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OMB No. 1545-1878

Form

For calendar year 2015, or fiscal year beginning , 2015, and ending ,20

Department of the Treasury
Internal Revenue Service

523051
10-19-15

Employer identification number

Enter five numbers, but
do not enter all zeros

ERO firm name

do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Information about Form 8879-EO and its instructions is at 

1a, 2a, 3a, 4a, 5a, 1b, 2b, 3b, 4b,  5b,
Do not 

1a

2a

3a

4a

5a

| b Total revenue, 1b

2b

3b

4b

5b

| b Total revenue, 

| b Total tax 

| b Tax based on investment income 

| b Balance Due 

(a) (b) (c)

Officer's PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Paperwork Reduction Act Notice, see instructions.

e-file 

Name of exempt organization

Name and title of officer

~~~

~~~~~~~~

Officer's signature  | Date  |

ERO's signature  | Date  |

Form (2015)

 (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line or below, and the amount on that line for the return being filed with this form was blank, then leave line or
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. complete more
than 1 line in Part I.

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

if any (Form 990, Part VIII, column (A), line 12)~~~~~~~

if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~

Form 990-PF check here

Form 8868 check here

(Form 990-PF, Part VI, line 5)

(Form 8868, Part I, line 3c or Part II, line 8c)

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in processing the return or refund, and 

the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS

Providers for Business Returns.

LHA

www.irs.gov/form8879eo.

Part I Type of Return and Return Information 

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

8879-EO 

IRS e-file Signature Authorization
for an Exempt Organization8879-EO

2015

D
D

D
D

D

D

D

***** THIS IS NOT A FILEABLE COPY *****

JUL 1 JUN 30 16

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL

DAVID GEDZELMAN
SECRETARY

X 6,048,426.

X LOEB & TROPER LLP

***** THIS IS NOT A FILEABLE COPY ***

13590303 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371



                  

            

          

                 

  

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Return of Organization Exempt From Income Tax 

OMB No. 1545-0047 

2015 
Department of the Treasury | Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service | Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection 

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016 
Check if 
applicable: 

Address 
change 
Name 
change 
Initial 
return 

Final 
return/ 
termin-
ated 

Amended 
return 
Applica-
tion 
pending 

B 

D 
D 
D 
D 

D 
D 

C Name of organization 
HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL 

D Employer identification number 

Doing business as 

(or P.O. box if mail is not delivered to street address)Number and street 
147 ST. NICHOLAS AVENUE 

Room/suite E Telephone number 
212-866-4608 

City or town, state or province, country, and ZIP or foreign postal code 
NEW YORK, NY 10026 

Gross receipts $G 6,048,426. 

Are all subordinates included? 

H(a) 

H(b) 

H(c) 

Yes No 

Yes No 

Is this a group return 

for subordinates? ~~ 

If "No," attach a list. (see instructions) 

Group exemption number | 

D D
D D 

XF Name and address of principal officer:DAVID GEDZELMAN 
SAME AS C ABOVE 

I )501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527Tax-exempt status:D D . D DX 
J Website: | WWW.HARLEMHEBREWCHARTER.ORG/ 
K |Corporation Trust Association OtherForm of organization: D D D DX L Year of formation: 2013 M State of legal domicile:NY 
Part I Summary 

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e 1 

2 

3 

4 

5 

6 

7 

3 

4 

5 

6 

7a 

7b 

a 

b 

|

Briefly describe the organization's mission or most significant activities: 

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 2015 (Part V, line 2a) 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

Net unrelated business taxable income from Form 990-T, line 34 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~

  

D 

SEE SCHEDULE O 

11 
11 
63 
11 
0. 
0.

D
R

A
FT

R
e

ve
n

u
e 8 

9 

10 

11 

12 

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~ 

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~ 

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)    

Prior Year Current Year 
656,380. 925,688. 

3,779,545. 5,122,671. 
35. 67. 
0. 0. 

4,435,960. 6,048,426. 

E
x

p
e

n
s

e
s

 

13 

14 

15 

16 

17 

18 

19 

a 

b | 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~ 

Professional fundraising fees (Part IX, column (A), line 11e) 

Total fundraising expenses (Part IX, column (D), line 25) 

~~~~~~~~~~~~~~ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 18 from line 12 

~~~~~~~~~~~~~ 

~~~~~~~

  

0. 

0. 0. 
0. 0. 

2,680,191. 3,621,526. 
0. 0. 

1,726,602. 2,156,751. 
4,406,793. 5,778,277. 

29,167. 270,149. 

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

20 

21 

22 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~

  

Beginning of Current Year End of Year 
696,321. 1,013,883. 
494,726. 542,139. 
201,595. 471,744. 

Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 

= 
= 

Signature of officer 

Type or print name and title 

DAVID GEDZELMAN, SECRETARY 
Date 

Paid 

Preparer 

Use Only 

Print/Type preparer's name Preparer's signature 

Firm's name 

Firm's address 99
AARON SHAPIRO AARON SHAPIRO 

LOEB & TROPER LLP 

Date Check 
if 
self-employed 

PTIN 

Firm's EIN 

Phone no. 

D 

9 
XMay the IRS discuss this return with the preparer shown above? (see instructions)   D Yes D No 

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 
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A
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Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

532002
12-16-15

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

Form 990 (2015) Page 

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

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2015)

2
Statement of Program Service AccomplishmentsPart III

990

D

D D

D D

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL

X

SEE SCHEDULE O

X

X

5,247,131. 5,100,388.
AT HARLEM HEBREW LANGUAGE ACADEMY CHARTER SCHOOL, STUDENTS ACHIEVE A
SOPHISTICATED KNOWLEDGE OF ENGLISH, LANGUAGE ARTS, MATHEMATICS, THE
SCIENCES, AND SOCIAL STUDIES.  THIS RICH AND INNOVATIVE CURRICULUM IS
ENHANCED BY ART, MUSIC, TECHNOLOGY, AND PHYSICAL EDUCATION, ALL OF
WHICH INCORPORATE HEBREW LANGUAGE INSTRUCTION, USING A PARTIAL
IMMERSION PROFICIENCY MODEL. STUDENTS AT HHLA DEVELOP A STRONG SENSE OF
SOCIAL AND CIVIC RESPONSIBILITY THROUGH THE INTEGRATION OF COMMUNITY
SERVICE AND SERVICE LEARNING INTO THEIR CLASSROOM STUDIES. OUR STUDENTS
GRADUATE WITH A SOLID FOUNDATION FOR FURTHER ACADEMIC LEARNING AND
CONTINUOUS PERSONAL DEVELOPMENT AS ETHICAL CITIZENS IN AN INCREASINGLY
GLOBAL COMMUNITY. IN FISCAL YEARS 2016 AND 2015, HHLA OPERATED CLASSES
FOR 290 STUDENTS IN GRADES K-3 AND 212 STUDENTS IN GRADES K-2,

5,247,131.

SEE SCHEDULE O FOR CONTINUATION(S)

13590303 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371
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HARLEM HEBREW LANGUAGE ACADEMY
�
CHARTER SCHOOL 
Form 990 (2015) Page 3
�

D
R

A
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Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Section 501(c)(3) organizations. 

a 

b 

c 

d 

e 

f 

a 

b 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

a 

b 

If "Yes," complete Schedule A 
Schedule B, Schedule of Contributors 

If "Yes," complete Schedule C, Part I 

If "Yes," complete Schedule C, Part II 

If "Yes," complete Schedule C, Part III 

If "Yes," complete Schedule D, Part I 

If "Yes," complete Schedule D, Part II 
If "Yes," complete 

Schedule D, Part III 

If "Yes," complete Schedule D, Part IV 

If "Yes," complete Schedule D, Part V 

If "Yes," complete Schedule D, 
Part VI 

If "Yes," complete Schedule D, Part VII 

If "Yes," complete Schedule D, Part VIII 

If "Yes," complete Schedule D, Part IX 
If "Yes," complete Schedule D, Part X 

If "Yes," complete Schedule D, Part X 
If "Yes," complete 

Schedule D, Parts XI and XII 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
If "Yes," complete Schedule E 

If "Yes," complete Schedule F, Parts I and IV 

If "Yes," complete Schedule F, Parts II and IV 

If "Yes," complete Schedule F, Parts III and IV 

If "Yes," complete Schedule G, Part I 

If "Yes," complete Schedule G, Part II 
If "Yes," 

complete Schedule G, Part III 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Is the organization required to complete ? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~ 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

~~~~~ 

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Form  (2015) 

Part IV Checklist of Required Schedules 

990 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X 

X 

532003
�
12-16-15
�

3
�
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HARLEM HEBREW LANGUAGE ACADEMY
�
CHARTER SCHOOL Form 990 (2015) Page 4 

Part IV (continued)Checklist of Required Schedules 

Yes No 
XIf "Yes," complete Schedule H20a Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~ 20a 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
XIf "Yes," complete Schedule I, Parts I and IIdomestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~ 21 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
XIf "Yes," complete Schedule I, Parts I and IIIPart IX, column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 22 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
If "Yes," completeand former officers, directors, trustees, key employees, and highest compensated employees? 

XSchedule J ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
If "Yes," answer lines 24b through 24d and completelast day of the year, that was issued after December 31, 2002? 

XSchedule K. If "No", go to line 25a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~~~~ 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~ 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
XIf "Yes," complete Schedule L, Part Itransaction with a disqualified person during the year? ~~~~~~~~~~~~~~~~ 25a 

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

XSchedule L, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 25b 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
If "Yes,"former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 

Xcomplete Schedule L, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 26 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
XIf "Yes," complete Schedule L, Part IIIof any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 
XIf "Yes," complete Schedule L, Part IVa A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~ 28a 
XIf "Yes," complete Schedule L, Part IVb A family member of a current or former officer, director, trustee, or key employee? ~~ 28b 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
XIf "Yes," complete Schedule L, Part IVdirector, trustee, or direct or indirect owner? ~~~~~~~~~~~~~~~~~~~~~ 28c 
XIf "Yes," complete Schedule M29 Did the organization receive more than $25,000 in non-cash contributions? ~~~~~~~~~ 29 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
XIf "Yes," complete Schedule Mcontributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
XIf "Yes," complete Schedule N, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 31 

If "Yes," complete32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
XSchedule N, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 32 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
XIf "Yes," complete Schedule R, Part Isections 301.7701-2 and 301.7701-3? ~~~~~~~~~~~~~~~~~~~~~~~~ 33 

If "Yes," complete Schedule R, Part II, III, or IV, and34 Was the organization related to any tax-exempt or taxable entity? 
XPart V, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 34 
X35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~ 35a 

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
XIf "Yes," complete Schedule R, Part V, line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
XIf "Yes," complete Schedule R, Part VIand that is treated as a partnership for federal income tax purposes? ~~~~~~~~ 37 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
XNote. All Form 990 filers are required to complete Schedule O 38 

Form  (2015)990 

532004 
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HARLEM HEBREW LANGUAGE ACADEMY
�
CHARTER SCHOOL Form 990 (2015) Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V D 

D
R

A
FT

 

Yes No 

1 

2 

3 

4 

5 

6 

7 

a 

b 

c 

1a 

1b 

1c 

a 

b 

2a 

Note. 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

a 

b 

a 

b 

a 

b 

c 

a 

b 

Organizations that may receive deductible contributions under section 170(c). 

a 

b 

c 

d 

e 

f 

g 

h 

7d 

8 

9 

10 

11 

12 

13 

14 

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds. 

a 

b 

Section 501(c)(7) organizations. 

a 

b 

10a 

10b 

Section 501(c)(12) organizations. 

a 

b 

11a 

11b 

a 

b 

Section 4947(a)(1) non-exempt charitable trusts. 12a 

12b 

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

Note. 

a 

b 

c 

a 

b 

13a 

13b 

13c 

14a 

14b 

e-file 

If "No," to line 3b, provide an explanation in Schedule O 

If "No," provide an explanation in Schedule O 

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~ 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~ 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

If the sum of lines 1a and 2a is greater than 250, you may be required to (see instructions) 

~~~~~~~~~~ 

~~~~~~~~~~~ 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~ 

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). 

