list, and other policies (whistleblower, document retention and

destructions, etc) are all available to the public upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Rounding $ 3.
Total $ 3.
BAA Schedule O (Form 990 or 990-E2) (2015)
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