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

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

~~~~~~~~~~~~ 

~~~~~~~~~ 

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 charitable contributions? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

~~~~~~~~~~~~~~~ 

If "Yes," indicate the number of Forms 8282 filed during the year 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

~~~~~~~~~~~~~~~~ 

~~~~~~~ 

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

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

~ 

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~ 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

~~~~~~~~~~~~~~~ 

~~~~~~ 

Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O. 

~~~~~~~~~~~~~~~~~~~~~ 

Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~ 

J 

16 
0 

63 
X 

X 

X 

X 
X 

X 

X 

X 

X 
X 

X 

Form  (2015)990 
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HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL Form 990 (2015) Page 6 

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

XCheck if Schedule O contains a response or note to any line in this Part VI	� D 
Section A. Governing Body and Management 

Yes No 
111a1a Enter the number of voting members of the governing body at the end of the tax year ~~~~~~ 

If there are material differences in voting rights among members of the governing body, or if the governing
�

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
�
111b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

b Enter the number of voting members included in line 1a, above, who are independent ~~~~~~ 

Xofficer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
Xof officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~ 
X4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~~~~~ 
X5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~~~~~~~~~ 
X6 Did the organization have members or stockholders? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
Xmore members of the governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
�
Xpersons other than the governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Xb Each committee with authority to act on behalf of the governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 8b 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
XIf "Yes," provide the names and addresses in Schedule O 9organization's mailing address? 

2 

3 

4 

5 

6 

7a 

7b 

8a X 

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

10 

11 

a 

b 

a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 

b 

If "No," go to line 13 

If "Yes," describe 
in Schedule O how this was done

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization 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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? 

Yes No 

10a 

10b 

X 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a 

16b 

X 

Section C. Disclosure
�
NONE17	� List the states with which a copy of this Form 990 is required to be filed J 

18	� Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
X	� (explain in Schedule O)D Own website D Another's website D Upon request D Other 

19	� 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. 

20	� State the name, address, and telephone number of the person who possesses the organization's books and records: | 
ROBIN NATMAN - 

 
�

532006 12-16-15	� Form 990 (2015) 
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HARLEM HEBREW LANGUAGE ACADEMY 
Form 990 (2015) CHARTER SCHOOL Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

� List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
� List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

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

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

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

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

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

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 

organizations 
below 
line) 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(C) 
Position 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC)

D
R

A
FT

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er
(1) SARA BERMAN 
CHAIR 

3.00 
X X 0. 0. 0. 

(2) WILLIAM ALLEN 
VICE CHAIR 

3.00 
X X 0. 0. 0. 

(3) DAVID GEDZELMAN 
SECRETARY 

3.00 
X X 0. 0. 0. 

(4) DANIEL MARKS COHEN 
TREASURER 

3.00 
X X 0. 0. 0. 

(5) LINDA ARISTONDO 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(6) GIOVANA DELUCCHI 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(7) BASIL SMIKLE, JR. 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(8) ANDREW SUZMAN 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(9) REV. MICHAEL WALROND 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(10) CELIA WICKHAM 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(11) LINDA TARRY-CHARD 
BOARD MEMBER 

1.00 
X 0. 0. 0. 

(12) ROBIN P. NATMAN 
HEAD OF SCHOOL 

40.00 
X 155,768. 0. 30,902. 

532007 12-16-15 Form 990 (2015) 
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HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL Form 990 (2015) Page 8 

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

(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 

organizations 
below 
line) 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(C) 
Position 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er
 

1b 

c 

d 

Sub-total 

Total from continuation sheets to Part VII, Section A 

Total (add lines 1b and 1c) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 

~~~~~~~~~~ | 

| 

155,768. 0. 30,902. 
0. 0. 0. 

155,768. 0. 30,902. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

1compensation from the organization | 

3 

4 

5 

former 
If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such person 

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

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

and related organizations greater than $150,000? ~~~~~~~~~~~~~ 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

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

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

BL COMPANIES, 
ARCHITECT FEES 164,742. 

REGINA CATERERS FOOD SERVICE 
PROVIDER 150,778. 

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

$100,000 of compensation from the organization | 2 
Form 990 (2015) 

532008
�
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HARLEM HEBREW LANGUAGE ACADEMY
�
CHARTER SCHOOL 
Form 990 (2015) Page 9
�

Part VIII
� Statement of Revenue 

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

Noncash contributions included in lines 1a-1f: $ 

Total revenue. 

(A) (B) (C) (D) 

1 a 

b 

c 

d 

e 

f 

g 

h 

1 

1 

1 

1 

1 

1 

a 

b 

c 

d 

e 

f

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code 

a 

b 

c 

d 

e 

f 

g 

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

 

Total. 

3 

4 

5 

6 a 

b 

c 

d 

a 

b 

c 

d 

7 

a 

b 

c 

8 

a 

b 

9 a 

b 

c 

a 

b 

10 a 

b 

c 

a 

b 

Business Code 

11 a 

b 

c 

d 

e Total. 

O
th

e
r 

R
e

ve
n

u
e

 

12 

Revenue excluded 
from tax under 

sections 
512 - 514 

All other contributions, gifts, grants, and 

similar amounts not included above 

See instructions. 

Total revenue Related or 
exempt function 

revenue 

Unrelated 
business 
revenue 

Federated campaigns 

Membership dues 

~~~~~~ 

~~~~~~~~ 

Fundraising events 

Related organizations 

~~~~~~~~ 

~~~~~~ 

Government grants (contributions) 

~~ 

Add lines 1a-1f | 

All other program service revenue ~~~~~ 

Add lines 2a-2f | 

Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 

~~~~~~~~~~~~~~~~~ | 

| 

Royalties | 

(i) Real (ii) Personal 

Gross rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 

~~~~~~~ 

~~~ 

~~ 

| 

Gross amount from sales of 

assets other than inventory 

(i) Securities (ii) Other 

Less: cost or other basis 

and sales expenses 

Gain or (loss) 

~~~ 

~~~~~~~ 

Net gain or (loss) | 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~~ 

Less: direct expenses ~~~~~~~~~~ 

Net income or (loss) from fundraising events | 

Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~~ 

Less: direct expenses 

Net income or (loss) from gaming activities 

~~~~~~~~~ 

| 

Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~~ 

Less: cost of goods sold 

Net income or (loss) from sales of inventory 

~~~~~~~~ 

| 

Miscellaneous Revenue 

All other revenue ~~~~~~~~~~~~~ 

Add lines 11a-11d ~~~~~~~~~~~~~~~ | 

| 

555,393. 

370,295. 

925,688. 

STATE & LOCAL PER PUPI 5,100,388.5,100,388. 
STUDENT MEALS 22,283. 22,283. 

5,122,671. 

67. 67. 

6,048,426.5,100,388. 0. 22,350. 
532009 12-16-15 Form 990 (2015) 
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HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL Form 990 (2015) 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 D 
Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 
expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

Total functional expenses. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e 

25 

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

Professional fundraising services. See Part IV, line 17 

(If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch O.) 

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

Add lines 1 through 24e

~ 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 ~~~~~~~ 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ~~~ 

Benefits paid to or for members ~~~~~~~ 

Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

~~~ 

Other salaries and wages ~~~~~~~~~~ 

Other employee benefits ~~~~~~~~~~ 

Payroll taxes ~~~~~~~~~~~~~~~~ 

Fees for services (non-employees): 

Management 

Legal 

Accounting 

Lobbying 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Investment management fees 

Other. 

~~~~~~~~ 

Advertising and promotion 

Office expenses 

Information technology 

Royalties 

~~~~~~~~~ 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Occupancy ~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

Conferences, conventions, and meetings ~~ 

Interest 

Payments to affiliates 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~ 

Depreciation, depletion, and amortization 

Insurance 

~~ 

~~~~~~~~~~~~~~~~~ 

~~ 

All other expenses 

STUDENT MEALS 

191,761. 143,821. 47,940. 

2,739,811. 2,534,162. 205,649. 

55,422.

D
R

A
FT

51,449. 3,973. 
389,735. 355,201. 34,534. 
244,797. 223,621. 21,176. 

6,503. 6,503. 
68,264. 68,264. 

317,157. 303,958. 13,199. 

326,974. 304,925. 22,049. 

1,120,847. 1,023,891. 96,956. 
2,370. 2,204. 166. 

94,957. 86,743. 8,214. 
29,165. 26,642. 2,523. 

190,514. 190,514. 

5,778,277. 5,247,131. 531,146. 0. 

Check here if following SOP 98-2 (ASC 958-720) 

Joint costs.26 Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

| D 
532010 12-16-15 Form 990 (2015) 
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HARLEM HEBREW LANGUAGE ACADEMY
�
CHARTER SCHOOL Form 990 (2015) Page 11 

Part X Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X D 
(A) (B) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

a 

b 

10a 

10b 

A
s

s
e

ts
 

Total assets. 

L
ia

b
il

it
ie

s
 

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and 

complete lines 27 through 29, and lines 33 and 34. 

27 

28 

29 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

30 

31 

32 

33 

34 

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s
 

Beginning of year End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~ 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

~~~ 

~~~~~~ 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~ 

Secured mortgages and notes payable to unrelated third parties ~~~~~~ 

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 17 through 25 

| 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

| 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

~~~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~ 

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 

Total liabilities and net assets/fund balances 

D 

D 

212,165. 118,475. 
50,037. 75,104. 
63,861. 287,278. 

183,497. 42,438. 

689,911. 
199,323. 186,761. 490,588. 

696,321. 1,013,883. 
448,563. 542,139. 

46,163. 

494,726. 542,139. 
X 

201,595. 471,744. 

201,595. 471,744. 
696,321. 1,013,883. 

Form 990 (2015) 

532011 
12-16-15 
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HARLEM HEBREW LANGUAGE ACADEMY 
Form 990 (2015) CHARTER SCHOOL Page 12 
Part XI Reconciliation of Net Assets 

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

1 

2 

3 

4 

5 

6 

7 

8 

9 

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

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

Revenue less expenses. Subtract line 2 from line 1 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

1 

2 

3 

6,048,426. 
5,778,277. 

270,149. 
4 201,595. 
5 

6 

7 

8 

9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 471,744. 
Part XII Financial Statements and Reporting 

XCheck if Schedule O contains a response or note to any line in this Part XII D 

1 Accounting method used to prepare the Form 990: Cash Accrual Other 

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

D D DX 
Yes No 

2 

3 

a 

b 

c 

a

D
R

A
FT

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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

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

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~ 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

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

D D D 

D D DX 

2a 

2b X 

X 

2c X 

b 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

3a 

3b 

X 

Form 990 (2015) 

532012 
12-16-15 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532021  09-23-15

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(i) (iii) (iv) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-9 

above (see instructions))

Is the organization
listed in your

governing document?

Amount of monetary

support (see

instructions)

Amount of

other support (see

instructions)

EIN

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

(Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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

more publicly supported organizations described in  or . See  Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

www.irs.gov/form990.

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2015

D

D
D

D

D
D

D
D

D
D

D

D

D

D

D

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL

 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371
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Subtract line 5 from line 4.

532022
09-23-15

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2015.  

stop here. 

33 1/3% support test - 2014.  

stop here. 

10% -facts-and-circumstances test - 2015.  

stop here. 

10% -facts-and-circumstances test - 2014.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2015

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2015 Page 

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

fails to qualify under the tests listed below, please complete Part III.)

2011 2012 2013 2014 2015 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2011 2012 2013 2014 2015 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

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

organization, check this box and |

~~~~~~~~~~~~Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
D

D

D

D

D
D

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL

13590303 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

532023  09-23-15

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2015 

2014

17

18

a

b

33 1/3% support tests - 2015.  

stop here.

33 1/3% support tests - 2014.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2015

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2011 2012 2013 2014 2015 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2011 2012 2013 2014 2015 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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

check this box and |

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2014 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

D

D

D
D

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL

13590303 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371
 15



        

HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL Schedule A (Form 990 or 990-EZ) 2015 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 I, complete Sections A and C. If you checked 11c of Part I, complete
�

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
�

Section A. All Supporting Organizations
�

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

D
R

A
FT

Type I or Type II only. 

Substitutions only. 

If "No" describe in how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

If "Yes," explain in  how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

If "Yes," answer 
(b) and (c) below. 

If "Yes," describe in when and how the 
organization made the determination. 

If "Yes," explain in what controls the organization put in place to ensure such use. 
If 

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

If "Yes," describe in how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

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

If "Yes," provide detail in 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

If "Yes," provide detail in 

If "Yes," provide detail in 

If "Yes," provide detail in 

If "Yes," answer 10b below. 
(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 

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)? 

Did the organization add, substitute, or remove any supported organizations during the tax year? 

Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? 

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? 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? 

Did the organization have any excess business holdings in the tax year? 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI, 

Part VI. 

Part VI. 

Part VI. 

Part VI. 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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c 

Section C. Type II Supporting Organizations 

Section D. All Type III Supporting Organizations 

HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL Schedule A (Form 990 or 990-EZ) 2015 Page 5 

Yes No 

11 

a 

b 

c 

11a 

11b 

11cIf "Yes" to a, b, or c, provide detail in 

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

A 35% controlled entity of a person described in (a) or (b) above? Part VI. 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations
�

1 

2 

If "No," describe in 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. 

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? 

Part VI 

Part VI 

Yes No 

1 

2 

1 
If "No," describe in how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s).

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)? Part VI 

Yes No 

1 

1 

2 

3 

If "No," explain in how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

If "Yes," describe in the role the organization's 
supported organizations played in this regard. 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? 

By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? 

Part VI 

Part VI 

Yes No 

1 

2 

3 

Section E. Type III Functionally-Integrated Supporting Organizations
�
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):1 

a 

b 

D
D
D
 

Complete line 2 below.The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. Complete below.line 3

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

2 

3 

a 

b 

a 

b 

If "Yes," then in 
how these activities directly furthered their exempt purposes, 

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

 If "Yes," explain in the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

the role played by the organization in this regard. 

Activities Test. 

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? 

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? 

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in 

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 

Answer (a) and (b) below. 

Part VI identify 

those supported organizations and explain 

Part VI 

Answer (a) and (b) below. 

Part VI. 

Part VI 

Yes No 

2a 

2b 

3a 

3b 

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL Schedule A (Form 990 or 990-EZ) 2015 Page 6 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

e Discount 

Part VI 

claimed for blockage or other 

factors (explain in detail in ): 

D
R

A
FT2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 

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

see instructions). 4 

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

6 Multiply line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

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

2 Enter 85% of line 1 2 

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

4 Enter greater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
instructions). 

Schedule A (Form 990 or 990-EZ) 2015 

532026 
09-23-15 
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HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL Schedule A (Form 990 or 990-EZ) 2015 Page 7 

Part V (continued)Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Part VIOther distributions (describe in ). See instructions.

7 Total annual distributions. Add lines 1 through 6. 

8 

Part VI 

Distributions to attentive supported organizations to which the organization is responsive 

(provide details in ). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2015 

(iii) 
Distributable 

Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

(reasonable cause required-see instructions) 

D
R

A
FT

3 Excess distributions carryover, if any, to 2015: 

a 

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 3i from 3f. 

4 Distributions for 2015 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2015 distributable amount 

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

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b 

c Excess from 2013 

d Excess from 2014 

e Excess from 2015 

Schedule A (Form 990 or 990-EZ) 2015 
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�
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532028  09-23-15

8

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

523451
10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

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

exclusively 

exclusively
 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2015

D

D

D

D

D

D

D

D

D

D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 

Name of organization Employer identification number 
HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL 

(see instructions). Use duplicate copies of Part I if additional space is needed.Part I Contributors 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 FRIENDS OF HEBREW LANGUAGE ACADEMY 

$ 359,000. 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

X 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution

D
R

A
FT

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 
Name of organization Employer identification number 

HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

D
R

A
FT

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
23 

13590303 733030 2937 2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371



  
 

 

D
R

A
FT

 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

523454  10-26-15

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL -

 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532051
11-02-15

Held at the End of the Tax Year

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

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds 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

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

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

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

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

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

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

| $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, 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.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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 items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$|

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2015

D D

D D

D D
D D
D

D D

D D

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL
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HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL Schedule D (Form 990) 2015 Page 2 

Part III (continued)Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
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 D Public exhibition d D Loan or exchange programs 
b D Scholarly research e D Other 
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

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 D No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

d Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

e Distributions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

f Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~~~~D Yes 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

D No 

D No 

D 
Part V Complete if the organization answered "Yes" on Form 990, Part IV, line 10.Endowment Funds. 

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

1a Beginning of year balance ~~~~~~~ 

b Contributions ~~~~~~~~~~~~~~ 

c Net investment earnings, gains, and losses 

d Grants or scholarships ~~~~~~~~~ 

e Other expenditures for facilities 

and programs ~~~~~~~~~~~~~ 

f Administrative expenses ~~~~~~~~ 

g End of year balance ~~~~~~~~~~ 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment | % 

b Permanent endowment | % 

c 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 organization 

by: 

(i)	� unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

(ii) related organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

Yes No 

3a(i) 

3a(ii) 

3b 

4	� Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a 

b 

c 

d 

e 

Land 

Buildings 

Leasehold improvements 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Equipment 

Other 

~~~~~~~~~~~~~~~~~ 290,746. 149,181. 141,565. 
399,165. 50,142. 349,023. 

Total. (Column (d) must equal Form 990, Part X, column (B), line 10c.)Add lines 1a through 1e. | 490,588. 
Schedule D (Form 990) 2015 

532052
�
09-21-15
�
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(including name of security)

532053
09-21-15

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2015

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

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

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2015 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

|

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

|

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

D

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL

X

13590303 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371
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HARLEM HEBREW LANGUAGE ACADEMY
�
CHARTER SCHOOL Schedule D (Form 990) 2015 age 4 

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

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 2e 

32e 1 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 12.) 

Total revenue, gains, and other support per audited financial statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

~~~~~~~~~~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

6,250,311. 

201,885. 

201,885. 
6,048,426. 

0. 
6,048,426. 

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

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 

2e 1 

2e 

3 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 18.) 

Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Part XIII Supplemental Information. 

5,980,162. 

201,885. 

201,885. 
5,778,277. 

0. 
5,778,277. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2:
�

HARLEM HEBREW LANGUAGE ACADEMY HAS DETERMINED THAT THERE ARE NO MATERIAL
�

UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE
�

FINANCIAL STATEMENTS. PERIODS ENDING JUNE 30, 2013 AND SUBSEQUENT REMAIN 

SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES. 

532054 
09-21-15 Schedule D (Form 990) 2015 
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OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

| Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at 

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, 
Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

Open to Public 
Inspection 

| Attach to Form 990 or Form 990-EZ. 

Employer identification number 

YES NO 

1 

2 

3 

1 

2 

3 

4 

5 

a 

b 

c 

d 

a 

b 

c 

d 

e 

f 

g 

h 

4a 

4b 

4c 

4d 

5a 

5b 

5c 

5d 

5e 

5f 

5g 

5h 

6a 

6b 

7 

6 

7 

a 

b 

Name of the organization 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes 

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain. 

If you need more space, use Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Does the organization maintain the following? 

Records indicating the racial composition of the student body, faculty, and administrative staff? 

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 

~~~~~~~~~~~~~~ 

~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

~~~~~~~~~~~~~~~~~~~ 

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

Students' rights or privileges? 

Admissions policies? 

Employment of faculty or administrative staff? 

Scholarships or other financial assistance? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Educational policies? 

Use of facilities? 

Athletic programs? 

Other extracurricular activities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

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

Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes" on either line 6a or line 6b, explain on Part II. 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of 

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part II 

www.irs.gov/form990. 

SCHEDULE E 

Part I 

Schools 
2015 

HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL 

X 

X 

X 
THE SCHOOL PUBLICIZES ITS NONDISCRIMINATORY POLICY THROUGH 
ADVERTISEMENTS IN LOCAL NEWSPAPERS FOR BOTH STUDENT AND STAFF 
RECRUITMENT. OUTREACH IN DIVERSE COMMUNITIES DURING STUDENT 
RECRUITMENT ACTIVITIES ARE EVIDENCED IN STUDENT ENROLLMENT. 

X 
X 

X 
X 

X 
X 
X 
X 
X 
X 
X 
X 

X 
X 

X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015) 

532061
�
10-02-15
�
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532062  10-02-15

2

Schedule E (Form 990 or 990-EZ) (2015)

Schedule E (Form 990 or 990-EZ) (2015) Page 

Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

Part II Supplemental Information. 

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

HHLA RECEIVES GOVERNMENT FUNDING IN THE FORM OF GOVERNMENT GRANTS.

13590303 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532111
10-14-15

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

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 III to explain~~~~~~~~~~~

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? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

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:

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

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

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:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

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 III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

LHA

www.irs.gov/form990.

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2015

D
D
D
D

D
D
D
D

D
D
D

D
D
D

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL

X
X

X X

X
X
X

X
X

X
X

X

X
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HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL Schedule J (Form 990) 2015 Page 2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
�
Do not list any individuals that are not listed on Form 990, Part VII.
�

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
�

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
in column (B) 

reported as deferred 
on prior Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

(1) ROBIN P. NATMAN 
HEAD OF SCHOOL 

(i) 

(ii) 

155,768. 0.

DRAFT
0. 4,934. 25,968. 186,670. 0. 

0. 0. 0. 0. 0. 0. 0.
(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) 2015 
532112 
10-14-15 32 
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532113
10-14-15

3

Part III Supplemental Information

Schedule J (Form 990) 2015

Schedule J (Form 990) 2015 Page 

Provide the information, explanation, or descriptions required for Part I, lines 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. 

HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL -

 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532211
09-02-15

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015
HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HARLEM HEBREW LANGUAGE ACADEMY CHARTER SCHOOL PROVIDES ITS STUDENTS

WITH THE ACADEMIC AND PERSONAL FOUNDATION NECESSARY TO SUCCESSFULLY

PURSUE ADVANCED STUDIES AND ACHIEVE CONTINUED PERSONAL GROWTH AS

ETHICAL AND INFORMED GLOBAL CITIZENS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HARLEM HEBREW LANGUAGE ACADEMY CHARTER SCHOOL PROVIDES ITS STUDENTS

WITH THE ACADEMIC AND PERSONAL FOUNDATION NECESSARY TO SUCCESSFULLY

PURSUE ADVANCED STUDIES AND ACHIEVE CONTINUED PERSONAL GROWTH AS

ETHICAL AND INFORMED GLOBAL CITIZENS. IN ORDER TO ACCOMPLISH THIS,

HARLEM HEBREW OFFERS AN ACADEMICALLY RIGOROUS K-6 CURRICULUM WHICH

INCLUDES INTENSIVE INSTRUCTION IN THE HEBREW LANGUAGE. STUDENTS IN A

DIVERSE STUDENT BODY WILL ALSO DEVELOP A STRONG SENSE OF SOCIAL AND

CIVIC RESPONSIBILITY THROUGH THE INTEGRATION OF SERVICE LEARNING AND

COMMUNITY SERVICE ACROSS THE CURRICULUM. THE FUNDAMENTAL OBJECTIVE OF

HARLEM HEBREW IS TO PREPARE ITS STUDENTS ACADEMICALLY AND PERSONALLY TO

ACHIEVE THEIR FULL POTENTIAL IN LIFE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RESPECTIVELY.

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEE EXISTS THAT ACTS ON BEHALF OF THE GOVERNING BODY.

13590303 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371
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532212  09-02-15

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2015)

Schedule O (Form 990 or 990-EZ) (2015) Page 

Name of the organization HARLEM HEBREW LANGUAGE ACADEMY
CHARTER SCHOOL

FORM 990, PART VI, SECTION B, LINE 11:

THIS 990 WAS SENT OUT TO THE ENTIRE BOARD BEFORE FILING THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THERE IS AN ANNUAL REVIEW OF THE CONFLICT OF INTEREST POLICY. EMPLOYEES

HAVE AN OBLIGATION TO CONDUCT THEIR AFFAIRS WITHIN GUIDELINES THAT PROHIBIT

ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. IF HHLA FINDS THAT ANY EMPLOYEES

HAS ENGAGED IN ANY CONDUCT WHICH PRESENTS A CONFLICT OF INTEREST WITH HHLA,

SUCH EMPLOYEE IS SUBJECT TO DISCIPLINE, UP TO AND INCLUDING TERMINATION OF

EMPLOYMENT.

FORM 990, PART VI, SECTION B, LINE 15:

A COMMITTEE OF THE BOARD EVALUATES THE HEAD OF SCHOOL'S COMPENSATION IN

CONJUNCTION WITH INFORMATION AVAILABLE REGARDING COMPARABLE POSITIONS. THE

COMMITTEE UTILIZES SALARY INFORMATION FROM OTHER CHARTER SCHOOLS IN ITS

DETERMINATION. THIS PROCESS WAS LAST PERFORMED IN 2015.

FORM 990, PART VI, SECTION C, LINE 19:

HHLA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR

13590303 733030 2937          2015.05050 HARLEM HEBREW LANGUAGE ACAD 29371
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2015 DEPRECIATION AND AMORTIZATION REPORT 
FORM 990 PAGE 10 990 

Asset 
No. Description 

Date 
Acquired Method Life 

Line 
No. 

Unadjusted 
Cost Or Basis 

Bus % 
Excl 

Reduction In
 Basis 

* 
Basis For 

Depreciation 
Accumulated 
Depreciation 

Current 
Sec 179 

Current Year 
Deduction 

MACHINERY & 
EQUIPMENT 

2EQUIPMENT 
* 990 PAGE 10 TOTAL 

VARIESSL .000 16 290,746. 290,746. 77,292. 71,889. 

MACHINERY & EQUIPM 

OTHER 

290,746. 0. 290,746. 77,292. 0. 71,889. 

1FURNITURE 
LEASEHOLD 

VARIESSL .000 16 116,457. 116,457. 21,273. 18,910. 

3IMPROVEMENTS 
CONSTRUCTION IN 

VARIESSL .000 16 22,843. 22,843. 5,801. 4,158. 

4PROGRESS 
* 990 PAGE 10 TOTAL 

VARIESSL .000 16 259,865. 259,865. 0. 

OTHER 
* GRAND TOTAL 990 

399,165. 0. 399,165. 27,074. 0. 23,068. 

PAGE 10 DEPR 689,911.

DRAFT
0. 689,911. 104,366. 0. 94,957.

528102 
04-01-15 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 

35.1 
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OMB No. 1545-0172 

Form 

Attachment 
Sequence No. 

Department of the Treasury 
Internal Revenue Service (99) 

Name(s) shown on return Business or activity to which this form relates Identifying number 

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 

(a) Description of property (b) Cost (business use only) (c) Elected cost 

Election To Expense Certain Property Under Section 179 Note: 

| Attach to your tax return. 

179| Information about Form 4562 and its separate instructions is at 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13

 smaller 

7 

8 

9 

10 

11 

12 

13 

If you have any listed property, complete Part V before you complete Part I. 

Maximum amount (see instructions) 

Total cost of section 179 property placed in service (see instructions) 

Threshold cost of section 179 property before reduction in limitation 

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~ 

Listed property. Enter the amount from line 29 

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

Tentative deduction. Enter the  of line 5 or line 8 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Carryover of disallowed deduction from line 13 of your 2014 Form 4562 

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 

Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~ 

www.irs.gov/form4562. 

(Including Information on Listed Property) 

Part I 

Depreciation and Amortization4562 2015 

9 

990 

HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL FORM 990 PAGE 10 

500,000. 

2,000,000. 

Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 

Part II Special Depreciation Allowance and Other Depreciation (Do not )include listed property. 

14 

15 

16 

Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Property subject to section 168(f)(1) election 

Other depreciation (including ACRS) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

14 

15 

16 94,957. 
Part III MACRS Depreciation (Do not )include listed property.  (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2015 ~~~~~~~~~~~~~~ 17 

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here J D 
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 

(a) Classification of property 
(b) Month and 
year placed 
in service 

(c) Basis for depreciation 
(business/investment use 

only - see instructions) 

(d) Recovery 
period 

(e) Convention (f) Method (g) Depreciation deduction 

19a 3-year property 

b 5-year property 

c 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 25 yrs. S/L 

h Residential rental property 
/ 27.5 yrs. MM S/L 

/ 27.5 yrs. MM S/L 

i Nonresidential real property 
/ 39 yrs. MM S/L 

/ MM S/L 

Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System 

516251 
12-28-15 

20a 

b 

c 

Summary 

21 21 

22 

23 

Total. 

22 

23 

4562For Paperwork Reduction Act Notice, see separate instructions. 

Class life 

12-year 

40-year 

S/L 

S/L 

S/L 

12 yrs. 

40 yrs. MM/ 

(See instructions.) 

Listed property. Enter amount from line 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 

For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs 

Form (2015)LHA

Part IV 

94,957. 
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HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL Form 4562 (2015)	� Page 2 

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
�
recreation, or amusement.)
�
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
�

Part V 

(a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

Property used more than 50% in a qualified business use: 

25 

24a Do you have evidence to support the business/investment use claimed? D Yes D No 24b If "Yes," is the evidence written? D YesD No 
(b) (c) (i)(e) (f) (g) (h)(a) (d) 

Basis for depreciationDate Business/ ElectedRecovery DepreciationType of property Method/Cost or (business/investmentplaced in investment section 179period deduction(list vehicles first) Conventionother basis use only)use percentageservice cost 

25	�Special depreciation allowance for qualified listed property placed in service during the tax year and 

used more than 50% in a qualified business use 

27 Property used 50% or less in a qualified business use: 

2828 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ~~~~~~~~~~~~ 

29 29 

% 

% 

S/L -

S/L -

S/L -% 

Add amounts in column (i), line 26. Enter here and on line 7, page 1 

! ! 
! !! !! !! 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

!! !! 
% 

% 

% 

30 

31 

32 

33 

34 

35 

36 

do not 

Total business/investment miles driven during the 

year (  include commuting miles) ~~~~~~ 

Total commuting miles driven during the year ~ 

Total other personal (noncommuting) miles 

driven~~~~~~~~~~~~~~~~~~~~~ 

Total miles driven during the year. 

Add lines 30 through 32 ~~~~~~~~~~~~ 

Was the vehicle available for personal use 

during off-duty hours? ~~~~~~~~~~~~ 

Was the vehicle used primarily by a more 

than 5% owner or related person? ~~~~~~ 

Is another vehicle available for personal 

use? 

(a) 

Vehicle 

(b) 

Vehicle 

(c) 

Vehicle 

(d) 

Vehicle 

(e) 

Vehicle 

(f) 

Vehicle 

Yes No Yes No Yes No Yes No Yes No Yes No 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 

owners or related persons. 

37 

38 

39 

40 

41 

Note: 

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~~~~~~~~~~~~ 

Do you treat all use of vehicles by employees as personal use? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Do you meet the requirements concerning qualified automobile demonstration use? ~~~~~~~~~~~~~~~~~~~~~~~ 

If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. 

Yes No 

Part VI Amortization 

Description of costs 
(a) 

Date amortization 
begins 

(b) 
Amortizable 

amount 

(c) 
Code 

section 

(d) 
Amortization 

period or percentage 

(e) 
Amortization 
for this year 

(f) 

42 Amortization of costs that begins during your 2015 tax year:

!! !!43 

44 Total.

Amortization of costs that began before your 2015 tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add amounts in column (f). See the instructions for where to report 

43 

44 

516252 12-28-15	� Form 4562 (2015) 
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Form 8868 (Rev. 1-2014) Page 2
X� If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ~~~~~~~~~~ | D 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

� If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identifying number, see instructions 

File by the 

Type or 

print 

Name of exempt organization or other filer, see instructions. 
HARLEM HEBREW LANGUAGE ACADEMY 
CHARTER SCHOOL 

Employer identification number (EIN) or 

due date for 

filing your 

return. See 

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 

instructions. 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

 

Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~ 0 1 

Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

Code 

Form 990 or Form 990-EZ 01 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
ROBIN NATMAN 

� The books are in the care of | 

Fax No. | 

� If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~ | D 
� If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box | D . If it is for part of the group, check this box |D and attach a list with the names and EINs of all members the extension is for. 
MAY 15, 20174 I request an additional 3-month extension of time until . 

JUL 1, 2015 JUN 30, 20165 For calendar year , or other tax year beginning , and ending . 

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return 
D Change in accounting period 

7 State in detail why you need the extension 
INFORMATION NECESSARY TO FILE A COMPLETE RETURN IS NOT YET AVAILABLE.
�
IT IS ANTICIPATED ALL DATA WILL BE AVAILABLE PRIOR TO THE DUE DATE.
�

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 8a $ 0. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

 previously with Form 8868. 8b $ 0. 
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ 0. 
Signature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature | Title | SECRETARY Date | 

Form 8868 (Rev. 1-2014) 

523842
�
04-01-15
�
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2015 DEPRECIATION AND AMORTIZATION REPORT 
-CURRENT YEAR FEDERAL -	 HARLEM HEBREW LANGUAGE ACADEMY 

CHARTER SCHOOL 

Asset 
No. Description 

Date 
Acquired Method Life 

Line 
No. 

Unadjusted 
Cost Or Basis 

Bus % 
Excl 

Reduction In
 Basis 

* 
Basis For 

Depreciation 
Accumulated 
Depreciation 

Current 
Sec 179 

Current Year 
Deduction 

MACHINERY & 
EQUIPMENT 

2EQUIPMENT 
* 990 PAGE 10 TOTAL 

VARIESSL .000 16 290,746. 290,746. 77,292. 71,889. 

MACHINERY & EQUIPM 

OTHER 

290,746. 0. 290,746. 77,292. 0. 71,889. 

1FURNITURE 
LEASEHOLD 

VARIESSL .000 16 116,457. 116,457. 21,273. 18,910. 

3IMPROVEMENTS 
CONSTRUCTION IN 

VARIESSL .000 16 22,843. 22,843. 5,801. 4,158. 

4PROGRESS 
* 990 PAGE 10 TOTAL 

VARIESSL .000 16 259,865. 259,865. 0. 

OTHER 
* GRAND TOTAL 990 

399,165. 0. 399,165. 27,074. 0. 23,068. 

PAGE 10 DEPR 689,911.

DRAFT
0. 689,911. 104,366. 0. 94,957. 

528102 
04-01-15	� (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 



*
 

HARLEM HEBREW LANGUAGE ACADEMY
 
CHARTER SCHOOL
 
ESCROW ACCOUNT
 
147 S NICHOLAS AVENUE
 
NEW YORK NY 10026
 

COMMERCIAL SAVINGS 

, ,April 1 2017 - June 30 2017 
Page 1 of 1 

Questions? 
Call 1-877-472-2249 or write: 
HSBC 
P.O. Box 9 
Buffalo, New York 14240 

SUMMARY OF ACTIVITY FOR THE PERIOD 04/01/17 TO 06/30/17 DATE OF LAST STATEMENT WAS 03/31/17 

03/31/17 

06/30/17 

YOUR BALANCE ON WAS 
THERE WERE WITHDRAWALS AND SUBTRACTIONS 
THERE WERE DEPOSITS AND OTHER ADDITIONS 
INTEREST POSTED THIS PERIOD 
YOUR BALANCE ON 

75,188.64 
.00 
.00 

32.80 
75,221.44 

INTEREST PAID THIS YEAR 65.15 

TRANSACTION DETAIL 

WITHDRAWALS DEPOSITS 
DATE AND OTHER AND OTHER 
POSTED DESCRIPTION OF TRANSACTIONS SUBTRACTIONS ADDITIONS BALANCE 

06/30/17 

06/30/17 

INTEREST PAID FROM 04/01/17 THROUGH 06/30/17 INCLUSIVE 
AVERAGE DAILY LEDGER BALANCE $75,188.64 

$32.80 INTEREST EARNED FROM 04/01/17 
THROUGH 06/30/17 INCLUSIVE 
INTEREST IS NOT AVAILABLE UNTIL CREDITED TO ACCOUNT 
AVERAGE DAILY LEDGER BALANCE $75,188.64 
ANNUAL PERCENTAGE YIELD EARNED 00.18 % 

32.80 

75,221.44 

Please examine your statement at once. For your convenience, If you change your address, please notify your branch office of your 
instructions for balancing your account are included. new address. All deposited items are credited subject to final payment. 



How to balance your Account
 
AREA "A" AMOUNT 

USE THESE STEPS TO BRING YOUR REGISTER BALANCE INTO AGREEMENT 
WITH THIS STATEMENT. 

1. Adjust your register balance for interest (if any) not previously recorded. 

2. Compare deposits, interest and other additions shown on this statement with 
your records. 

a) Adjust your register balance for any automatic transfers or other additions not 
previously recorded. 

b) Record recent deposits made but not showing on this statement in area "A." 

3. Compare checks shown on this statement with your records and record in area 
"B" all checks/withdrawals which have been written or made but have not been 
charged to your acount. 

4. Compare other subtractions shown on this statement with your records. 

a) List those which have been made but are not shown on this statement in area 
"B." 

b) Adjust your register balance for any other subtractions not previously recorded. 

5. Compare fees charged to your account with your records and adjust your 
register balance for any not previously recorded. 

6. Enter new balance shown on statement. 

7. Enter total area "A." 

8. Add lines 6 and 7. 

9. Enter total from area "B." 

10. Subtract line 9 from line 8. This should be your present 
register balance. If not, the most common mistakes are 
either an error in arithmetic or a service charge not 
listed in your register. If you need further assistance, 
please bring this statement to your banking office. 

TOTAL 

AREA "B" AMOUNT 

TOTAL 

Add the Check Charges for 
the outstanding checks listed 
above, if applicable. 

GRAND TOTAL 

For Consumer Accounts Only: 
IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS
 
Electronic transfers (called transfers below) mean a) deposits, withdrawals, or payments made at an ATM or store terminal, b) bill payer transfers,
 
c) all other electronic transfers (e.g., payroll deposits, Social Security deposits, insurance payments, etc.).
 

If you think your statement or receipt is wrong, or if you need more information about a transfer on the statement or receipt, TELEPHONE US OR
 
WRITE TO US AS SOON AS YOU CAN -- USE THE TELEPHONE NUMBER OR ADDRESS ON THE FRONT OF THIS STATEMENT.
 

We must hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared.
 

(1) Tell us your name and account number (if any). 

(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you 
need more information. 

(3) Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, we will credit your 
account for the amount you think is in error, so that you will have the use of the money during the time it takes us to complete our investigation. 

HSBC Bank USA, National Association Member FDIC 
' 2008 HSBC Bank USA, National Association 
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New York State Education Department 
Request for Proposals to Establish Charter Schools Authorized by the
­

Board of Regents
­

2017-18 Budget & Cash Flow Template 

General Instructions and Notes for New Application Budgets and Cash Flows Templates 

1 Complete ALL SIX columns in BLUE 
2 Enter information into the GRAY cells 

3 
Cells containing RED triangles in the upper right corner in columns B through G contain guidance on 
that particular item 

4 

Funding by School District information for all NYS School district is located on the State Aid website 
at https://stateaid.nysed.gov/charter/. Refer to this website for per-pupil tuition funding for all school 
districts. Rows may be inserted in the worksheet to accomodate additional districts if necessary. 

5 

The Assumptions column should be completed for all revenue and expense items unless the item is 
self-explanatory. Where applicable, please reference the page number or section in the application 
narrative that indicates the assumption being made. For instance, student enrollment would 
reference the applicable page number in Section I, C of the application narrative. 
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Harlem Hebrew Language Academy Charter School
­
PROJECTED BUDGET FOR 2017-2018
­

July 1, 2017 to June 30, 2018
­
Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 

Total Revenue 
Total Expenses 

Net Income 
Actual Student Enrollment 

Total Paid Student Enrollment 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

7,272,394 1,169,123 
5,904,132 1,959,465 
1,368,261 (790,343) 

437 52 
- -

OTHER 

-
-
-

FUNDRAISING MANAGEMENT & 
GENERAL 

- 632,564 
- 880,435 
- (247,871) 

TOTAL 

9,074,081 
8,744,033 

330,048 
437 

-

PROGRAM SERVICES 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION OTHER 

SUPPORT SERVICES 

FUNDRAISING 
MANAGEMENT & 

GENERAL TOTAL 

REVENUE 
REVENUES FROM STATE SOURCES 

Per Pupil Revenue CY Per Pupil Rate 
District of Location $14,527.00 
School District 2 (Enter Name) 
School District 3 (Enter Name) 
School District 4 (Enter Name) 
School District 5 (Enter Name) 

5,718,186 -
- -
- -
- -
- -

5,718,186 

-
-
-
-
-

- 630,113 
- -
- -
- -
- -

630,113 

6,348,299 
-
-
-
-

6,348,299 

Special Education Revenue 
Grants 

Stimulus 
Other 

Other State Revenue 
TOTAL REVENUE FROM STATE SOURCES 

REVENUE FROM FEDERAL FUNDING 
IDEA Special Needs 
Title I 
Title Funding - Other 
School Food Service (Free Lunch) 
Grants 

Charter School Program (CSP) Planning & Implementation 
Other 

Other Federal Revenue 
TOTAL REVENUE FROM FEDERAL SOURCES 

LOCAL and OTHER REVENUE 
Contributions and Donations, Fundraising 
Erate Reimbursement 
Interest Income, Earnings on Investments, 
NYC-DYCD (Department of Youth and Community Developmt.) 
Food Service (Income from meals) 
Text Book 
Other Local Revenue 

TOTAL REVENUE FROM LOCAL and OTHER SOURCES 

TOTAL REVENUE 

- 912,617 

- -
- -

1,202,083 162,359 
6,920,269 1,074,976 

- 43,000 
92,656 12,515 

6,202 838 
95,247 12,865 

87,220 11,780 
- -
- -

281,324 80,997 

300 106 
16,069 5,677 

67 24 
- -

22,025 2,975 
32,340 4,368 

- -
70,801 13,149 

7,272,394 1,169,123 

-

-
-
-

-
-
-
-

-
-
-

-
-
-
-
-
-
-

- -

- -
- -
- -

630,113 

- -
- -
- -
- -

- -
- -
- -

- 45 
- 2,396 
- 10 
- -
- -
- -
- -

2,451 

632,564 

912,617 

-
-

1,364,442 
8,625,358 

43,000 
105,170 

7,040 
108,112 

99,000 
-
-

362,321 

450 
24,143 

100 
-

25,000 
36,708 

-
86,401 

9,074,081 

EXPENSES 
ADMINISTRATIVE STAFF PERSONNEL COSTS No. of Positions 

Executive Management 1.00 133,250 20,500 - - 51,250 205,000 
Instructional Management - - - - - - -
Deans, Directors & Coordinators 4.00 332,624 44,926 - - - 377,550 
CFO / Director of Finance - - - - - - -
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Harlem Hebrew Language Academy Charter School 
PROJECTED BUDGET FOR 2017-2018 

July 1, 2017 to June 30, 2018 
Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION OTHER FUNDRAISING MANAGEMENT & 

GENERAL 
Total Revenue 7,272,394 1,169,123 - - 632,564 

Total Expenses 5,904,132 1,959,465 - - 880,435 
Net Income 1,368,261 (790,343) - - (247,871) 

Actual Student Enrollment 437 52 
Total Paid Student Enrollment - -

TOTAL 

9,074,081 
8,744,033 

330,048 
437 

-

PROGRAM SERVICES SUPPORT SERVICES 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION OTHER FUNDRAISING 

MANAGEMENT & 
GENERAL TOTAL 

Operation / Business Manager 1.00 - - - - 103,000 
Administrative Staff 8.00 48,455 6,545 - - 295,480 

TOTAL ADMINISTRATIVE STAFF 14 514,330 71,970 449,730 

INSTRUCTIONAL PERSONNEL COSTS 
Teachers - Regular 34.00 1,959,491 127,558 - - -
Teachers - SPED 11.00 - 670,910 - - -
Substitute Teachers - - - - - -
Teaching Assistants 3.00 97,783 13,207 - - -
Specialty Teachers 6.00 334,151 45,132 - - -
Aides - - - - - -
Therapists & Counselors 2.00 - 121,800 - - -
Other - Incentives - 110,038 14,862 - - -

TOTAL INSTRUCTIONAL 56 2,501,463 993,470 

NON-INSTRUCTIONAL PERSONNEL COSTS 
Nurse - - - - - -
Librarian - - - - - -
Custodian - - - - - -
Security -
Other - - - - - -

TOTAL NON-INSTRUCTIONAL 

SUBTOTAL PERSONNEL SERVICE COSTS 70 3,015,793 1,065,440 449,730 

PAYROLL TAXES AND BENEFITS 
Payroll Taxes 257,781 91,071 - - 38,442 
Fringe / Employee Benefits 408,022 144,149 - - 60,846 
Retirement / Pension 63,332 22,374 - - 9,444 

TOTAL PAYROLL TAXES AND BENEFITS 729,134 257,594 108,732 

TOTAL PERSONNEL SERVICE COSTS 3,744,927 1,323,034 558,462 

CONTRACTED SERVICES 
Accounting / Audit - - - - 78,850 
Legal - - - - 7,500 
Management Company Fee 246,005 86,910 - - 36,685 
Nurse Services - - - - -
Food Service / School Lunch - - - - -
Payroll Services 5,125 1,811 - - 764 
Special Ed Services - - - - -
Titlement Services (i.e. Title I) - - - - -
Other Purchased / Professional / Consulting 122,308 22,620 - - 4,169 

TOTAL CONTRACTED SERVICES 373,438 111,341 127,969 

SCHOOL OPERATIONS 
Board Expenses - - - - -
Classroom / Teaching Supplies & Materials 126,424 17,076 - - -

103,000 

350,480 

1,036,030 

2,087,049 
670,910 

-
110,990 
379,284 

-
121,800 
124,900 

3,494,933 

-
-
-
-
-

4,530,963 

387,293 
613,017 

95,150 
1,095,460 

5,626,423 

78,850 
7,500 

369,601 
-
-

7,700 
-
-

149,097 
612,748 

-
143,500 
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Harlem Hebrew Language Academy Charter School 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

TOTAL 
ENROLLED 

437 52 437 
-
-
-
-

437 52 437 

Special Ed Supplies & Materials - - - - - -
Textbooks / Workbooks 29,799 4,025 - - - 33,824 
Supplies & Materials other 66,516 8,984 - - - 75,500 
Equipment / Furniture 15,775 5,573 - - 2,352 23,700 
Telephone 9,585 3,386 - - 1,429 14,400 
Technology 14,925 3,757 - - 1,190 19,872 
Student Testing & Assessment 4,625 625 - - - 5,250 
Field Trips 2,203 297 - - - 2,500 
Transportation (student) 6,608 892 - - - 7,500 
Student Services - other 4,405 595 - - - 5,000 
Office Expense 18,969 6,702 - - 2,829 28,500 
Staff Development 18,637 6,584 - - 2,779 28,000 
Staff Recruitment 1,664 588 - - 248 2,500 
Student Recruitment / Marketing 44,050 5,950 - - - 50,000 
School Meals / Lunch 140,379 18,960 - - - 159,339 
Travel (Staff) 2,796 988 - - 417 4,200 
Fundraising - - - - - -
Other - School Operations 998 353 - - 149 1,500 

TOTAL SCHOOL OPERATIONS 508,358 85,334 11,394 605,085 

FACILITY OPERATION & MAINTENANCE 
Insurance 26,936 9,516 - - 4,017 40,469 
Janitorial - - - - - -
Building and Land Rent / Lease 878,720 310,440 - - 131,039 1,320,200 
Repairs & Maintenance 135,582 47,899 - - 20,219 203,700 
Equipment / Furniture -
Security 56,977 8,594 - - 614 66,185 
Utilities 79,872 28,218 - - 11,911 120,000 

TOTAL FACILITY OPERATION & MAINTENANCE 1,178,087 404,667 167,799 1,750,553 

DEPRECIATION & AMORTIZATION 99,322 35,089 - - 14,811 149,223 
DISSOLUTION ESCROW & RESERVES / CONTIGENCY - - - - - -

TOTAL EXPENSES 5,904,132 1,959,465 880,435 8,744,033 

NET INCOME 1,368,261 (790,343) - - (247,871) 330,048 

ENROLLMENT - *School Districts Are Linked To Above Entries* 

District of Location 
School District 2 (Enter Name) 
School District 3 (Enter Name) 
School District 4 (Enter Name) 
School District 5 (Enter Name) 

TOTAL ENROLLMENT 

REVENUE PER PUPIL 16,642 22,483 -

PROJECTED BUDGET FOR 2017-2018 
July 1, 2017 to June 30, 2018 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 
REGULAR 

EDUCATION 
SPECIAL 

EDUCATION OTHER FUNDRAISING MANAGEMENT & 
GENERAL TOTAL 

Total Revenue 7,272,394 1,169,123 - - 632,564 9,074,081 
Total Expenses 5,904,132 1,959,465 - - 880,435 8,744,033 

Net Income 1,368,261 (790,343) - - (247,871) 330,048 
Actual Student Enrollment 437 52 437 

Total Paid Student Enrollment - - -

PROGRAM SERVICES SUPPORT SERVICES 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION OTHER FUNDRAISING 

MANAGEMENT & 
GENERAL TOTAL 



  

     
   

      
                        

 

 
 

 
  

   

  

 

Harlem Hebrew Language Academy Charter School 

EXPENSES PER PUPIL 13,511 37,682 -

PROJECTED BUDGET FOR 2017-2018 
July 1, 2017 to June 30, 2018 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 
REGULAR 

EDUCATION 
SPECIAL 

EDUCATION OTHER FUNDRAISING MANAGEMENT & 
GENERAL TOTAL 

Total Revenue 7,272,394 1,169,123 - - 632,564 9,074,081 
Total Expenses 5,904,132 1,959,465 - - 880,435 8,744,033 

Net Income 1,368,261 (790,343) - - (247,871) 330,048 
Actual Student Enrollment 437 52 437 

Total Paid Student Enrollment - - -

PROGRAM SERVICES SUPPORT SERVICES 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION OTHER FUNDRAISING 

MANAGEMENT & 
GENERAL TOTAL 



 

        

    

     

   

  

         

  

        

Assumptions 

DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

9 (20-60) + 43 (>60%) 

Facilities funding & NYS Grant Appropriation 

$1000 x SpEd >60% 

NYSTL, NYLIB, NYSSL 

List exact titles and staff FTE"s ( Full time eqiuilivalent) 

Head of School 

Coordinator of Student Services, DCI- Hebrew, (2) Academic Deans 



  
           

   

   
 

   
    

 
   

 

        

Assumptions 

DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Director of Operations
Finance Associate, Ops & HR Manager, Community Relations, (2) Ops Assoc., (2) 
Ops. Assts., Tech Assoc. 

General & Hebrew Teachers 
SpEd Teachers 

GenEd & Hebrew Floaters 
Music& Art, PE, Reading, ELL 

Social Workers 
Incentives and Training stipends 



 

        

Assumptions 

DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 



 

        

Assumptions 

DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 





















               
               

Please note: Andrew Suzman resigned the board prior to completing a financial disclosure form, and 
attempts to reach him were unsuccessful. Trustee Sara Berman completed Mr. Suzman's form on his behalf. 







           
    

 
   

 
  

 
 

            
     

 
   

 

             
  

 

               
    

 
               

       
  

              
           

  
 
               

       
 

            
                  
              

                
                  

              
          

 
    

 
    

    
    

    
 

   
   

  
  
  
 

 
 
 
 

Disclosure of Financial Interest by a Current or Proposed Charter School
	
Education Corporation Trustee
	

Trustee Name: 

Giovanna Delucchi 

Name of Charter School Education Corporation (for an unmerged school, this is 
the Charter School Name): 

Harlem Hebrew 

1.		 List all positions held on the education corporation board (e.g., president, treasurer, 
parent representative). 

Trustee. 

2.		 Is the trustee an employee of any school operated by the Education Corporation? 
____Yes ____No X 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

3.		 Is the trustee an employee or agent of the management company or institutional 
partner of the charter school(s) governed by the Education Corporation? 

____Yes __X__No 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

4.		 Identify each interest/transaction (and provide the requested information) that you or 
any of your immediate family members or any persons who live with you in your 
house have held or engaged in with the charter school(s) governed by the Education 
Corporation during the time you have served on the board, and in the six-month 
period prior to such service. If there has been no such financial interest or 
transaction, write None. Please note that if you answered Yes to Questions 2-4 above, 
you need not disclose again your employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps taken to avoid 
a conflict of interest, 
(e.g., did not vote, 
did not participate in 

discussion) 

Name of person 
holding interest or 
engaging in 
transaction and 
relationship to 
yourself 

N/A
	



 

          
         

             
             
               

             
              

            
            

            
             
 

 
 
 

 

 
  

 
                  
                
      

 
 

 
 

 
 

 
 

 
 

 
 

  
  

  
 

 

   
 
 
 

    
  
 

    
    
  

  
    
    

 

 
  
 
  
 

 
 

5.		 Identify each individual, business, corporation, union association, firm, partnership, 
committee proprietorship, franchise holding company, joint stock company, business 
or real estate trust, non-profit organization, or other organization or group of people 
doing business with the school(s) governed by the Education Corporation and in 
which such entity, during the time of your tenure as a trustee, you and/or your 
immediate family member(s) or person(s) living in your house had a financial interest 
or other relationship. If you are a member, director, officer or employee of an 
organization formally partnered with the school(s) that is/are doing business with the 
school(s) through a management or services agreement, please identify only the 
name of the organization, your position in the organization, and the relationship 
between such organization and the school(s). If there was no financial interest, write 
None. 

Organization 
conducting 
business with 
the school(s) 

Nature of 
business 
conducte 
d 

Approximat 
e value of 
the 

business 
conducted 

Name of Trustee and/or 
immediate family 

member of household 
holding an interest in 
the organization 

conducting business 
with the school(s) and 
the nature of the 

interest 

Steps
	
Taken to
	
Avoid
	

Conflict of
	
Interest
	

N/A
	

Signature		 Date 

Please note that this document is considered a public record and as such, may be made available to 
members of the public upon request under the Freedom of Information Law. Personal contact information 
provided below will be redacted. 

Business Telep

Business Addr

E-mail Address

Home Telepho

Home Address:
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Disclosure of Financial Interest by a Current or Proposed Charter School 

Education Corporation Trustee
 

Trustee Name: 

Linda Tarry-Chard 

Name of Charter School Education Corporation (for an unmerged school, this is 
the Charter School Name): 

Harlem Hebrew Language Academy Charter School 

1.	 List all positions held on the education corporation board (e.g., president, treasurer, 
parent representative). 

Trustee. 

2.	 Is the trustee an employee of any school operated by the Education Corporation? 
____Yes ____No X 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

3.	 Is the trustee an employee or agent of the management company or institutional 
partner of the charter school(s) governed by the Education Corporation? 

____Yes __X__No 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

4.	 Identify each interest/transaction (and provide the requested information) that you or 
any of your immediate family members or any persons who live with you in your 
house have held or engaged in with the charter school(s) governed by the Education 
Corporation during the time you have served on the board, and in the six-month 
period prior to such service. If there has been no such financial interest or 
transaction, write None. Please note that if you answered Yes to Questions 2-4 above, 
you need not disclose again your employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps taken to avoid 
a conflict of interest, 

(e.g., did not vote, 
did not participate in 

discussion) 

Name of person 
holding interest or 

engaging in 
transaction and 
relationship to 

yourself 

None. 



 

          
        

        
           

           
            

          
       

         
       

        
 

 

   
 

 
      

 
 
 

      
    

   

 
 

 
 

 
 

 

 
 

 
 

 
  

 
 
 

 
 
 

 
 

 
  

     
 
  

    
  

 

  
 

 
 

    

5.	 Identify each individual, business, corporation, union association, firm, partnership, 
committee proprietorship, franchise holding company, joint stock company, business 
or real estate trust, non-profit organization, or other organization or group of people 
doing business with the school(s) governed by the Education Corporation and in 
which such entity, during the time of your tenure as a trustee, you and/or your 
immediate family member(s) or person(s) living in your house had a financial interest 
or other relationship. If you are a member, director, officer or employee of an 
organization formally partnered with the school(s) that is/are doing business with the 
school(s) through a management or services agreement, please identify only the 
name of the organization, your position in the organization, and the relationship 
between such organization and the school(s). If there was no financial interest, write 
None. 

______________________________________________________________________ 
Signature Date 

Organization 
conducting 

business with 
the school(s) 

Nature of 
business 

conducted 

Approximate 
value of the 

business 
conducted 

Name of Trustee and/or 
immediate family 

member of household 
holding an interest in the 
organization conducting 

business with the 
school(s) and the nature of 

the interest 

Steps Taken 
to Avoid 

Conflict of 
Interest 

None. 

Please note that this document is considered a public record and as such, may be made available to 
members of the public upon request under the Freedom of Information Law.  Personal contact information 
provided below will be redacted. 

Business Teleph

Business Addre

E-mail Address: 

Home Telephon

Home Address: 



           
    

 
   

 
   

 
 

            
     

 
     

 

             
  

 

               
    

 
               

       
  

              
           

  
 
               

       
 

            
                  
              

                
                  

              
          

 
    

 
    

    
    

    
 

   
   

  
  
  
 

    
 
 
 

Disclosure of Financial Interest by a Current or Proposed Charter School
	
Education Corporation Trustee
	

Trustee Name: 

Celia Wickham 

Name of Charter School Education Corporation (for an unmerged school, this is 
the Charter School Name): 

Harlem Hebrew Language Academy 

1.		 List all positions held on the education corporation board (e.g., president, treasurer, 
parent representative). 

Trustee. 

2.		 Is the trustee an employee of any school operated by the Education Corporation? 
____Yes ____No X 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

3.		 Is the trustee an employee or agent of the management company or institutional 
partner of the charter school(s) governed by the Education Corporation? 

____Yes __X__No 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

4.		 Identify each interest/transaction (and provide the requested information) that you or 
any of your immediate family members or any persons who live with you in your 
house have held or engaged in with the charter school(s) governed by the Education 
Corporation during the time you have served on the board, and in the six-month 
period prior to such service. If there has been no such financial interest or 
transaction, write None. Please note that if you answered Yes to Questions 2-4 above, 
you need not disclose again your employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps taken to avoid 
a conflict of interest, 
(e.g., did not vote, 
did not participate in 

discussion) 

Name of person 
holding interest or 
engaging in 
transaction and 
relationship to 
yourself 

N/A 



         
         

             
             
               

             
              

            
            

            
             
 

 

 
 
 
 
 

     
 
 

                  
                
      

 
 

 
 

 
 

 
 

 
 

 
 

  
  

  
 
 

 
   

 
 

    
  
 

    
     

  
   

     
  

  
  

  
 

 
 

    

5.		 Identify each individual, business, corporation, union association, firm, partnership, 
committee proprietorship, franchise holding company, joint stock company, business 
or real estate trust, non-profit organization, or other organization or group of people 
doing business with the school(s) governed by the Education Corporation and in 
which such entity, during the time of your tenure as a trustee, you and/or your 
immediate family member(s) or person(s) living in your house had a financial interest 
or other relationship. If you are a member, director, officer or employee of an 
organization formally partnered with the school(s) that is/are doing business with the 
school(s) through a management or services agreement, please identify only the 
name of the organization, your position in the organization, and the relationship 
between such organization and the school(s). If there was no financial interest, write 
None. 

Organization 
conducting 
business with 
the school(s) 

Nature of 
business 
conducted 

Approximate 
value of the 
business 
conducted 

Name of Trustee and/or 
immediate family 

member of household 
holding an interest in the 
organization conducting 
business with the 

school(s) and the nature of 
the interest 

Steps Taken 
to Avoid 
Conflict of 
Interest 

N/A 

Signature		 Date 

Please note that this document is considered a public record and as such, may be made available to 
members of the public upon request under the Freedom of Information Law. Personal contact information 
provided below will be redacted. 

Business Telep

Business Addre

E-mail Address:

Home Telephon

Home Address:



      
    

 
  

 
  

 
 

      
   

 
     

 

           
  

 

             
    

 
           

     
  

           
         

  
 
           

     
 

          
            

         
            

              
          

         

 

   
 

  
   

    
  

 

  
   

  
  
 

 
 
 
 

Disclosure of Financial Interest by a Current or Proposed Charter School 

Education Corporation Trustee
 

Trustee Name: 

Daniel Marks Cohen 

Name of Charter School Education Corporation (for an unmerged school, this is 
the Charter School Name): 

Harlem Hebrew Language Academy 

1.	 List all positions held on the education corporation board (e.g., president, treasurer, 
parent representative). 

Treasurer. 

2.	 Is the trustee an employee of any school operated by the Education Corporation? 
____Yes ____No X 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

3.	 Is the trustee an employee or agent of the management company or institutional 
partner of the charter school(s) governed by the Education Corporation? 

____Yes __X__No 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

4.	 Identify each interest/transaction (and provide the requested information) that you or 
any of your immediate family members or any persons who live with you in your 
house have held or engaged in with the charter school(s) governed by the Education 
Corporation during the time you have served on the board, and in the six-month 
period prior to such service. If there has been no such financial interest or 
transaction, write None. Please note that if you answered Yes to Questions 2-4 above, 
you need not disclose again your employment status, salary, etc. 

Date(s) Nature of Financial 
Interest/Transaction 

Steps taken to avoid 
a conflict of interest, 

(e.g., did not vote, 
did not participate in 

discussion) 

Name of person 
holding interest or 

engaging in 
transaction and 
relationship to 

yourself 

None. 



 

          
        

        
           

           
            

          
       

         
       

        
 

 
 
 
 
 

          

 

 
      

    
   

 
 

 
 

 
 

 

 

 
 

 
  

 
 
 

 
 
 

 
  
  

   
   

     

 

 
 

 
 

    

5.	 Identify each individual, business, corporation, union association, firm, partnership, 
committee proprietorship, franchise holding company, joint stock company, business 
or real estate trust, non-profit organization, or other organization or group of people 
doing business with the school(s) governed by the Education Corporation and in 
which such entity, during the time of your tenure as a trustee, you and/or your 
immediate family member(s) or person(s) living in your house had a financial interest 
or other relationship. If you are a member, director, officer or employee of an 
organization formally partnered with the school(s) that is/are doing business with the 
school(s) through a management or services agreement, please identify only the 
name of the organization, your position in the organization, and the relationship 
between such organization and the school(s). If there was no financial interest, write 
None. 

Organization 
conducting 

business with 
the school(s) 

Nature of 
business 

conducted 

Approximate 
value of the 

business 
conducted 

Name of Trustee and/or 
immediate family member of 

household holding an interest 
in the organization conducting 

business with the school(s) 
and the nature of the interest 

Steps 
Taken to 

Avoid 
Conflict 

of Interest 

None. 

Signature	 Date 

Please note that this document is considered a public record and as such, may be made available to 
members of the public upon request under the Freedom of Information Law.  Personal contact information 
provided below will be redacted. 

Business Telep

Business Addre

E-mail Address:

Home Telephon

Home Address: 



           
    

 
   

 
  

 
            

     
 

     
 

             
  

       

               
   

 
               

       
  

              
           

  
 
               

       
 

            
                  
              

                
                  

              
          

 
   

 
 
 

     
     

     
  

    
    
   
  

    
 
 
 

Disclosure of Financial Interest by a Current or Proposed Charter School
	
Education Corporation Trustee
	

Trustee Name: 

Linda Aristondo 

Name of Charter School Education Corporation (for an unmerged school, this is 
the Charter School Name): 

Harlem Hebrew Language Academy 

1.		 List all positions held on the education corporation board (e.g., president, treasurer, 
parent representative). 

Trustee (President as of July 1, 2017) 

2.		 Is the trustee an employee of any school operated by the Education Corporation? 
____Yes _X___No 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

3.		 Is the trustee an employee or agent of the management company or institutional 
partner of the charter school(s) governed by the Education Corporation? 

____Yes _X___No 

If Yes, for each school, please provide a description of the position(s) you hold, your 
responsibilities, your salary and your start date. 

4.		 Identify each interest/transaction (and provide the requested information) that you or 
any of your immediate family members or any persons who live with you in your 
house have held or engaged in with the charter school(s) governed by the Education 
Corporation during the time you have served on the board, and in the six-month 
period prior to such service. If there has been no such financial interest or 
transaction, write None. Please note that if you answered Yes to Questions 2-4 above, 
you need not disclose again your employment status, salary, etc. 

Date(s) Nature of 
Financial 
Interest/ 
Transaction 

Steps taken to avoid a 
conflict of interest, (e.g., did 
not vote, did not participate 

in discussion) 

Name of person holding 
interest or engaging in 

transaction and relationship 
to yourself 

None. 



          
         

             
             
               

             
              

            
            

            
             
 

 

 

 
          

 
                  
                
      

 
 

 
 

 
 

 
 

 
 

 

 
 

  
  

  
 
 

 
   

 
 

    
    
    

    
    

      

 
  
 
 

  

 
 

    

5.		 Identify each individual, business, corporation, union association, firm, partnership, 
committee proprietorship, franchise holding company, joint stock company, business 
or real estate trust, non-profit organization, or other organization or group of people 
doing business with the school(s) governed by the Education Corporation and in 
which such entity, during the time of your tenure as a trustee, you and/or your 
immediate family member(s) or person(s) living in your house had a financial interest 
or other relationship. If you are a member, director, officer or employee of an 
organization formally partnered with the school(s) that is/are doing business with the 
school(s) through a management or services agreement, please identify only the 
name of the organization, your position in the organization, and the relationship 
between such organization and the school(s). If there was no financial interest, write 
None. 

Organization 
conducting 
business with 
the school(s) 

Nature of 
business 
conducted 

Approximate 
value of the 
business 
conducted 

Name of Trustee and/or 
immediate family member of 
household holding an interest 
in the organization conducting 
business with the school(s) 
and the nature of the interest 

Steps 
Taken to 
Avoid 
Conflict 
of Interest 

None. 

Signature		 Date 

Please note that this document is considered a public record and as such, may be made available to 
members of the public upon request under the Freedom of Information Law. Personal contact information 
provided below will be redacted. 

Business Telep

Business Addr

E-mail Address

Home Telepho

Home Address:



  

Please note: Michael Walrond, Trustee, has been travelling and we have not been able to contact him, 

despite repeated attempts. We will submit his completed Financial Disclosure Form by 8/15/2017. 
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?G@HECG?JDEDEE5EJ?@AAFDGJECJGPEJKEF?G 
DE?GDEDGE5EJEC5EDFCLECGJFCHJREJADEGEDJA@?P 
EC?JGFJA@KKJF@G?JRPECJAF??EOKE6 

BCJFHHEGEFC5J>>JDFCGDFDG?JREGPJEDD@AFGEFCFK5 
=P4?EDFK5JFCHJMAEEDPJ:PEDFAE?G?JF? 
CEDE??FD46J@EJPF5EJFJDFO@?GJHE?AFC?EJGF 
BCGED5ECGEFCJ?HGB<JAFKED4JFCHJRFD8JDKF?EK4 
REGPJGPEJCPEKHJMG@H4J:EFLJGFJEC?@DEJGPFG 
?G@HECG?JDEDEE5EJCEDE??FD4J?@AAFDG?JFCH 
DELFECJECJGPEJKEF?GJDE?GDEDGE5EJEC5EDFCLECG6 

BCJ96;<Q;95J>FDKELJ>EODERJREKKJDFCGEC@EJGF 
ELAKELECGJADE5EF@?K4J?@DDE??G@KJ?GDFGEIEE? 
GFJDEGFECJJDFCFLEDFKK4JNE?FH5FCGFIEH 
?G@HECG?6 

42324
 



EFGHIJKLJMNOPPHQQRJSTOUVTHJOFWJXWRYFYPGHOGQH 

XGGHYGYQF 
CDEFGEHIJ67897896:;J<J=F>GJ?@HFGEHIJ6;8A:896:; 

BE@CDGJDEFFGE>JHFJGEFDEEDJFFHJFHIHFH>GDFGCDJ>GFJJHFGK 

ZFPGH[UGYQFPJ\QHJUQR]NTGYF^JGVTJMNOPPHQQRJSTOUVTHJOFWJXWRYFYPGHOGQHJXGGHYGYQFJSO_NTP 

MVOHGTHJPUVQQNPJR[PGJUQR]NTGTJGVTJG`QJGO_NTPJFORTWJLaKbcLaKdJMNOPPHQQRJSTOUVTH 

OFWJXWRYFYPGHOGQHJXGGHYGYQFJGQJHT]QHGJUVOF^TPJYFJGTOUVTHJOFWJOWRYFYPGHOGQHJPGO\\YF^JYF 

LaKbcLaKdeJfNTOPTJ]HQgYWTJGVTJ\[NNJGYRTJTh[YgONTFGJijSEkJQ\JPGO\\JQFJl[FTJmanJLaKbo 
GVTJjSEJ\QHJOFIJWT]OHGTWJPGO\\J\HQRJl[NIJKnJLaKbJGVHQ[^VJl[FTJmanJLaKdoJGVTJjSEJ\QH 

OWWTWJPGO\\J\HQRJl[NIJKnJLaKbJGVHQ[^VJl[FTJmanJLaKdoJOFWJGVTJjSEJQ\JPGO\\JOWWTWJYF 

FT`NIJUHTOGTWJ]QPYGYQFPJ\HQRJl[NIJKnJLaKbJGVHQ[^VJl[FTJmanJLaKdJ[PYF^JGVTJG`QJGO_NTP 

]HQgYWTWe 

MNOPPHQQRJSTOUVTHJXGGHYGYQFJSO_NT 

LMNJCOF>>DCCI 
MEFDEED>JCFJP?FE 
A6QJ96:7 

8: 

LMNJCOF>>DCCI 
MEFDEED> 
RE@FDGEHJ;8:8:7 
SJ78A68:; 

9 

XWRYFYPGHOGQHJfQPYGYQFJXGGHYGYQFJSO_NT
 

LMN LMN 
VHIHFH>GDFGH;E VHIHFH>GDFGCD> 
UC>HGHCF>JCFJP?FE RE@FDGEHJ;8:8:7 
A6QJ96:7 SJ78A68:; 

9 ; 

SVOFpJIQ[ 

LMNJCOF>>DCCI 
MEFDEED>JLHOOHFG 
TFDFFGJUC>HGHCF> 
;8:8:7JSJ78A68:; 

9 

LMN 
VHIHFH>GDFGCD> 
LHOOHFGJTFDFFG 
UC>HGHCF>J;8:8:7 
SJ78A68:; 

A 

LMNJCOF>>DCCI 
MEFDEED>JVHHEH 
HFJWEXJUC>HGHCF> 
;8:8:7JYJ78A68:; 

6 

LMN 
VHIHFH>GDFGCD> 
VHHEHJHFJWEX 
UC>HGHCF>J;8:8:7 
YJ78A68:; 

: 

LMNJCJ 
COF>>DCCI 
MEFDEED>JCFJP?FE 
A6QJ96:; 

A: 

LMN 
VHIHFH>GDFGH;E 
UC>HGHCF>JCFJP?FE 
A6QJ96:; 

: 
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EFGHIJKLJMFNOHGPQPORJSOTNUOHV
 
CDEFGEHIJ6789:896;<J=J>F?GJ@AHFGEHIJ6<8B;896;< 

WSEJXYZFGJYQJ[\\JSOTNUOHV 

]XOHGPQPORJTFRJMFNOHGPQPOR^JTVJYQ 

_ZFOJL`aJb`Kc 

BC 

WSEJXYZFGJYQJ[\\JXOHGPQPOR 

SOTNUOHVJTVJYQJ_ZFOJL`aJb`Kc 

;BDC 

dFVGHZNGPYFVJQYHJeOfYHGPFgJhOHNOFGJYQJMFNOHGPQPORJSOTNUOHV 

SUOJGTi\OJiO\YjJPVJHOQ\ONGPkOJYQJGUOJPFQYHlTGPYFJNY\\ONGORJGUHYZgUJGUOJYF\PFOJfYHGT\JQYH 

NYlf\PTFNOJjPGUJ0OjJ1YH2J7GTGOJERZNTGPYFJ8TjJb9:;]L^]T<K^JQYHJGOTNUPFgJVGTQQ 

=ZT\PQPNTGPYFV:JEFGOHJGUOJHO\OkTFGJQZ\\JGPlOJO=ZPkT\OFGJ]WSE^JNYZFGJYQJGOTNUOHVJPFJOTNU 

NY\ZlF:JWYHJO;Tlf\OaJTJVNUYY\JjPGUJb`JQZ\\JGPlOJGOTNUOHVJTFRJ:JUT\QJGPlOJGOTNUOHV 

jYZ\RJUTkOJTFJWSEJNYZFGJYQJbb:::JdQJlYHOJGUTFJYFOJNY\ZlFJTff\POVJGYJTJfTHGPNZ\TH 

GOTNUOHaJf\OTVOJVO\ONGJYFOJNY\ZlFJQYHJGUOJWSEJNYZFG:Jh\OTVOJRYJFYGJPFN\ZRO 

fTHTfHYQOVVPYFT\VaJVZNUJTVJGOTNUOHJTVVPVGTFGV: 

WSEJNYZFGJYQJZFNOHGPQPORJGOTNUOHVJYFJ_ZFOJL`aJb`KcaJTFRJOTNUJZFNOHGPQPORJGOTNUOH 

VUYZ\RJiOJNYZFGORJYF\IJYFNO: 

;DJEFGFGJHEIJJF@KGJFLJ@KJEDGMLMEHJGEFJNED?JO7PB6P;<Q 

9DJHEIJJF@KGJFLJ@KJEDGMLMEHJGEFJNED?JRMGNJFGJGEF?GJGNDEEJSEFD? 
FLJEGETEKGFDSUJTMHHGEJFDJ?EJFKHFDSJJGF??DFFTJGEFJNMKV 
EWAEDMEKJEJO7PB6P;<Q 

BDJHEIJJF@KGJFLJ@KJEDGMLMEHJGEFJNED?JRNFJFDEJGEK@DEHJFD
 
GEK@DEJGDFJXJJFGGEVEJLFJ@GGSJO7PB6P;<Q
 

YDJHEIJJF@KGJFLJ@KJEDGMLMEHJGEFJNED?JRMGNJGRFJSEFD?JFLJEEFJN 
LFDJZTEDMJFJEWAEDMEKJEJO7PB6P;<Q 

CDJHEIJJF@KGJFLJ@KJEDGMLMEHJGEFJNED?JRMGNJEWJEAGMFKFG
 
o@?MKE??UJADFLE??MFKFGUJFDGM?GMJUJFGNGEGMJUJFDJTMGMGFDS
 
EWAEDMEKJEJO7PB6P;<Q
 

7DJHEIJJF@KGJFLJ@KJEDGMLMEHJGEFJNED?JRNFJHFJKFGJLMGJMKGFJFKS 
FLJGNEJADMFDJLF@DJJFGEVFDME?JO7PB6P;<Q 

SUTF2JIYZ: 

9; 

7 

6 

6 

6 

;C 
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Harlem Hebrew Organization Chart Years 1-5 

Hebrew Public/CMO Harlem Hebrew Board of Trustees 

Head of School 

Director of Hebrew Curriculum and
 

Instruction
 
Director of Student Support Dean of Instruction K-2 Dean of Instruction 3-5 Director of Operations 

All Operations Staff: Operations 

Associates, Finance Associate, 

Nurse, Teacher Aides, Building
 

Maintenance and Security, 

Community Coordinator (year 3)
 

ALL Gen Ed Teachers, Special Area 

Teachers, Special Education Teachers
 
Instructional Support, Social Worker
 

Deans will share responsibility based upon 
grade levels 

Hebrew Teachers* 
Hebrew Floater 

Social Workers, Paras, Service 

Providers 



 
  

 
 

 
    
     

  
 

     
  

 
 
 

   
 

  
 

 
  

 

 
 

  
 

   
  

 
   

 
 

     
 

  
  

 
   

 
 

  
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

     
 

 
 

 
 

 
 

 

  
  

 
  

  

 
 

     
  

 
 

     
  

 
 

 
  

  
 

 
 

     
 

 
 

 

 
 
 
 
 

 
 

  
 

 

 
 

 
 

 
 

  
 

 
 

     
 

 
 
 

Harlem Hebrew Language Academy Charter School 
2017-18 Academic Calendar 

187 Days of School 
Tuesday 
9/5/17 

First Day of School 
(regular school day for all) 

Monday 
3/19/18 

Half Day: 12 noon dismissal 
(Parent Teacher conferences 

12:00-7:00) 

Thursday 
9/14/17 

Back to School Night 
6:00-8:00 

Friday 3/30/18 – 
Friday 4/6/18 

Spring Recess 
(school closed – school 

resumes 4/9/17) 

Thursday 9/21/17-
Friday 9/22/17 

Rosh Hashanah 
(school closed) 

Tuesday 4/10/18 – 
Tuesday 4/17/18 

Grade 3-5 
NYS ELA Assessment 

Friday 
9/29/17 

Half Day: 12 noon dismissal 
(Prof. Development for staff) 

Tuesday 5/1/18 – 
Tuesday 5/8/18 

Grades 3-5 
NYS Math Assessment 

Monday 
10/9/17 

Columbus Day 
(school closed) 

Wednesday 5/23/18-
Monday 6/4/18 

Grade 4 
Science Assessment 

Tuesday 
11/7/17 

Election Day 
(school closed; PD for staff) 

Monday 
5/28/18 

Memorial Day 
(School Closed) 

Friday 
11/10/17 

Veterans Day 
(school closed) 

Friday 
6/8/18 

Save the Date! 
Israel Day Celebration 

Friday 
11/17/17 

Save the Date! 
Fall at Harlem Hebrew 

Wednesday 
6/27/18 

Half Day: 12 noon dismissal 

Thursday 11/23/17-
Friday 11/24/17 

Thanksgiving Break 
(school closed) 

Thursday 
6/28/18 

LAST DAY OF SCHOOL 
12 NOON DISMISSAL 

Grade 5 
Moving Up Ceremony 

Friday 
12/1/17 

Half Day: 12 noon dismissal 
(Prof. Development for staff) 

Monday 
12/4/17 

Half Day: 12 noon dismissal 
(Parent Teacher conferences 

12:00-7:00) 

Monday 12/25/17 – 
Monday 1/1/18 

Winter Recess 
(school closed – school 

resumes 1/2/18) 

Friday 
1/12/18 

Half Day: 12 noon dismissal 
(Prof. Development for staff) 

NOTES:____________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 

Monday 
1/15/18 

Dr. Martin Luther King Jr. 
Day 

(school closed) 

Friday 
2/16/18 

Save the Date! 
Harlem Day Celebration 

Monday 2/19/18-
Friday 2/23/18 

Midwinter Recess 
(school closed) 

Friday 
3/16/18 

Half Day: 12 noon dismissal 
(Prof. Development for staff) 
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